ST S . Fppivveds E/30/93

Ao - e
 PERMIT N =

' SEWAGE DISPOSAL SYSTEM e, A
S £ _ MARYLAND STATE DEPARTMENT OF HEALTH’
= HOWARD COUNTY SI6 ELLICOTT cITY
' BUREAU OF ENVIRONMENTAL HEALTH 0> —3665) f DISTRICT ___5th.

992-2330 * I N
o : NEX | ' DATE_6/13/83

Donald Parlette ' : IS PERMITTED TOINSTALL — X ALTER
~ ADDRESS 6575 Route 32, Claﬁksville, Maryland 21029 PHONE 286-2140
SUBDIVISION Fénton Estate'sf» s ROAD 13440 Triadelphia Mill LOT 2
PROPERTY OWNER David & Elizabeth Lee PHONE: 992-0070 -
14491 Fair Oaks '
ADDRESS Col thbia, Maryland 21044

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPfION AREA BY 22%.

H
§

GARBAGEGRINDER? . YES | NO_X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS

TRENCHES ~ 158 sq. ft. per bedroom - 632 total sqg.ft. absorbent area. Trench to be 2 ft.
wide - 9 feet deep. Inlét 3% ft below original grade. Effective 3% ft. below original grade.
5% ft. stone below distribution pipe. Place distribution box 235 ft. from front lot line

and 100 ft. from right lot line as seen when facing property from Triadelphia Mill Road.

Run two (Z) 60 ft. trenches - 9‘ ft. deep along level ground, one out of each side of
distribution box. .

ELDG PERMIT SIGNEP
RETURNED &7

#745’/

12/28/82 Z /7”/

Cralg williams

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
{BLDG. PERMIT SIGNE

AND RETURNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. '
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETEh. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. |  EH-2-1082




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

/ Mﬂ-@i@@r&w Mall, P~
CLEANOUTS ST/

PERMIT CARD

SEPTIC TANK, LEVEI..._V /S5O
=
DISTRIBUTION BOX, LEVEL J
TILE FIELD, DEPTH il FT. TRENCH WIDTH___ =2 FT. / g;a/
. : 4/?" 7 6 A
S 2 | &9 -
GRAVEL DEPTH IN. TOTAL LENGTH__L O FT. & 00
TOTAL BOTTOM Anam 90 0

NUMBER OF TRENCHES "2

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA @ ? @ 30 FT.
REMARKS__ G /-3 Q/@’é} gK éh Meé/ @ﬁaﬁ; A,
é/g@/?@ OK T Conbw edi

FT. DEPTH BELOW INLET_____ FT.

Vi g

@‘Q{l

INSPECTOR

\ ' DATE SYSTEM APPROVED 4 ’/ 30 / 3

D \\\ . ) . -




SEWAGE DISPOSAL TESTING T

RS

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

@

el ' HQWARD COUNTY HEALTH DEPARTMENT - o - .
Ve ENVIRONMENTAL HEALTH SERVICES T ' o ‘ DISTRICT
' ' P. 0,BOX 476 ELLICOTT CITY, MARYLAND 21043 L/ 'BDKP\ HOUSE : :
TELEPHONE: 992-2330  oate _{A&A / K 3/ g Q

$Reveues (58 54 tﬂ/BM& - & 32 ToTaL SQ FT i\BSa(c’,&m‘f‘ AREA
T RevcH 2 FT 'l.wDEE - €7 beee

T TPLARE -'Dnsr&tauﬁou Boy 235 €T
Flowm  FodT ‘.co‘r Cinkr AVD (oolET Flaw
N ,
RIGHT CoT LIVE RS SN tonen FACIWNG
?fLoPe!Lry Flom TRIADLCPHIA mit A,

TO:  THE COUNTY HEALTH OFFICER : o [fw?“-’o o’ Taeycnes ﬁ;‘%? Deer AuonG Louel
ELLICOTT CITY. MARYLAND ’ . GRoUND | Gue OUT of EAW S10¢ oF DISTRIBUTHN 30/‘

loteT™ 3% T  Bélow oRICwAC GRADE
CFFEaTVe 3{!27‘ Deétouy olicindL GRRPE.

