M PERMIT

P¢4 N, o : P ‘506(97
' . SEWAGE DISPOSAL SYSTEM '

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

r' NDEXED | '- DISTRICT __ 4th

A_31264

sy

. HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF Envmoumenm. HEALTH 3 g D\k S

313-2640 DATE SYSTEM APPROVED 5/ ( Qf

wspector L0 in

John Hidey _ - | » IS PERMITTED TOINSTALL___ X ALTER
ADDRESE 9303 Dogwood Road Baltimore, Marylahd 21244 PHONE (410) 944-0423
SUBDIVISION _Patapsco _Overlook LoT 35 B RQAD 709 Weller Drive /;&/7?{)
PROPERTY OWNER .__ _ ___~ Allen Hayes '

ADDRESS .

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS 3 '
210 SQUAEE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED. 210

TRENCHES - Trench to be 3 feet wide. Inlet 43 feet below original grade. Bottom maximum
depth 63 feet below original grade. Effective area begins at 43 feet below
original grade. - 2 feet of stone below distribution pipe. ‘

LOCATION - Place distribution box 275 feet up the left lot line and 50 feet off that same

v lot line as seen when facing the lot from Weller Drive. Run trenches on

. contour to left side of lot.

NOTES . - No trench to exceed 100 feet in length. ' Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ‘DK'4/3ﬂ15 DS

PLANS APROVED BY _Amy MCMillen/Mark Rifkin REVISED pate_ 03/06/95

COVER NO WORK UNTIL INSPECTED AND APPROVED o
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, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC!FICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES)ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ‘ '

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

DATE__ A ~R0-95~

—
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; P
TRENCH WIDTH __ <2 FT.
20 F.

DRAIN FIELD/TITLE DEPTH _(Z7 % _FT.
TOTALLENGTH 3
NUMBER OF TRENCHES 3

DRYWALL INSlDE_DIAMETER sl FT. |

ABSORBENT AREA AZQ SQ. FT.
REMARKS: 5/!/75 (’"“)k 77) @OW”/Z fy’LL

INLET DEPTH 7~ “Z_FT

EFFECTIVE DEPTH BELOW INLET _

v
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g[i/?s

INSPECTOR M“ /Z

YAaE

TK f/?




ATION

(.

PERCOLATION TESTING
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HOWARD COUNTY HEALTH DEPARTMENT - B
* BUREAU OF ENVIRONMENTAL HEALTH _
© 3525-H ELLICOTT MILLS DRIVEIELLICOTT CITY, MARYLAND 21043 L - DATE

DISTRICT

_ TELEPHONE: 313-2640

ELLICOTT CITY, MARYLAND

|
|
_ . , , |
TO: THE COUNTY HEALTH OFFICER R _ : : , R ‘
| HEREBY APPLY FOR THE NECESSARY TES‘I' PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. |

'PROPERTY’O}NNER : Mf’m ‘ ;" [

ADDRESS _ : ____PHONE

AGENT OR PROSPECTIVE BUYER ' _ : S _ .

ADDRESS ___ _ - PHONE |
PROPERTY LOCATION: / :
“SUBDIVISION . ﬁ &XL @Q _‘;(\ 9] 0\/94 f?@/ J{( ' LOT NO. 3 g
ROAD AND DESCRIPTION %/ g L\ @é/ & Jb —; \/@y
. BLLG. PERMIT SIANED o~
TAX MAP . PARCEL # 2D RETURNER.
'- | e é%//
SIZE OF LOT _ ‘ , TYPE BLDG.
) ‘ - (S|NGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES 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 INTESTING THIS LOT. . .
, : : (SIGNATURE OF APPLICANT)

_ APPROVED BY : FOR : . DATE ' & ‘
' |
DISAPPROVED BY . FOR____ : DATE |

) ' ' . " '
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TlfLE ORID. # ' : ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORID.#__ . DATE.

