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- SEWAGE DISPQSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT __3d

HOWARD COUNT 0323311 e Y -
OWARE.CONTY,  UNDEXED' Z

-«

BUREAU OF ENVIRONMENTAL HEALTH D)7
461-9933 ' DATE SYSTEM APPROVED% // W/ &2
. & e -~
mspsc*ron%

Charles A. Kleln & Sons, Inc. IS PERMITTED TO INSTALL _ X ALTER_

ADDRESS _ 10514 Marriottsville Road, Randallstown, MD 21133 PHONE __992-4660

|
A |
SUBDIVISION ”J‘raadelphia Woods roaD 12520 Triadelphia Road LOT 12

PROPERTY OWNER : Mr. & Mrs, Michael Hasty
ADDRESS AR
. 1
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 50
GARBAGE GRINDER?  YES NO X ' A -
. 1250 { ‘ip O
SEPTIC TANK CAPACITY ____ 1800 GALLONS NUMBER OF BEDROOMS

TRENCHES - féo"”sq. ft. per bedroom. Trench to be 2 feet wide. Inlet maximum dfeet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 4 feet below original grade.: 'S feet of stone below distribution
pipe. - ys

LOCATION - Start the trench or place the distribution box at a point 80 feet from the back

' (310') |lot line and 35 feet from the right (306') lot line as seen when facing
. the lot from Right-of-way. Run trench(s) on contour toward the left lot line.
NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
" cap to grade or above on septic tank. '
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PLANS APPROVED BY S, Abel ) pate __10/27/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NE{THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL dPERATlON 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 (1.E.. 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 IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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.

'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 COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. : : 9
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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SUBDIVISION: ///2,/%;@440/};4 wooD§ LOT NUMBER: /82—

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

_ Septic Tank .+ Minimum Total square Feet
3 bedroom o 1000 gallon |
4 bedroom 1250 galion
5 bedroom 1500 gallon
Inlet - feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins 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.

)6 O sq. ft./bedroom

Trench to be v wide.

Inletwhﬂ'jz feet below original grade. .
- Bottom maximum depth 2 feet below original grade.
Effective area begins at jf feet below original grade.
\§7~ 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 required.

(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 sidewall area by 22%.
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S SEWAGE DISPOSAL TESTING ' :

r/,v4

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

s .
HOWARD COUNTY HEALTH DEPARTMENT C : . : 2
ENVIRONMENTAL HEALTH SERVICES - : : - DISTRICT 2
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 : ’ . / /
TELEPHONE 992-2330 . . . " DATE / KVES X

/.Mé',?.‘.% ’
MA X, 97

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

\. HEREBY. APPLY FOR THE NECESSARY TEST 1% ORDER TO CONSTRUGT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
PROPERTY OWNER Wﬂ’é . Lar 4 eccd P (s /94
ADDRESS __ &2 Y Cloome P .0/ /?n//}nw m/ 2,229 VpHONE Cziy~m5L
PROPERTY LOCATION: ‘ . : C SHeQLD B PRSS 81;37
| SUBDIVISION 7 Rl p{()/ ohra  blonls : ‘ LOT NO. — M*—' '

‘ 520 o
ROAD AND DESCRIPTION /2 TR Le oo / ,aé cen Lou L

SIZE OF LOT I acres : , - TYPE BLDG.

(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 CIRCU STANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W / 2'7 /A

(SIGNATURE OF APRLICANT) - I
APPROVED BY - : FOR : : - DATE
REJECTED BY B : . ' FOR 1 ' DAT"E :
HOLD PENE)ING EURTHEE TESTS __ | C (&)&Q‘QAM | - | - | o;;n-: ‘ '_2" 14 = 82

REASONS FOR REJECﬁON orHooing _OEED . CeaT(ELED MHolE O CAT LoNS 2-y-83 C R

4&% ’Gfr'n\s’n'r erq\‘fELﬂ} B‘P @94"