S% FT STene Beww DISTUBITLY PiPE

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. /2 ZE 32 C""’M

PROPERTY OWNER Daw Jd‘ E{l z.«ée #h Le'e—

ADDRESS , — _ _ ' » PHONE
ropeRTy LocATON: o | o S |
ssowson _FCnfon Estates ] = PR\ T
'Ifyydﬁia delphia Uil néva_.n H(‘/q li/an e/_/?c/,' o

ROAD AND DESCRIPTION

S'IZEVOFLOT 3'44 _‘ZC”’; - | | : TYPE BLDG. /y./éﬂ ﬁp J(e r_'

(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. _ _ 3
— ’ . (SIGNATURE OF APPLICANT) ) E r

APPROVEDB(-/“/"‘QQJ\N"— . FOR T‘Q.jeNCHé’S : _oate L2 25-82

REJECTED BY — : . i - FOR 22 DATE T

HOLD PENDING FURTHER TESTS — . : DATE

REASONS FOR REJECTION OR HOLDING

. L N S BLDG. PERMIT SIGNED

—AN] RETURNED
LY D

g B

THIS IS NOT A Pr—: RMIT
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- NAME ADJOINING ROADWAY AS BASE LINE.

#2

PRE-WET TEST- I"DROP |
- TEST NO. DEPTH START STOP ._START STOP- . TIME

——— .| oame
Coad L 2eg, ; : ' :
Xk / A Visvae | mica-Sapp Corn m
' st ] |

¥ B t2 VISUAC Micg -3qluD LoR™m
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SAND —
. cwaverw|To ceay lar 227
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--‘Ccay

ESTARBLSHED . SUFFICQIENT AREAR  To gtk T STEM pownKice
L R ofeiNAL L PRac LA REL oF.,-’_)-'if/Ti o

REMARKS

EH:12-1079

" TYPE OF SOIL .. e Ll -~
T M\Cj “ S_‘R-\"JD Cdnv\'

X N - V T -~
TESTED BY C i 00 o, . _ : ALSO PRESENT Do Pr\ peeTl &




- o SEWAGE DISPOSAL TESTING - .
T ’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
; HOWARD COUNTY HEALTH DEPARTMENT
ne ENVIRONMENTAL HEALTH SERVICES ' ,
P.0. BOX 476 ELLICOTT. MARYLAND 21043 , ; 5th
By TELEPHONE: 992-2330 . ) S DISTRICT
. o . 5/21/79.
SEE  SPECS On SEFARRTE SKEE 7 DATE -
TO.  THE COUNTY HEALTH OFFICER
_ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
" S§. Turner Nichols David Lee
PROPERTY OWNER 10491 FaivOgks
renton rarms, IncC. ¢ o, M. 2 o#f 72 - Y3 of ~ ¢283 Wovk)
: 13938 Highland Road, Clarksville, Md. 21029 286-2463 or 286-2993
vw<ApDREssf~—17 : PHONE

|~ FROPERTY LOLATIONq /\/W W //// < /) ' Lﬁ/é 1 /g W%
T susDivision 7—/(// A~ I A /EiTA \ﬁﬁ LOT NO. -~ .S: N '

7

Highland Road & Triadelphia Mill Road

- ROAD AND DESCRIPTION

. 3 acres m/1 ' ' 3 or 4 Bedrooms
SIZE OF LOT : TYPE BLDG. ‘

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

/s/ Jack Boender for S. Turner Nichols
SIGNATURE OF APPLICANT

%%MMM/%Z«%W QZM/W e Ul |72

REJECTED BY FOR . _-DATE

 HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING '7/,$/ 7 7""me T E 9/’( H@Gp F@A
cBTIFIse jtivgs Rt 11/17/79  Finl Lo

. LI/
J
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ARD"DESCRIBED"HEREON, -

wcnfms ; ONNERS OF THE

. .f‘ I T . ' I\V
‘ SR A i scyett e L
4. o "’ - 108 thgae ‘;"}’ 4;_.5-(;,5 ,’ , o V’-ﬂ?‘,,., Y ?,4'3'\» .S, ..'».‘. oy £ 1
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o "Woswmm B e -
' L : STATE DEPY. OF ASS
/ c | P 657&0‘ MiLL s <4« HOWARD-COY
e e ,
NG éf//? & e cg@
B e e == e Q f / - DATE
OWNELRS STATEMENT * SUR\/EYOR\S CERTF F?CA
ENNCHoL IR, AND JAMES SMALLWED

AND IN CONSIDERATION OF
OF PLANNING AND ZONING ;.
INES AND GRANT UNYO HOWARD
2 ASSIGNS, (1) THE RIGHT
5, WATER PIPES AND OTHER