'HIS IS NOT A PERMI

HD-216 (3/92) , | |
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ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

‘ 72@?0

1 TESTNO. DEPTH STAR'I‘?BE-WETSTOP : STZE?T-PDRSQTFE)P TIVE
3\/ ﬂ{ '@/(/ slee [Ji’”a“?f{@ gstl <5
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remarks C LAY IN AL BA. I/-)ENT//"#M AS a8 1614 L

/3) (1) — Ghr Lsr
ALSO PRESENT/H ”Mé) 3/ F J“J?D

2?(’[‘/’*7’2) 10 FSZ6F o~
TRENCH DESIGN DATA AVEHAGE PERCOLATIONTIME - {4 . TRENCH WIDTH g /10& ~”

MAXIMUM BOTTOM DEPTH g’g ‘{ SQ. FT/BEDROOM L/D

TYPE OF SOIL us E




SN SEWAGE DISPOSAL TESTING - L _
; -.STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P :
: ; AR : P
LCOUNTY HEALTH DEPARTMENT* DLW e e RS stbicr L s =
ENVIRONMENTAL HEALTH SERVICES ... s . , o - -
P. 0280OX ‘473 ELLICOTT CITY. MARYLAND 21043/ o I, L
TELEPHONE: 9922330 b DATE _/727/81 i
o oy “ ‘-... X - : ;’ .
o - A i .
s Ty N
Va ! § H
7 ) i ! N
. 3 . i, e £ w
/ % ¥ X l , -
4( N : k‘\ "'c:‘ \ ' ':.:t
& . R 0 i g e
1 ol : ‘ | T '
TO:  THE COUNTY HEALTH OFFICER L R ’_ o )
ELLICOTT CITY. MARYLAND RN T o s R U L
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE msposm. SYSTEM. : A S
PROPERTY OWNER Georgla- A\)enue Propertles, Inc. . : B
R o - Mwe. . .; Jack. Boender
~ \” ADDRESS 136 38 Ggorgia Avenue, Tﬁ_eaton, ’Md. 20906 ‘ FHONE- : 465-7777
- s k V V R *.E_-.) . . f . v . i
_ PROPERTY LOCATION: ' FAT&PSCO o:_uéLuJos l!! e T~ Pm:rmc Nébu ‘/ Lo
oo LT i . :
X SUBDIVISION _- Cevrgm -‘ . i \ : LoT NO }2’ '
' ROAD AND DESCRIPTION Route 94 and Old Freder1ck Road .
\T)\)::\{
n B WL S : Sy
SIZE OF LOT < 31‘ acres m/l - <2 N . o " TYPE BLDG. 5 or 4 bedroomU i
) s C o (NUMBER OF BEDROOMS)
e . . - - “ : FERARY
b \ ,,m‘-.. - ] ’ '»l" . Wiy
THE SYSTEM INSTALLED UNDER THIS APPLICATIONuIS ACCEPTABLE-ONLY.UNTIL PUBLIC: FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE
- ..,__- e . IR . \ \ P 3
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO'AGREE TO COMPLY
WITH ALL MOSHA REOUlREMENTs IN TESTING THIS LOT
A W S T W U B .
TN o - T S S UUPRI S \:, ‘ \- . R
APPROVED BY 1 N . _ - FOR " i DATE
,‘ REJECTED BY S . . FOR _ L o DATE
HOLD PENDING FURTHER TESTS; o2 N : ouTE, |
REASONS FOR REJECTION OR ROLDING
~ . y
!
N o o e B o . ‘. ;‘/‘
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PRELIMINARY

SEWAGE DISPOSAL TESTING

]
!
|
|
' STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL HYGIENE [

2GS

]
t
HOWARD COUNTY HEALTH DEPARTMENT ; 4th
ENVIRONMENTAL HEALTH SERVICES . DIISTRICT :
" P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ) : - 3/ 27/81
TELEPHONE: '992-2330 ) . DATE
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘ :
1. HEREBY. APPLY FOR THE NECESSARY. TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYST:EM.
PROPERTY OWNER Georgia Avenue Properties, ‘Inc. ‘
: L S ' : o . Jack Boender - .
. ° ADDRESS 8 Georgi ue, Wheaton, Md. 20906: PHONE . 465-7777 5
' it AC “h
PROPERTY LOCATION: o7 38
. PATAPsco ouén ok TI{ M I 3

SUBDIVISION GEpreta-Avene _ — — __ Lot No. . 30 ﬁ oL ARBT

roap anp DescriPmion Route 94 and 01d Frederick Road

B N Q v
SIZE OF LOT 3 _acres m/l — Typg se. 3. Or 4 bedrooms
; ‘~§ 3 (NUMBER OF BEDROOMS)
o R ) o NN o
4 D N SR N O : o 4

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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. [s/ Jack Boender For E. Brooke Lee, III
(SIGNATURE OF APPLICANT)