TR LR

0D 5 U?NED/%

THIS IS NOT A PERMIT
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Plat 6(1,‘6(*,:»’«'./»4'3(,)1,3 Lots 1,12,)% 14, Tnz:ac}a)?h;a

Weods , a vasobdivisica of Farcel 5
A YQ,C,()YA&LC\ | (1 ?[Q+bcsol< CDQ-BG

TITLE ‘ THIS IS TO CERTIFY THAT WE HAVE CONDUCTED
LOCATION SURVEY A LOCATION SURVEY OF THE IMPROVEMENTS
AND THAT THEY ARE LOCATED AS SHOWN
PROJECT N . . __ . _| Hereoy. . -
= 5 DR et 'y S e NN N T s, Ig\"' T &,
Lot 12- Te APt WooDs /v
* ppyR— SIGNATURE
L » :
5 RO HOWAKE REG. NOLw oare 1210 -Blo
=z ELECTION DISTRICT, il CO., MD.
FIELD BOOK | PAGENO. |[DRAWN BY: CHEGKED BY DATE: boondep OI/O(iQtOJ ,
_— COMAL JuLy 1966 inc.
SCALE: , JOBNG. ' , consulting engineers
"= oo ‘ 25 ,
e land surveyors
THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS IN- ‘ land planners
OICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF THE LOT UPON
WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE CONSTRUED AS, OR USED COURT HOUSE SQUARE e ELLICOTT CITY, MD. 21043
FOR THE ESTABLISHMENT OF PROPERTY LINES. ‘m«” 485-7777
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| COORDINATE SCHEDULE | “ CURVE DATA
 NO, NORTH EAST | | curve | raps | ena | N A | cvo pearivG o DT,
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? 5 | FUo85%5 218 T 409 00 | 4. _
Ve | sz0274.106 #15,515.062
7 92595022 | 81531047
b 526.D77. 005 216162159
0 | 5%0#,200 | #15.09.00
0 | 500060 21,90 600
I A 210,026
g N wl
e
) §
E : §I ~ Yyl '
E- ] N
tg . § h—— —d
| : VICINITY MAP
1 EX.40" ' RIW pecoRDED N | SCALE: 1"+1200"
RAT 474 '
f
) GENERAL NOTES
g 20" USE IN COMMON EASEMENT FOR LOTS /1//2,/3 & 14 For i. TAX MAP: 722 » PART OF PARCEL: 578
3 GEESS ¢ E6RESS T0 ADFRN TRIADBLFFM RI>- o ‘ 2. DEED REFERENCE: 1166/140
— 3. COORDINATES SHOWN HEREON ARE BASED ON HOWARD CONTY
L . e e FL CONTROL STATIONS 256,005 - R AND 315004 - R
R 72— I
; 2 4. SUBJECT PROPERTY ZONED R ,PER 10-3-77
P COMPREHENSIVE ZONING PLAN. |
| 5 THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
(o OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
) THE MARYLAND STATE DEPARTMENT OF HEALTH AND
E "MENTAL HYGIENE.
- 6. [ THIS AREA DESIGNATES A PRIVATE SEWAGE
b ////// EASEMENT OF APPROXIMATELY 10,0005Q.FT. |
f | T 77T AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF . - |-
{ L ) . HEALTH AND MENTAL HYGIENE FOR IND!VIDUAL SEWAGE
i' T o GERIERTL HOTES OO 1240l80D -%& DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS
__ : , , k AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS
L0 s | 2 AND mio:wmé;’:ne Aw%wg%eme JURCTION JF THE FLAG OR = AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTURES
Y _ n AND THE RIGHT- GF -WAY LINE ONLY AND NOT ONTD THE FLAG ”% - CONSTRUCTED ON THESE BUILDING SITES . THESE EASEMENTS
» K’ f’ pg'am" ot m‘www il SHALL BECOME NULL AND VOID UPON CONNECTION TO A
, ' , PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICE SHALL HAVE
: ' 9. FLAS QF AIESTEN 018 SHLL AKY BE FURIHER SUBOVIDED KT 675
E BLAMAMOOLTIYNG FOONIIT,  RESIOENCES LULERS £ FUBe RORO THE AUTHORITY TO GRANT VARIANCED FOR ENCRIPCHMENTS INTD THE