AND UNDER ALL ROADS AND §
YENT AREAS

SHOWN HEREON;
TREETS AND/OR ROADS AND
D FOR ONE DOLLAR

£1 00
__OF‘TsDN To MOWARD C(‘\!NT‘

g “DEDICATE T
L

TiE s ar

HEREBYTADOPT THIS PLAN oF-
THE APPROVAL OF. THIS FINAL PLAT. .
ESTABLISHY THE" M‘NlPUM BUTLDING ™~
U COUNTY, MARYLAND, 1TS o
TO LAY, CONSTRUCT AND-MAINTAIN
MUNICIPAL UTILTTIES “AND _
TREET RIGHT-OF-WAYS AND THE
we TO PUBLIC USE THE
OODPLAINS AND OPEN SPACE “WHERE -
: CONS IDERATION,. “HEREBY GRANY

b

A

S5 CORRECTS “ THAT . IT 1S A SUBDIVISION OF ALL OF

£ OLIBER 874

ARE [N PLACE AS SHOWN IN- -ACCORDANCE WiTH THE
A A.NM)TATED LOIE OF WVLAND

1

HERE.BY CERTIFY THAT THE FINAL PLAT SHO&N

-2 > CONVEYED &Y RARY L NICHOLS TO W\MUEL TUFSN
N'CHL"L‘E) JAAND JAMES SMALLWOOD MCHDLS

'BY' DEEDDATED MARCH 20, 1978 " AND RECOH
S CIN THE CAND RECORDS OF HOWARD COUNTY, MARY

AT FOLIO 39! AND THAT ALL MONY

“ACOUIRE THE\FEE SIMPLE TITLE

Lvanwrr
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- i . . EMERGENCY/TEMP. NO. IF ANY_I- ¢ o . S , _ \
BT 6@2 3 (Scfgpuﬁgg ey | TG0 amg BB E OF MARYLAND - - OEP PERMIT NUMBER
: o 5 ~
(THIS NUMBER (370 BE PUNCHED ?A/ﬁ/)/ PERMIT TO DRILL WELL _ : }%D “72 - /’7‘{0‘{\ 7%
: J J// ease prlnf or type : :