APPROVED BY " FOR DATE

REJECTED 8Y : : FOR '  DATE
HOLD PENDING FURTHER TESTS » DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ELIMINARY

“APPLIC,

i : SEWAGE DISPOSAL TESTING ]
. STATE ‘OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

10

HOWARD COUNTY HEALTH DEPARTMENT - 4th"
ENVIRONMENTAL HEALTH SERVICES : ' DISTRICT — ——
P. 0. BOX 473 ‘ELLICOTT CITY. MARYLAND 21043 ; - 3/37/81
TELEPHONE: .992:2330 ‘ R o DAJE( : i e
¥ ‘ . B : )
. _ ) , =

TO: THE COUNTY HEALTH OFFICER

_ ELLICOTT CITY. MARYLAND, ' ‘ A e e
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. L ‘\‘;_\
PROPERTY OWNER Georgia Avenue Pronerties, Inc. , )
e R N . ...~ Jack Boender: . . |
, aooress 13638 Georgia Avenue, “Wheaton, Md. 20906 __pHONE ___ 465-7777 TR

PROPERTY LOCATION:

) ’ N . . I :
SUBDIVISION - Georflla Avenue _ ' L LOT NO. 30 ¢

ROAD AND DESCRIPTION _Route’ 94 and Old Frederlck Road

§ oo R NN - LU - 5 >‘y_ BN om0 N\ < : . '
SIZE OF LOT 0.0 acres m/l TIPS PN L e e BLOG. 3 or 4 bedrooms
Doy T T e T e T " ".(NUMBER OF BEDROOMS)

. -

N
3 -
!

D S W A S G e o e ; : - g L .
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 1S NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THis LoT. ./S/ _Jack Boender For E. Brooke Lee, III
(SIGNATURE OF APPLICANT)

APPROVED BY : - FOR .- DATE
REJECTED BY 3 FOR : DATE
HOLD PENDING FURTHER TESTS - : - : DATE

" REASONS FOR REJECTION OR HOLDING

g

THIS IS NOT A PERMIT
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SNEET To BE Combiogp
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,
PRE-WET TEST - t" DROP
DATE, , TESTNO. DEPTH START - STOP © START . STOP
) foes /S , X A EREE
el V) £ sy ae
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B Z"? m 7 /0:37 19:92 110/ 97 22:03 /3mind

REMARKS ﬂ/ /f/ M@A» . ’@)’é{/ R e @,@/A;)

TYPE OF SOIL

EH-12-1079

TESTED BY ___ VM ' L ALSO PRESENT %, 'ﬁ),_)




" EMERGENCY/TEMP NO. IF ANY

B|1 55 3| Seauence NO* STATE OF MARYLAND STATE PERMIT NUMBER
'8 (DP USE ONLY) o ) , z o3
R APPLICATION FOR PERMIT TO DRILL WELL LA ol=[ 213]=16[Y] 77
‘ I(llerCéSOIi\ISU 3-BeEg'r\|JS AL(E (B:iRP[;JSN)CHED - please print or type O fill in this form completely
Date Received (APA)” SIYORS B|3 LOCATION OF WELL

|HD[ 0l 4] V]ﬁ | OWNER INFORMATION =GS - 3350 [T

A IUad T T 1T]

¥8 COUNTY

AQT 4 p|Slcld |0 IRIFI G o8 11

[HAEEl TT T T TR [
A dA O RN T TTT) | Z= ™ )
(SO Tl 309 | prrabrara 1 T P

52 NEAREST TOWN j 71

v O O < ; > -
_ ﬁ /-(—A/DRILLER gﬁwﬁjﬂ%,ﬁ) W MILES FROM TOWN (e.nter 0 if in tokn) laz] l llmls‘g]"’?'s l
] riller's Nane '. License No. 80 - Bl4 R s {q B
: ﬂ (}bh'l/f(‘w\] J1_2‘| ' [ L/t //“f [riJe l

Firm Nime DIRECTION OF WELL FROM NEAR WHAT ROAD
6 76 O {*yg U(//fl, f,/ ¢ '?Y/'/Qf Z/y( TOWN (CIRCLE BOX) o
‘Address . ; ) NORTH
. M-.. 4)»\// A ; -2¢-73 ON WHICH SIDE OF ROAD
. Signature T/ Date "(CIRCLE APPROPRIATE BOX) E EA.ST
7 N )