; QI BE DNSTRUYED, RXLANE YO CLRYY STEMOFRDS O 7 , PRIVATE SEWAGE EAGEMENT. RECORDATION OF A MODIFIED 2EMAGE
AARIMML FIETY CEOY FOT RBHT - &5 - WY 78 BE [(EEOEO » EASEMENT SHALL NOT 6 NETESEARY
e aasTY. ¢ '
7. AL PERGLATION TEOT HALES SHOWN HEREON RAVE BEEN FIELD
AREA TABULATIONS HOUATED AND ARE SHOAN THO2(2).
TOTAL NUMBER OF Lorsz:a : .
TOTAL AREA OF LOTS: 22103 AC. _ | 2 - ,
TOTAL AREA OF RIGHT-OF-WAY DEDICATION: NONE e - )~ ;’;: P ugos’:g"c';y;:gg Jo g RESUPIIICE OWN ER& DEVELOPER
TOTAL AREA OF FLOOD PLAIN DEDICATION : NONE (y v i INGTIIE"W \ vio ’ | TERRY GULBRANDENEON & MIKE HAGTY
TOTAL AREA OF PLAT : 20.103 AC. - T4 | E2D GENALENORVE 814 GLEN ALLEN ORIVE
- | | | BAD MO 21220 BALDMO. 21220
‘ | \ OWNERS  STATEMENT [ SURVEYORS CERTIFICATE |rmmmany GABG o 7-29-B8 |
APPROVED: FOR PRIVATE WATER AND PRIVATE | AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND e
SEWERAGE SYSTEMS. HOWARD COUNTY HEALTH WE , TERZE GULBRANDENSON, IORRAINE GULERANDENEON, MICHAEL MAURICE HAGTY ANO DEBORAH PHASTY, OWNERSOF THE] 1 HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON -
DEPARTMENT. ... . .. | PROPERTY SHOWN AND DESCRIBED MEREON, HEREBY ADOPT THIS PLAN OF IS CORRECT, THAT IT IS A SUBDIVISION OF ALL OF THE
N s SR SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT LANDS CONVEYED BY CHARLES GARROLL 11l & ANNE PARKER CARROUL Wi iiLIZ,12&14
szg ; 592”"' foc 7S5 7:/3- géswe OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING - MULHOULAND TD TERZE GUBRANDEUSoN f LORFAINE GULBRANDENSIN,
; | ICTION LINES. ALL EASEMENTS OF RIGHT-0F- WAYS AFFECTING THE PROERTY ARE INGLUDED IN THIS HIS WIFE AND IMICHAEL MAURICE HASTY AND DEBORAH FATTERSON TRIADELPH 2006
HOWARD COUNTY HEALTH OFFICER  DATE i
AN OF SUBDIVISION. | : HASTY, HIS WIFE , BY DEED DATED JUNEZ, 1988 AND RECORDED | ~ IA W
, , AMONG THE LAMD RECORDS OF HOWARD (ooWTY, IMARYLAND N A REGUPDIVISION OF PARCEL 5
APPROVED: HOWARD COUNTY OFFICE OF PLANNING . UBER [16e AT FoLIO (40, SND PARCEL ALSO BEING A ReSug-
AND ZONING, Q/) 1 ' , o OUISION OF PRARCEL 8, AS SHOWN oN PLAT OF SupDivISiod ENTITLED ‘ ;".‘ 85"*024
‘i . y BN . TRIADELFHIA WeODS PARCELS | THRY & RECORDED AMONG THE s
7231?5 | ARRESAID (AUD RECORDS (N ALATBOOK 4765, 4766 § 4767. | ORL. FILES * VF-2035 X ZONING R
' ———ee . . : Y W’day 74. B :
PLANNING DIRECTOR Yo 'Ff . | |
' Sl 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND-
- ) ; . 1’;’( BRI o AP
- o . P ;o T ha?!' )
APPROVED: FOR STORM DRAINAGE SYSTEMS AND | A Lo oA R ey : |
PUBLIC ROADS, HOWARD COUNTY DEPARTMENT ‘ - o | Frallosom o Cmded < F5 0 %, ke | SR DATE: JUNe, wBs
. - o : H ) il % | . L i
OF PYBLIC WORKS y - | WITNESS MY/OUR HANDS THIS “%AY OF JM o S WHLAM G. HARTEL, PLS. NO. 9436 ¥ DATE b d ' t i
i 240-4{ cod e - A HCOT ook ltitndlan, ‘. PR o O0CNOCr Q/sO0UQLICs engineers | -
— - . PRSP A A e o e — - - SRR . . rueveyors .-
G DIRECTOR (‘? : DATE & i . PR Tl 8 et mem—— ;*"’J‘ ;ﬁ : {i -@ *#{ir‘m‘ . R i O : m%WMw;%MMl : plOﬁﬁ(‘P/ c
. . WITNESS... L e ST © WITNESS. g ) h BALTIMORE 301-465-7777 .