AIN a:ogs 36 ON ALL CARDS) fill-in this form completely ) ‘

~ g

g~ - — '
;0 9 4 I é{, R B3] ] LocationoF weLL ' |
(OEP Use Only) ) . : 1723 - : .6 ) lq/ N |
'OWNER INFORMATION- ~ . . | 'COUNTY L— (0B R - — |
4 gl(l I.DIA |\/|1 DL I [ L1 -SUBDIVISION fEA Tios) £<747ES ' . |
LastName 15 Owner : i 34 Name . 23 - 0,2 42 ‘
. v SECTION ____- o kOT -~
Ao Y911 IFI/?I/I/QI lalﬁ}I/\/ISI I L I' | - ez RSN - %
36{ . Street or RFD-. 55 NEAREST TOWN l; . Au ‘fo(f\ L
l(j ILI(" I/d‘ylél/ |'Ql I//Ial |O?I/ [0|¢|¢I I ) M|LES FROMTOWN(emeronlmtown) . L R i . Ml ) | :
Town 57 . State 76 le . 73 76_77 7R . |
B| 1] Continued | DRILLER INFORMATION . = "~ — 2 - i . |
| IRECTION OF WELL FROM TriadelPHIA U, ROAD _ |
N i A/ he s Q/’%’/\/ T | /] sZIQl TOWN (CIRCLE BOX) | NeAvwwaTRoaD T30
Drjller's Name " . ’ ) 77L|cen§e No. 80 . ’ ,. - - oo o . - NORTH
(. ENGAR  SHARR SONS /’a/eﬂ , - ‘ &
Firm Name , — “l ON WHICH SIDE OF ROAD = [
/,-?/) (47 /%(..LS }@ &’ J/éu(f/lax_(:' IEF S (CIRCLE APPROPRIATE BOX)  wesr JEAST
Address //’ / e : ‘ TOWN _ Sol:Z]TH ‘
_ /7(’2»«: Lobiy /:5 / z"iv' /W . 9 9 /TZ—— ‘ R A g :
Signature. / _ . - Y - ) Date . I . M%Q cér‘?é““’" (7
BIZI 7 ; J WELL INFORMATION B o ( @ 34 _DISTANCE FROM ROAD 37 \A-A-/
. J : B_, (CIRCLE APPROPRIATE BOX)
APPROX PUMPING RATE (GAL PER MIN) - : e — — ;
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) — 750 5 gg‘X’Vg ["ééngva,‘E\[ERES oF > 9 / R\‘i / g 2. g
. WITHANX —m
USE FOR WATER (CI.RCLE APPRO}PR!ATEBOX) ' SOURCES OF DRILLING WATER, WC( o 'LL‘) ,}u 60 dﬂdi‘ ;s/ .
, T . - L : : S -y (\
, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . . o P l@\j ,1J(5‘L [,e /0 L opr 9 elet
FARMING (LIVESTOCK WATERING & AGRICULTURAL S~ 2 " C e 1‘3/5 Jdv /eJ N
IRRIGATION) ' 3. . , 6 “C‘ 3 / kés’l-lmf o d)
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL Gov. ITE - @ \
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) ~ - . . !VRRC',LETTSEES% ﬂgRMEBER‘l '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . : , / ,\n / .
[F] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . - _ y 2 : / ;cou:?m&m}r%
APPROVAL) ~ . S . dI0 o //{,/2/’ A b
"TEST, OBSERVATION, MONITORING (MAY REQUIRE , ) el - 5 3| 000 85 % @7”‘(*“ }-'
APPROPRIATION PERMIT) . o - o 00 S+ 000 ’n 4 QL
- . N 0\ 4.\750 ﬁt) w ’
— = — DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: L : T - RELATION TO NEARBY TOWNS AND ROADS AND GIVE ‘
APPROXIMATE DEPTH OF WELL oy 200 % ' | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION g le s u
" APPROXIMATE DIAMETEROFWELL \ o Nearest | - N . ) ' l\\
METHOD OF DRILLING {awe one) T BRI
BORED (ORAUGERED) - JETTED .. . JETTED & DRIVEN
3. AIRROTARY -@'} ROTARY.(HYDRAULIC ROTARY)
7 cABLE , REVERSE ROTARY : *_ DRIVEPOINT -
other i

REPLACEMENT OR.DEEPENED WELLS ;
(CIRCLE APPROPRIATE BOX)
@3 THIS WELL WILL NOT REPLACE AN EXISTING WELL "
THIS WELL WILL REPLACE A WELL THAT WILL BE |
ABANDONED AND SEALED

THIS WELL WILL-REPLACE A WELL THAT wiLL BE USED
3 [S] AS ASTANDBY "

o 8 [4] |- NOT TO BE FILLED IN BY DRILLER
(O THIS WELL WILL DEEPEN AN EXISTING WELL - " - HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE. REPLACED OR DEEPENED | LGy SAB T /ﬁ»;{(?
(IFAVAILABLE) a1, v 1 WME G s
Not to be filled in by driller (OEP USE ONLY) ‘ SIGNATURE _- ' STATE HEALTH
" [[TTERFITT] ., g e
APPROP. PERMIT NUMBER L | , DATE ISSUED o
* '~ - S 2 L I I e 2 Mmc Slen

48 NATURF

' —= WRITE
FORCE mlgléks PERMIT No. | /] NORTH_ l l | 4}__1000 East l‘ﬁ| <;{| Cl(’ '@1 EXPIRES Iu_’: 5]?6’4]»@] (&}‘],;7’
) 64 68 _

70 71 72 73 74-75 76 17 78 79 | GRID
AL CONDITIONS 8—é3

LI lllllIJIII'IIIIIIIIIIIIllIlJHHlIIIIIIIIIIllIlII\,lIII
GG 0079 & USK- 9283

Bl5] | sPecC
s 111

HEALTH

T o e ST




’t_'v\ﬂ
e

SEQUENCE NO.
(OEP USE ONLY)

clif 3274 )

(T (S NUMBER IS 7O BE: PUNGHED =
COLS. 36, bN*m.L CARDS)*

STATE OF MARYLAND
WELL COMPLETlOM REPORT

" FILL H{THIS FORM COMPLETELY " *.