- |B]2] - WELL INFORMATION s  sottn
- 2

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

N DISTANCE FROM ROAD*

Y9 ¢ . ENTERFTorMi
3"’ L

PRSIy CUNTTYNEOED (2 STE T T

20

USE FOR WATER ‘(CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED INBY.DRILLER

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPR@VAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁO Wﬁﬁ’ﬁ o 5/"" 4 &j .
IRRIGATION) COUNTY NAME COUNTY NO. 4, |
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV STATE ~ ;{5
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | i { /2 5’/7 7’
APPROVAL) : 43 CO SIGNA URE ‘“ ~ .~ EXP.DATE

TH & = =
et e (5L o] gsJ éﬁ?&l AsTlolo]o]

i WITH AN X

L , ‘ A . | sHow maJoR FEATURES OF ) m DO
APPROXIMATE DEPTH OF WELL E. FEET ¢ v BOX & LOCATE WELL ﬂ[ ?/ ?;

6 I SOURCES OF DRILLING WATER 400,\77%) S ‘j
APPROXIMATE DIAMETER OF WELL o 1 G’;’? " oK *ag'}
2. i ' ! A L ] g
- METHOD OF DR/LLING (circle one) "“J(W 6L

3.

/
oL . 7,7 CAS{ b
BORED or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER :
_ AIR-PERcussion  +  ROTARY (Hydraulic Rotary) FROM THE MAP HERE : iy Bpss Cﬁf;\a\@,@Z
ABLE \

N REVerse-ROTary - ' DRive-POINT

_ oD (o $&T8)
| \Qmﬁe&i‘ - , e %0 i ar 1174 01"’/
) E— 5 Sel—% e S
T e o REPLACEMENT OR DEEPENED WELLS:- : : - - . ! : e
) (CIRCLE APPROPRIATE BOX) # . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

IS WELL WILL NOT REPLACE AN EXISTINGAWELL R IO- AT Qa0 JUNCTION

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 i

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

FANLABLE) T T T [ [T 11 1] | v ‘
Not to be filled in by driller (OEP USE ONLY) RN ‘
'\ .
APPROP. PERMIT NUMEER | | BERE IA,R| P[] I C y
roree (IR renr v (LT TALTY KE ?
puie s 71,72 73 7475 76 77 78 79 i , o et L
“‘“SPECIAL CONDITIONS "‘4 7 ? 3 VR ‘ NENENIEE '

. - B Pow -7
* H

Lo LU N s e 4 COunTY

N



T 3
SEQUENCE NO.
(DENV USE ONLY)

el

‘0598

- ¢ STATE OF MARYLAND
WELL COMPLETION REPORT

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

THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

BENTONITE CLAY E].

CEMENT)
FSAS

DESCRIPTION {(Use FEET l‘?\"\l«ezft'ér
additional sheets if needed) | FROM | TO | bearing | \y oF BAGS /{ _ NO.OF POUND
' ‘ GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
Oucs &&.&w-ugeg O 25:
¢ ST B LI 0P 7 52 N
(enter O if from surface)
K casing CASING RECORD
0" 'I‘(ﬁ*’ i s g 0 types
. insert -[s]T] [c[o]
appropriate STE CONCRETE
. code i
below L].
% OTHER
‘4 fpn ‘:«"‘(‘ONL MAIN  Nominal diameter  Total depth
il osge : CASING top (main) casing of main casing
: s -, TYPE (nearest inch)  (nearest foot)

R

L

., 61 63 64 [&] : 70

THIS NUMBER Ry TO‘BE PUNCHED FILL: IN THIS FORM COMPLETELY COUNTY | 4 2 5. 4
I(N COLS. 3- -6:0N ALL CARDS)\ 'PLEASE PRINT OR TYPE NUMBER @‘7 .29}7 4 ?
-1 ST/CO USE ONLY ! PERMIT NO.
| DATE Received - DATE WELL COMPLETED Depth of Well "~ FROM“PERMIT TO DRILL WELL"
1 W plg93 2slalol [ o WLl [ 1-Tals]3 4]
e 1 : (TO NEAREST FOOT) - -~ + 28 20 30 31 32 33. 34 35.36 37 -
JowNeErR s HRVE S Ay L Eh . » ,
STREET!OR RFD last'name . ” I L g 3 A ¢ w2 first name TOWN 7T t&s4) . ‘ 1
" SUBDIVIS|ON PETEE s (TASENTTE SECTION % LOT__z ¢~ ‘ ’
WELL LOG " GROUTING RECORD : c 3 )
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 o
PENETRATED, THEIR COLOR, DEPTH, UMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.