o FMERGENCY/TEMP NO. IF ANY

'90"| SEQUENCE No. E i I 0 oép PERMIT.NUMBER .

BIT|. 1,477 ﬁg .(OEEP USE ONLY) - STATE OF MARYLAND . :

T3¢ 3 3 B _PERM/TTO .DR/L-L WE__LL C LA’IJ l I)/?‘J(rl I/l “«»I IQJ
N COLS 30 ON AL CAROS CHED ~ ~~ please print or type - ™ till in this form completely
{)atle Fieciaiv?d I ,,] S (8] 3[ . - LOCATION OF WELL |

. 44 A owNERINFORMATION - !
ORMATIO PEPPErEEEEEE [

PYCECEESERERS INEERREE N T EArT M lf,,L 1 Frcaasa)
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2 NEAREST T

DRILLER. INFORMATION ‘ S ; T
: . m_l_—]ﬂ o3 . MILESFROMTOWN(enterOnfmtown)LI | | | I I

Halol magwe T
Drillet's Name - 77 License No. 80 ~
. B l l
X?ﬁi?i M fswuf /iA,«.ﬂ/! yla1i¢ ffbm : : T 7 , [ 73; yEEP I A 120 |
* Firm Namef ’ " DIRECTION OF WELL FROM NEAR WHAT ROAD 30
- G120 ¥ (}J?#l st ﬂ1 vtk //;/ it /Q :2’«4 ' S;’; (C::RCSX) : o .~ NORTH. -
dress g & N :
%Af’:ﬂ{f/ ' /%ﬁﬂ;}»i»mﬁ« . 3 / & / /é ' N (. AN CN WHICH SIDE OF ROAD (ED
Sgrawre” - & 7 » Date I = N 4| " (CIRCLE APPROPRIATE BOX) rw@T e
B | 2 | ' WELL INFORMATION ’ SOUTH

APPROX. PUMPING RATE (GAL. PER MIN) ---

AVERAG EDED
(OAL e oAy CANTITY NE Ls,lcl A TTT]

sl Jlolal ey
DISTANGE FROM ROAD

ENTER FT or MI » ]
: . 5535

USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘ : Lo B * NOT TO BE FILLED'IN BY DRILLER
.?—”fome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Mo iwio s - : A :

IRF“GAT'ON) o COUNTY NAME & E : . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. * * | - OEP S _ : . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - . SIGNATURE . INSERT S,
DATE {SSUED . . ‘ : 4
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ : < -
[[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - .| Letdd dsdle]l S, pae PR I A
APPROVAL) a3 4 O SIGNATURE EXP._ DATE