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

|COUNTY f@ ??85;%

Date Recei u‘:d

PLEASE PRINT OR TYRE

Depth of Well

' INUMBER
’ PERMIT NO.

iﬂﬂimﬂWmd

insert
.appropriate  STEEL BRASS, OPEN
. code . BRONZE HOLE

PLASTIC OTHER

(OEP use-only) ;
c  DATE WELL COMPLETED e FROM PERMIT TO DRILLWELL
REIEE , L rAY-
o I,; El [5’[@9]% 22 - {TO NEAREST FOOT) 2
Jowner | [14&& L ;Q?LW‘ d o . : - i
ast name ] irst name . .
STREET OR RFD T@fﬂ@qyegr?%m ,ur«? fQJ e TOWN ﬂ&wﬁ@ﬁ . . J
suspivision_Felon Ecdafs SECTION ot A =
) ~ Not_required for driven wells I WELL HAS BEEN GROUTED ﬁ) E;] ci3
¥ STATE THE KIND OF FORMATIONS ](Cnrcle Appropriate Box)~ T Geg ol ry
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATER,AL : , PUMPING T
THICKNESS AND IF WATER BEARING . - PUMPING TEST g
ADESCRIPTION Toes FEET T Cheei CEMENT - BENTONITE CLAY JHOURS PUMPED  (nearest hour 12 =4
additionai sheets if needed) FROM T TO it water ree i 73
bearina § NO. OF BAGS — £ NO. osd,puwos 2 :
SR Y " -1 GALLONS OF WATER _- fUMP'N? RATE (el per min- d’ /2
- Lo o nearestga —
&ﬂ@é@aeﬂéﬂ &2 / . JOEPTH OF GROUT SEAL (to nearest toot) . METHOD USED TO
i , ) L frem vor i oto o /:{OYrou 5t }- MEASURE PUMPING RATE 1 \Sﬁlgﬂé‘/ﬁ@&f
. : ' | enter if from sur'ace - B
N PR NN WATER LEVEL (distance tiom land wriace)
S Swnce| G| FF| -
Do wecy - : casing BEFORE PUMPING . 2767 y
. . . A L . - . | .
2 ) )( - insert : 4
é,g/ ,(oc.%( %f 025‘ . aop;t;::ne . s*reen_ CONCRETE WHEN PUMPING L /L é 2
" below |Pl L I ' IOIT' . | TYPE OF PUMP USED (for test)
R \ l C L PLASTIC - OTHER» air " L piston T | turbine
B T @) [Blewen  [TJrewee
oM , [ 9/@/ MAIN Nominal diameter  Total depth : 3 :
124 . . | . P . X h
Mg(,/, / /ﬂ(j ’Dé:‘/d / CASING “top{main)casing -~ of main casing’ c"“"'"ga' [E"o“'y (g:s'::rribe
) / 8’4 .o CS‘O\ - TYPE (nearest inch)  (nearestfoot) - 27 . o 27 pelow)
{ CE I i -1 o N s )
('.;, F M/ =" . - - - . pLIS 4 ‘submersible
L / : S T o é 1L / ﬂa 1 ’ L,.1—7
& 60 . 61 62 64 66 i 70 -
E OTHER CASING (if used) - F
A - diameter aepth ('eet) -
:s — i .inch -tro . -
| I R ER : "PUMP INSTALLED
g ¢ 1L L d - YES NO
e . 5 DRILLER WILL INSTALL PUMP . .
'.‘l | - l ) - (CIRCLE.APPROPRIATE BOX) NI
\ el v g1 3 3 ]IF DRILLER INSTALLS PUMP, THIS SECTION
R - — MUST 'BE COMPLETED FOR ALL WELLS
- screen type EXCEPT HOME USE
or openhole

TYPE OF PUMP (WRITE APPRO°RIATE

LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S,T,0)
CAPACITY:

GALLONS PER MINUTE
{to nearest galtion} i

29

1
35

3

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED .
WHEN 'THIS WELL WAS COMPLETED.

[E] eLecTric LoG OBTAINED |

TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP HORSE POWER ¢ .