to nearest gal.) 11 15
METHOD USED TO
MEASURE PUMPING RATE L Lo, S )

WATER LEVEL (dlstance from Iand;gt'Jrface)

BEFORE PUMPING

WHEN PUMPING

-uN

TYPE OF PUMP USED (for test)

[Zl air plston

27

centnfugal @ rotary

. jet @bmersible
. A N

turbine
27

other
(describe
27 below)

e . OTHER CAS__ING (it used)
G .. diameter ‘¢ '-- depth (feet) .
H %, inch - from * to
C‘ ~ o . 3 .
. % ! J lv 11 J
AN
1G L L L )
screen tl’):ple SCREEN RECORD
7N [BIR] [RAIO]
'ap")':zgﬁate STEEL BRASS EN
BRONZE HO
code
below [PIL]
) PLASTIC OTHER
Cl2] BTt

2y

i3
0
9

DEPTH (nearest ft. )

T CIRCLE APPROPRIATE LETTER

‘ A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew :

ACCORDANCE" WITH COMAR '26.04.04- "WELL CONSTRUCTION"
.AND IN CONFORMANCE WIiTH ‘ALL CONDITIONS, STATED IN ‘THE
.ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

PUMP !NSTALLEO .

DRILLER WILL INSTALL PUMP ( NO ) ]
(CIRCLE) (YES or NO) :
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

]

YES

TYPE OF PUMP INSTALLED
PLACE (ACJ,PRSTO)
IN BOX - SEE"ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion) -

PUMP HORSE POWER
PUMP €COLUMN LENGTH

(nearest ft.) .....

A ING HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

opeer

| HEREBY. CERTIFY THAT THIS. WELL HAS.BEEN CONSTRUCTED IN .

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF'

/10 |@FT 1T )/ 00T 1)
1L O T O]
o | JTTT T
St [ LT ] Rey

L " Cfrof. to

IFXZWELL DRILLED WAS
FLOWING WELL INSERT

MY KNOWLEDGE .. L

DRILL] 'S IDEN NO

[

GRAVEL PACK 1 ) 1

DRILLERS SIGNATURE I

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or'journeymah- :
responsible for sitework if different from permittee)-

—|FiNBOX68 S g
“|oepP use onLY .
(NOT TO BE FILLED IN BY DRILLER)
T - . (EROS) L wa
! " o 74 75 76
O
TELESCOPE ' LOG . . OTHER DATA |
CASING - INDICATOR . o

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)

L . - COUNTY"




Page: 4 5 of | ‘ Review OK V/I/L‘D/W

Date -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 91— QY479
Location of property (road) WEL. €k PRIV E

Subdivision PATAPCC.a ayERLsX Lot S Block = Plat -~ Sec. 3
Well Driller B, compToN Owner ALl EN HFVYES
’ /
Depth of well oD .
Distance of measuring point (M.P.) above ground /7
Static water level (S.W.L.) below M.P. 4/ 1

I. High rate pumping -~ reservoir drawdown

Time pump started 0 S ' Pumping rate g
Total time __3 Aeg.  to reach pumping water level o ft. below M.P.

II. Recovery pump test data - observations to be recorded every l5 minutes

T.IME> (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fillS\) . (1f used) (gallons per
tervals gallon bucket minute)
Y 4 >. < | ¥
/0. 48 % ¢ >. € . ' g
// 00 97 > < £
2 48 9. & 5
Jr: 30 48,y 2 5 g
s g5 5 2. & £
|2 0P 50 Y 5. S g
12:05 %0 ¥ > < 1%
/243 S > 5~ &
(2 ¢S s7.4 > < by
/10 © LY 3. .S 4
T { Tz 1 e | - — ¥ - = S
} 30 2 2.5~ g
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B

SITE INSPECTION SHEET

owuzn | 4446;/ ///420’ .'v:fnmnxquzs-n:n 6///f\f~
Annnzss. 7C>? (.ufééw @ﬂ/uc . DRILLER:

- P97 prco ook Loy3S WELL TAG # 4p - 72- o777

PROPOSAL:

LOCATION DTAGRAM

- ] "

?