TEST, OBSERVATION, MONITORING (MAY REQU!RE
APPROPRIATION PERMIT) -

* &R L 5 slst 0] 0] 0]
57 63
SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL . Feer A BOX & LOCATE WELL —— &

_ WITH AN X
, ‘SOURCES OF DRILLING WATER
é £ NEAREST )
APPROXIMATE DIAMETER OF WELL INCH Yodase £
2,
METHOD OF DRILLING (ircle one) - 3
BORED (or Augered) JETTED Jetted & DRIVEN- . WRITE THE BOX NUMBER
:‘7’ AIR“ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) . {- - FROM THE.MAP HERE
CABLE~" REVerse-ROTary " " DRive-POINT - '

el Sesesjy

other

[ 528 —|m

' REPLACEMENT OR DEEPENED .WELLS‘

. SN S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
= (CIRCLE APPROPRIATE BOX) : . RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1
{[N] TH1s WELL WILL NOT REPLACE AN EXISTING WELL " |- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - - . |, -
"THIS WELL WILL REPLACE AWELL THATWILLBE  * ~ |* : B '
ABANDONED AND SEALED

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 REPLACED OR DEEPENDED .

oFavALABLE) W[ T [ [ [ [ [ [ [ ][]

Not to be tilled in by driller (OEP USE ONLY) -

YAPPROP.PERMITNUMBER[ [ [ T Iefa]r] ]] ]

EReY ?ﬁ*"’f!ﬁ(}
FORCEmmALs PERMITNo[,vI l ] I r’] ] JI l_J_]

IN BOX 1 72 73 74 75 76 77 78 79 TS

SPECIAL CONDITIONS

REALTH
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Page "of . Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wel) Permit No. HO - &/-/598
. -ution of property (road) IRIADelpb a [/

wbdivision _ JR/ADe{phia #2002 S Lot /2 Block Plat
well Driller /. N owner _ MiCHAet  14455Y
< /

Sec.

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

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

High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. bel

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

ow M.P.

TIME (in 15 Y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW.
minute in- below M.P. time to fill 5 (i1f used) (gallons per
tervals gallon bucket minute)

A)D o f ?0~TvulT2/ TO (Lsf %////% ['A/Aip




45 DAYS AFTER WELL IS COMPLETED.

SEéUE_NCE NO.. - - THIS REPORT MUST BE SUBMITTED WITHIN
Clll NO4ASK4 . STATE OF MARYLAND ‘

‘ (GEPUSEONLY) . WELL COMPLETION REPORT SoUNTY
(THIS NUMBER IS TO BE PUNCHED .- FILL IN THIS FORM COMPLETELY _ NUMBER /f’
IN COLS. 36 ON ALL CARDS) s PLEASE PRINT,OR TYPE
: ‘ ' PERMIT NO.
DATE Received " DATE WELL COMPLETED @ Depth of Well FROM “PERMIT TO DRILL WELL"
. [ . q - =
[TI111]) [EEeEd . e o717 -/BE
8 13 15 20 (TO NEAREST FOOT) ' . 28 29 30. 31 32 33 34 35 36 37
OWNER ' IIRAST Y 4@{&%ﬁﬁé« )
STREET OR RFD S\ M Tt s B foboicn K. NS qown _GlPrvely ,
SUBDIVISION __ 7R/ @pelrtss s PoA S SECTION ' ___Lo1_/2 -~
WELL LOG GROUTING RECORD ,es no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED | B :
STATE THE KIND OF FORMATIONS (Circle Appropriate 20") = ‘a PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH TYPE OF GROUTING MATERIAL TR ER
Al : 3 HOURS PUMPED (nearest héur) 1.5
THICKNESS AND IF WATER BEARINGCh i CEMENT\ BENTONITE GLAY ( )
DESCRIPTION (Use FEET ifwater | % = ae PUMPING RATE (gal_pgr/min. (ST [ | | |
additional sheets if needed) [ FROM | TO | bearing | NO. OF BAGS /S” " NO, OF POUNDS /.5@C | ‘o nearest gal) z =
GALLONS OF WATER METHOD USED TO e Veh
Jep S o |2 DEPTH OF GROUT SEAL (to ngarest foot MEASURE PUMPING RATE (25 &¢ (€