PUMP COLUMN LENGTH(nuvest '9___. .
A . 47 "

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC--
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-

TION PRESENTED HEREIN 1S ACCUHATE AND COMPLETE TO

DRILLERS IDENT NO

THE BEST OF MY KNOWLEDGE.
ol

/ e
DRILLERS S)GNATURE -
(MUST MATCH SIGNATURE ON APPLICAT|ON

7 ,/(YJ\%M

e o

SITE SUPERVlSOR sign.of driller or journeyman

respons-b|e for sitework if different from permittee\

e _
A I A O CASING HEIGHT (curcle appropnate box
c 5 ‘/5_7“) Y JSo ' | /f') ) and  enter casing height)
14 ' ( above
s 3 LAND SURFACE
R Tl -5 T3 ’ i .
€ - 0 . . - t
: | H oo ) -, / earss
N 3 . . 2 ) 51
3“1 = .’ ‘SJ l”, 5|J LOCATION OF WELL ON LOT )
S o -SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 1 - BUILDING, SEPTIC TANKS, AND/OR
- o B LANDMARKS AND INDICATE NOT LESS
DIAMETER - (NEAREST THAN TWO DISTANCES -
OF SCREEN . . : ,INCHI (MEASUREMENTS TO WELL)
56 & .
from to . §
IGRAVEL PACK ¢« Iy o @{ 43 ‘
IF WELL DRILLED WAS — C AN ),
FLOWING WELL CIRCLE BOX @ 3
OEP USE ONLY 5
(NOT TO BE FILLED IN BY DRILLER) 20 \'
B <t 8 )
T “(ER.O.S ) W a I Q
r4_ 7. 7 - i?
70 72D Q{
TELESCOPE . LOG OTHER DATA o - :
CASING INDICATOR : : TRiADeLlyiA Ml RD

HEALTH _ )
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Time pump started QZQ Pumping rate ) KA
loLal time - 42 “to reach pumping water level 5(2(:6 ft

below M.P}

- obqervations to be recorded every 15 minutes
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. PIELD DATA SHEET -
HOWARD COUNTY WELL YIELD TEST g

Yo,

“

Well Permit No. HO - 73 fylo? 75
Location of property (road) TRIaDELPIM ra A LLL RY :
S?.zbd.wlsmn feTon ESTRATE S Lot 2. Block . Plat Sec.

weu Driller 2 Bdas HAaRR ‘ Owner

&

B Depth of well Qg@ - 7

Distance of measuring point (M pP.) above ground &\ 7{}_
Sgatlc water level (S.W.L.) below M.P. d?, =

bed . .
I. High rate pumping -- reservoir drawdown ‘
Time pump started G /OO0 A™ Pumping rate @20 l@ .//V\
Total time Zi’ﬁ'ﬂ ¢nJ to reach pumping water level__ﬁ_@éfﬁ.ﬁic' ft. below M.P..

II. Recovery pump test data - observations to be recorded every 15 :;fizinutes

TIME (in 15 | WATER LEVEL | PUMPING RATE FLOW METER READING CALCULATED FLOW

1 minute in- below M.P. ‘time to fill 5 .. (if used) ' (gallons per
tervals . gallon bucket | — . minute)
P ¥s 225" %O e - 5z
“"/0‘ — Q\/@; m {—S“ 5@/&_ — e g T s
pirs” | 200 " | pesee Vo | g G' _

,//'/
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__ COORDINATE SCHEDULE L _CURVE DATA

NO., NORTH EAST ' CURVE | BADIUS | LENGTH A | TAN. | CHO BAG £ DIST

i 4728 018 4577 855 : ‘ : | 1243 | €0000" | 120717" | 1293'30° | 6514 | N12°01'40°E 129.50'

2 4010.941 44G| 8GG : » . ' 1415 | 3000' | 51 46' |2811'24" | 3469 [NGA SB35'E 4528

3] _3D14.512 44720.504 : e ' 1617 _|20000" {10238 | 29°%'59" | 52.87' | 55104 II'E )02.2%'

4 3625.638 4541423 ‘ ,

5 3725.720 _4140. 251 3 ™N

6 | 27156217 | 409].6%4 ‘ tA

ki 3190219 4067123 : 3

F 4071.089 3856.G8D | er
, 2 4101.47] 3876.043 o ;
: 10 | 4464438 4164.800 = UG '
" 4247.670 | 4542522 12 1croLe 8 MARY L NICHOLS
17| _4076.065 2475655 STH 814 /9! :
.; E) 2908.015 4371.084 .
14 3714 694 4372.263
15 3695.495 4281141 .
/ 1G 3745464 _4169.560 g
. 17 3809 703 4090.032 5
4 ‘ ‘ -
1 i

TVICINITY MAP |

- SCALE: 1"=1200'