1 Vd

tso ,
: ’ /}r\ "L,éLL
X ) (UELL ’ i
VLQ?AQ('J :

S D1 P e
O€ Conger cAAC,

caExts: __ 42 "‘7WC~O4J/A/( O@a‘é’& 7> 9 plove spvesy Aﬂ#ﬂ?@? —se 0/46«%, ‘
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HOWARD COUNTY. HEALTH DEPARTMENT
Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
Ellicott City..MD 21043

461 9933 ‘ '

PPLICATION FOR PITLESS ADAPTER WELL PUMP AND- PRESSURE TANK INSTALLATION

‘New Installation _X = L . . Recelpt # .
Replacement -~ __ . = = ‘ ' - ~ Date

Name of Installer ('am“ I 'l‘eleph'one &M
‘Registered Plumben

License Number l EI ()74 - ot
y Well Driller .

‘Certified Well Pump Installer

. Name of Prope Owner ’ o . Telephone ." S
" Subdivision ApsC " Tot ¥ ‘Well Tag ¢ HO QQL (947’.7““"
-Site Address ' [ er ] ﬂllﬁ mgmg Q?I'?Q? :

Pump AT j ~ Motor. 1 -,4/< _Pitless.Adapter
1. Type . o 1. Horsepower 2z 1. Make 4, OV
 a. Deep. well jet ‘ . 2. RPM __3¥¢ 2. Model # @/0/‘
b. Shaliow well jet __ 3. Voltage N B Depth Y7548
. c. Submersible: X a. 110 ___
2. Make ___ : . b, 220 K
3. Model # : s o ~
4. Capacity . ' GPM o .
5. Pump exceeds well capacity Yes _____ - No -I;n, » ; _
6. If Yes, is low pressure cutoff switch installed?. Yes __. _~ No _
7. What methods are used to protect the pump and electrical wiring from
vibrations? - Torque arrestors Cable guards Zg ~_~ Other
.Tank =~ ' Piping . o Well. data Yy
1. Capacity o 1. Type /2234; - 1. Depth /m ' ft.
2. Pressure rellef S 2. Size A 2. Yield _~~ GPM
valve? ?,45. . - 3. NSF and/or. BOCA 3. Static water
‘ ’ Code approved . level ~— ft.
‘4. Depth of suppl 4. Will water supply
“1ine ¥ _ . be disinfected,by
‘ S ' installer° '6) '

_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 k wledge4/7

Signature of Applicant. -~
_ ) ; ’,L7{.l
Date: _ Zvi/é?//

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

HD-215



Bureau of Environmental Health
an/@r' ‘ 3525-H Ellicott Mills Drive
b L,Q_ P . Ellicott City, MD 21043

: 461 9933 S

'”Jg@r (7 '
}u /7 HOWARD COUNTY HEALTH DEPARTMENT

New Installation ,v\ - o Receipt #
Replacement : Date

Name of Installer CQU-F/)«// wa/%él‘ gﬂ/&% Telephone f%“gév

License Number :
Certified Well Pump Installer _ _ Well Driller Registered Plumber X

Name of Property Owner ' KJCXVEES ' Telephone ‘ AV/
Subdivision Patopsce OverlcoK Lot # 35 Well Tag # IO - - 7/
Site Address 709 Udeﬂ€ﬂ‘ Drove

Pump ’ . Motor Pitless Adapter
1. Type ‘ " 1. Horsepower 1. Make
a. Deep well jet © 2. RPM’ : 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible : . a. 110 _
2. Make ' b. 220
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ____ =~ No _____
6. If Yes, is low pressure cutoff switch installed? Yes ____ No _____
7. What methods are used to protect the pump and electrical wiring from .
vibrations? . Torque arrestors _____ Cable guards _____  Other
Tank ' : ) Piping : Well data ‘
1. Capacity _ . 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? - N 3. NSF and/or BOCA 3. Static water
' Code approved ____ level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I understand that it is my'pesponsibility to ndtify 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 bgst of my knowledge.