&= " WATER LEVEL (distance from land surface!
' ‘ )

g k} ””@45 & é@ | © T?epnter 82” fr.om s;;face)DTTOM BEFORE PUMPING .
' casmg CASING RECORD
‘ o typ WHEN PUMPING ¢b] | ]
Suuel Stowiz | & ( o

K
'g"
)
o
g |
II

3 EEL CONCRETE TYPE OF PUMP USED (for test)

¢s”
; . ‘N 1527 appropriate
//yi 1€ |<id A . code ¢[P]LY) @air E}piston turbine
S” h 27 27 27

below e
(g@% ;@cj %%@Wg g,@ LASTIC OTHER other
’ ol - MAlN Nominal diameter  Total depth centrifuga| lErotary (describe
M/P ;C k@’ &’g" 157 CASING top (main) casing of main casing 27 27 27 below)

» TYPE (nearest inch) (nearest foot) =Ty -
]GO 155 i . jet ¢ ,Eubmersible
Stuel Shon | 1521 1 FIl] @ PerrL] e Ao

k"

60

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

o . . | DRILLER WILL INSTALLPUMP  ves No
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

i L 4| MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD EXCEPT HOME USE

PUMP INSTALLED

OZ-wPpO IOPmM
- -

or open hole — TYPE OF PUMP INSTALLED [:l
T {H[O] | PLACE ACJIPRSTO) :
insert STEEL a’u&l S.IP'EON / IN BOX-SEE ABOVE: ®
appropriate c ' CAPACITY:
code g P L lol TJ GALLONS PER MINUTE
elow (to nearest gallon) A *

PLASTIC OTHER PUMP HORSE POWER l;DIl;J
. PUMP COLUMN LENGTH _j
Illlllll‘y

DEPTH (nearest ft) (nearest ft.)

'l/%l O T T T ) (AUT 1| a8 e stise i
8 { above
Zm 29 LAND SURFACE
o lTsl ] 1 |301 [32 I [ Is—?] [Eg] below E. (nearest
4

foot)
L L I T

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZmmDOw ITO>mM

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LES!
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST S
P : OF SCREEN INCH THAN TWO DISTANCES
WELL : 50 ) (MEASUREMENTS TO WELL)
{ 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, L J ey g
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS = ®
gﬁsss»g‘sg v:'-lLEERDE(I;:'IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D % -«T\j:, S % S
i ;,‘2)3 F IN BOX 68 68 ~ T
DHILLERS IDENT. NO. OEP USE ONLY »&- .
A W (NOT TO BE FILLED IN BY#DRILLER) Wb E
DRILLERS SIGNATURE < T " (E.R.O0.S) R owa } : -
(MUST MATCH SIGNATURE ON-APPLICATION).. 74 75 176
To. b &) iy o[ ] o] [[1] SO
SITE SUPERVISOR (sign. of driller or journeyman TE;ESCOPE LOG OTHER DATA &
responsible for sitework if different from permittee) CASING - INDICATOR

HEALTH




Page of | . “ Review 5/”0/% ’@ GKIJ\/

bate MAY [ /9 &6

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Neell Permit No. HO - _£/- 735p
S ratlion of property (road) TRIADA S, 6 fLel-

ubdivision Zp,anelehim GO D S Lot _p2 Block Plat Sec.
well Driller L. 1 oz owner __ micgdpe]  HA57Y9

Depth of well a Y
Distance of measuring point (M.P.) above ground 8%’/\
Static water level (S.W.L.) below M.P. . 3 "3 4RA4— = =

High rate pumping -- reservoir drawdown

Time pump started j-'//D Pumping rate i /( ﬂ 1
Total time JZ&4) ,,/ to reach pumping water level @ 0 ft. below M.P.