SN T i

e"T'Wﬁe7+/’9' ® | - ~ | GENERAL NOTES I
5 3% LANID DEDICATED To | | | | | 1
nos 2 HOWARO COUNTY, MO I TAX MAPI 34 PART OF PARGCEL |1 |
\ Tl ) FoRh PURFPOSES OF A .‘ REFE . : - { -
QT o > PUBLIC BOAD ( 1.030AC) 2. DEED REFERENCE: 674 /251 D B
©Z3 o : 3. COORDINATES SHOWN HEREON ARE BASED ON ASSUMED -
amz 3 DATAM ' |
QLY 2 * o i
588 sz 4. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMM
S 2 » \Z OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
82z ® R T _ - THE MARYLAND STATE DEPARTMENT OF HEALTH AND
' ) o i : MENTAL HYGIENE, 4
% Z_Z; K ' ' | - 8.7 77 THIS AREA DESIGNATES A PRIVATE
) © N A SEWAGE EASEMENT OF APPROXIMATELY
. o . V. < . 10,000.50, FT. AS REQUIRED BY THE MARYLAND STATE
(. Yy ST RS DEPARTMENT OF MEALTH AND MENTAL HYGIENE FOR-
.t e U | . s 7. INDIVIDUAL SEWAGE DISPOSAL, IMPROVEMENTS OF ANY .- |-
T T - 1 e T s NATURE. IN THIS_AREA- ARE RESTRICTED UNTIL PUBLIC
- LRy , T s : . : N AN eSS O RIAGE 1S AVAILABLE AND SERVICING ANY RESIDENTIAL
S R T v o g T sra0 N Ceet\ () Ly (O ot N T . .+ ... . _ STRUCTURES CONSTRUCTED ON THESE BUILDING SITES. = |
— ) ' T TR == oy Nadtmee |, Tahoooo |7 MET e . 7. T THESE EASEMENTS SHALL BECOME NULL AND VOID UPON !
R . - gt \o c s e " CONNECTION.TO A PUBLIC SEWAGE SYSTEM. | B
‘ L - . " . " 6 ALL PERCOLATION TEST HOLES SHOWN HEREON HAVE y
; BEEN FIELD LOCATED, | 3
. 1 SUBJECT PROPERTY IONED B , PER 10-3-T7 COMPREHENSIVE |
. ZONING PLAN. ’ : 1
B! A
AREA  TABULATIONS v ,
TOTAL NUMBER OF LOTS: 2 e ’ . | _ ' | 1
: TOTAL AREA OF LOTS: G.500 AC. | | . | | ¥i\ "\ DED
TOTAL AREA OF RIGHT-OF-WAY DEDICATION: 1056 Ac. | | - OWNER 7/ DEVELOPER I G
{ TOTAL AREA OF FLOOD PLAIN DEDICATION ! MONE | 5 T NICHOLS ‘ , :
¢ TOTAL AREA OF PLAT: 7.930 AC. _ \ ' % STRIMEL REAL ESTATE INC. ~ S
j <" » ‘ | | . | G383 TEN DAKS RD S
t S— i - ; ——— g PR N CLARKSVILLE, MO 21029 SHERIPARES |
. | OWNERS STATEMENT | SURVEYORS CERTIF |CATE RECORDED AS PLAT ON —
APPROVED: {0 PIRIVATE WATER AND PRIVATE e AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND
SEWERAGE SYSTEMS. HOWARD COUNTY HEALTH WE, SAMUEBL TURNER NICHOLSJR, AND JAMES SMALLWOOD NICHOLS , OWNERS OF THI I HEREBY CERTIFY THAT FINAL PLAT SHOWN HEREON - N
oFFicER,. . | PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF D ReCT, AT IT IS A o o AL oW CALLE 3
BDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT : P oW, P
, BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM_BUILDING INHOLS IO AND JAMES SMALLWDD NIHaLS )/t, 5/(/70/ V' £&s TA 7=
ION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS : | -
| HOWARD COUNTY HEALTH OFFICER  DATE SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN N e LAND RECORDS OF HOWARD COUNTY, MARYLAND IN - 8. T. NICHOLS PROPERTY
‘ SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND LIBER BT% o AT FOLIO 251 ~AND THAT ALL MONUMENTS
A - : : ARE IN PLACE AS SHOWN IN ACCORDANCE WITH THE
| SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT-OF-WAYS AND THE AOTATED COTE 08 Tl T CORDANCE W2 |
APPROVED: HOWARD COUNTY OFFICE OF PLANNING SPECIFIC_EASEMENT AREAS SHOWN HEREON; (2) DEDICATE TO PUBLIC USE THE ) NDED. LOTS | AND 2 ;
AND ZONING. BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE VHERE WAVE Y o) 41 R