Signature of Applicant:

Date:

W
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection ;“““ﬂ

. HD-215 Z /;J/c;(’ /J/:}/QQ.J SLREA [;,3 C/LU@»\/«? /{7 I(/

7 L.@Ac_f’“@j

4
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THIS AREA INDICATES EXISTING SEWAGE EASEMENT AS RECORDED IN THE RECORDS OF THE
HOWARD COUNTY ENVIRONMENTAL HEALTH DEPT:=T¢ BE ABANDOWED.
| .

|

THIS AREA DESIGNATES A PROPOSED PRIVATE SEWAGE EASEMENT OF AT LEAST 10, 000
SQUARE FEET AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF ENVIROMENT
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA
ARE RESTRICTED UNTIL PUBLIC SEWAGE 1S AVAILABLE AND SERVICING ANY RESIDENTIAL
STRUCTURES CONSTRUCTED ON THIS BUILDING SITE. THESE EASEMENTS SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.

THE COUNTY HEALTH OFFICER |SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR

ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT.

SEWAGE EASEMENT SHALL NO'li' BE NECESSARY.

i

!

I

|
00

P

RECORDATION OF A MODIFIED

-

____

-~ ~LOT 35
. 4.258 + ACRES

ALL PERCOLATION TEST HOLES
SHOWN HEREON HAVE BEEN
FIELD LOCATED AND

SHOWN THUS ©
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APPROVED FOR PRIVATE WATER AND?SEWER
HOWARD COUNTY HEALTH DEPARTMENT

in_ o 18-/7-95T

COUNTY HEALTH OFFICER M  DATE

PERCOLATION_ TEST HOLES
SHOWN AS X INDICATE
FAILED TEST HOLES

ALL PERTINENT WELLS AND SEPTIC SYSTEMS

100" OF PROPERTY LINE

HAVE BEEN SHOWN.

PROPERTY OWNERS
ALLEN AND BARBARA HAYES
7504 GAITHER ROAD
SYKESVILLE, MD 21784

' PHONE: (410) 795-3950
RE: PREC TEST APPLICATIONS 31264 & 31266 DATED 3-27-8t,
& FIELQ TEST ON 3-3-95& |
PERCOLATION TEST PLAT
LOT 35 WELLER DRIVE DIST . 4
PATAPSCO OVERLOOK |l MAP 2
4 TH. ELECTION DISTRICT, GRID 24
HOWARD COUNTY., MARYLAND PARCEL 227
SCALE: 1" = 100 DATE: MAR 8, 1995 - PREPARED BY:




LIMIT OF
DISTRUBIRANCE

S 11°23'44°E 628.00°

R 325.00" -

ELECTRIC
TRANSFORMER

// 1// /'
/’//‘ T - .

A/ /

Abvisiens

REV DESCRIPTION DATE

REVISIONS

BUILDING RESTRICTION .

| : LINE (BRL) v

'? . . 8@03 \

g W . o > \

 dporoved Septic System Plah - 35N\

L * Howard County Heatth Department N )
. . ) ) ‘ L : | | - L B S'
| o L R | BT Op)
NOTES: S SdéL.': - | |
/N 1200 GAL. SEPTIC TANK.4 1/2' BELOW GRADE. = o
2. LOT IS 4.258 ACRES.
3. DIST. 4, MAP 2, GRID 24, PARCEL 227,
4. WELL TAG NO. HO 92-0477.
5. PERC TEST NO. A31264 (1981).
6. BASEMENT ELEVATION : 636'-0".
7. FIRST FLOOR ELEVATION : 645°-0".
A\ DISTRIBUTION BOX, 4 1/2' BELOW GRADE.
9. ELEVATION OF PIPE OUT OF HOUSE: 634.0°
10. ELEVATION OF PIPE INTO SEPTIC TANK: 633.0°
11 ELEVATION OF PIPE OUT OF SEPTIC TANK: 632.7°
12. INVERT INTO TRENCH: 631.5"
"SERENGETI ™
10'-0" —=f fee— ’
SITE PLAN
LOT 35 WELLER DRIVE
e 1000 ————— =
A HAYES | 3-16-95 |1"=30" 3 o)
) E DRAWN DATE SCALE © SHEET REV.
7 6 5 /N\ 4 l 2 | 1




~ APPROVED |
WALKTHRU BMLDING PERMIT [ |

'-BP# - A# 2/2L%
" APP.SAN 5%9 DATE: QZQ
DESC OF WbRK np& ,3

ZV f”/\’ ' ;>/ é

.95

" seuior.

‘Bd\.\_o'u\\q ’\2:-_
LiNE ((BR

PisT. & [ MNP 2, GRio 245 PrreEL 2237
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