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

TIME (in 15 ) WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)

G 22 6o £ 7 D e 7 Cpo
9. 15 ¢ o 7 o 7

7. 30 67 | 7 — 7

7245 Lo fr| 7 Qec |  —— G- b 2
(2, 90 bo 7 — 7
{2/ 15 Lo 7, — 9

(8, 70 o ¢+ | 7 P — 7 G Lt
0. 45 6o 7 — 9 '
., o4 60 7 — 9
(1, L5 1 60 f£fr o Zep | 94 € L
j0 %0 § o 7 _— g '
Barrs 6 Z 7 —_— i

2,00 _[go  FH| 1 o — g C.ln

o
<.




; 'THE FOLLOWING STATEMENT MUST. BE COMPLETED BY THE HOME OWNER: ‘mjf;g]"

. .. HOWARD COUNTY HEALTH DEPARTMENT = -

R 3  BUREAU OF ENVIRONMENTAL HEALTH

;  PUMP INSTALLATION .

e WHEN A PUMP IS INSTALLED BY . A PERSON OTHER THAN THE WELI

“jHoward County.)

"DRILLER.

Mg well drlller is not to 1nsta11 the pump fbr my water well and I

hereby certlfy that 1t w111 be my respon51b111ty to have a Pump Permlt T
*(taken‘out by a-reglstered master plumber or certlfied-pump 1hsta11er.jf“7f*

A It‘wiil be my'reSponSibility to notify the Health Department'before'"“

and durlng the lnstallatlon so that 1nspections can be made by their

represehtative, (Pursuant -tos Chapter XVII, of the PTumblng Code of

e /'W%%/ 77(@/‘5"
. i 2, (Name)

it P2 @74/45/0 /446@44/ 07

:NNf).) _N. 621Qf /Maﬂ QJzZ%

(Address)

.

| o ﬂ%/ /372
PR :,.;V:v" (OEP Well Permlt Number)
o o (Date)

PH- -"*; -2:3'4-% T85>




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department

. Bureau of Environmental Health ’ L
3925-H Ellicott Mills Drive 4
Court House Square ' - \
Ellicott City, Md. 21043 ‘
461-9933
New Installation L Receipt # 1L
Replacement Date Z

Name of Installer %f/é /4/%/W /gl_g/f ﬁ( Telephone Z»)__;Z_:_Zl_éﬁ
License number /é?j

Certified Well Pump Installer Well Driller_ Registered Plumber l/
‘Name of Property Owner A 2h0rd, /. Telephone 4‘24/495
Subdivision Lot # Well tag #° -

Site Address L2520 Triade/phia LA,

Pump Motor Pitless Adapter ~

1. Type 1. Horsepower 42/ 1. Make (A7 4
a. Deep well jet 2. RPM_/79D 7 2. Model # -0
b. Shallow well jet 3. Voltage - 3. Depth___ZZ -o/p ”
C. Submersible__/ - a. 110

2. Make St Lbna b. 220

3. Model # ' '

4, Capacity GPM :

S. Pump exceeds well capacity Yes No_ L~ -

é. 1f Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors_____ Cahle guards / . Other

Tank # Piping & 74 Well data

1. Capaut 1/% 2 1. Type 1. Depth ft.

2. Pressure lief 2. Size__ " 2. Yield GPM
valve? }{25 3. NSF. and/or BOCA 3. Static water

) Code approved %g level 4%,

4. Depth of supply 4. Will water supply
line_=2," 7§9[¢0 be disenfected by

mstaller" &J

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

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

Signature of Applicant:

Date: ///7 M(;
77

Note: A sticker indicating approval/status of the installiation will be placed
on the well casing at the time of the inspection.