APPLICABLE, AND FOR ONE DOLLAR ($1.00) CONSIDERATION, HEREBY GRA4T | (eI, ' S BAA - oL17/72 | M / e
THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE | ~ o = DATE o
\ TO THE BEDS OF THE STREETS_AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE | | o
PLANNING DIRECTOR DATE | YHERE APPLICABLE; (3)  THAT NO BUILDING OR SIMILAR STRUCTURE OF iNY | ’ | 1
X LL BE ERECTED ON OR OVER THE SAID EASEMENTS AND RIGHT-OF-WAYS; | | HOWARD COUNTY, MARYLAND |
' ‘ gggl(:zEnAxs FURTHER AGREED THAT MAINTENANCE OF ALL WATERWAYS, o oTH ELECTION DISTRICT ’ |
, APPROVED: L INAGE EASEMENTS AND/OR FLOODPLAINS SHOWN HEREON ARE THE RESPONSIBILITY | .
i FOR STOAM DRAINAGE SYSTEMS AND | OF TWE PROPERTY OWNER, ITS SUCCESSORS AND ASSIONS SCALE: *=100' - DATE: SEFT. , 1979 |
AP FUBLIC ROADS. HOWARD COUNTY CEFPARTMENT OF ‘d : o ..-—) ; b , e ———————— S i -
PUBLIC WORKS. WITNESS MY/OUR HANDS THIS /9% DAY oF Mew /PTG g / ;; b . B
' L OCNCECr Q/s0UQlCRs engincers
: | | g » Ly e e gl |
\ i ‘ e & : ST | ~ - surveyors
, == e L ~ s W R -7 : : FIREEN S SUITE 102-107 TOWN & COUNTRY PROFESSIONAL BUILDING ,
DIRECTOR DATE [Pl /g"w S Gt o | ELLICOTT CITY. MARYLAND 21043 | planners
. WITNESS WITNESS . BALTIMOKE 301--4657727 SALISBURY 301--749-1286
R - . H . i _ o
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This area designates a private casement N > ' \ \ \ N
- ~ \
N\ of ogprax. 10,000 5q. 1. as required by the - . N x \ . \ O
. Md. State Dep'+. of Health and Mental - A _ . Y e \ . : .
Hyqtene for mdividval disposal. iImprovements R e DU ST S e — — Y-
vt s, W_:,;;,;,:ox rny nature inwts. area aregrestricteds 5 . . \ e e .
T until Tpublic” sewage 'S avaitaple . This ) N .
casement shall becorme null amd vold vpon - ] . - . -
connection to a public Sewage system The N ’ Sy > - > > o 5 RN
Coynty Health officer shall have the - z > 2 g > « 3 S @ .
avtho H'r;, ‘\-o‘ngan{' variances for encrooach- . , _ <
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Note: The lot shown hereon complhies with the minmimum T ) o
OWr)ershiP width and lot area as reawred by +he : : o » ,,
Md. State Dep'+ of Health anda Mental qu\ene. o S - - /.
Percolation areas jFor ad}o’minq tots will be ' ' ] - T T T T T T - S — [ - e ~ . . 5 s
shiown where pertinent. | .
: ! . ¥ s
B .
|
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< 2 §
B i ,
- 2 f 'T =
{ . )
APPROVED: For Private Water and Private | her=o, darvs, +nat the rformation shown on = S
Seweraqe Systems, in contormance with *his piat s coreecs  and +that thi= locatien -
the Master Plan of Water and Sewerage +ne cevcol@tion ~eat holes ha<s beer ver Lied
for Howarda County n vhe £iela
He Co Health Cfficer Ca*e= S Brooks Miler * 35 Da+re
Ry o
_ revisions » SCALE
no. |description . |date prepared by F ENTON EBTATES "= 30"
The LOT 2
ool ‘ ENGINEERS - ARCHITECTS - PLANNERS , DRAWN CHECKED
.Q; 1 i | & _ 13440 TRIADELPHIA RJOAO MX
bl e 5th Election Dist, Howard Co, Md. PROJ. NO. | DATE
WILDE LAKE VILLAGE GREEN - 4526 12-23-82
SUITE 207 '
COLUMBIA, MARYLAND 21044 . S|TE GRAD]NG PLAN
) : 301/730-7950 $596-3524 . | '
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