o 4 <2200 _
i - PERMIT . B p5/'§__§'$3

SEWAGE DISPOSAL SYSTEM . a_sioi38-c

HOWARD COUNTY HEALTH DEPARTMENT _
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE .4 /21/2 650

L . 410-313-2640 "
INUE/\{’:U I - APPROVALDATE_J// /00O

D & W Excavating '_ _ IS PERMITTED TO INSTALL _X _ ALTER

\DDRESS 3033 Salem Battom Road, Westminster, MD 21157 : PHONE 410 875~ 2195

SUBDIVISION Warfield Property ~  LOTNUMBER pp_ ADDRESS 2541 Daisy Road

"ROPERTY OWNER _M/M_lames Phelps _ PROPERTY OWNER’S ADDRESS

SEPTIC TANK CAPACITY GALLONS —
o ' BUILDING PERMIT SIGNED .
>UMP CHAMBER CAPACITY __ A/ JA  caons |

_ — — . 6AND RETURNF? .
NUMBER OF BEDROOMS __4 e 503 BovlYr9235~T¢ FODL
SQUARE FEET PER BEDROOM _ 180 o
LINEAR FEET OF TRENCH REQUIRED. 240

-

[RENCHES: Trenches to be 3.0 feetwide. Inlet 3.5 feet below original grade. Bottom maximum depth 5.5
’ feet below original grade. 2.0 feet of stone below distribution box. : .
_OCATION: Begin trenches 40 feet off the entrance-way to the house. Run trenches on

contour in both directions.

NOTE 2 Contractor is to schedule a pre-construction meeting prior to starting the septic

* system. House and septic easement has been adjusted since building permit was
issued, therefor, gravity flow to the correct distribution box location is

- not known. The pre-construction meeting will determine  what adjustments to the
septlc system/lnterlor plumblng are needed.

PLANS APPROVED _ganald I Pinkley N .DATE 5-3-1999

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAlNFlELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTlC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO.HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS' RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

O-8eloIGH



NOTTOSCALE o 4 . ;

TRENCH DATA ' ‘
TRENCH WIDTH 3 17
TRENCH INLET DEPTH _3-2
TRENCH BOTTOM DEPTH _9 S

BEPTH OF STONE ‘a
| :’ eV Ho-Qu-isvy ' NUMBER OF TRENCHES_ I
I TOTAL TRENCH LENGTH_2.YO
ABSORBENT AREA___ 7/ Q0O

DISTRIBUTION BOX LeVEL __ V"

BAFFLE IN DISTRIBUTION Box \"_

SEPTIC TANK DATA

, mid
SEPTIC TANK S GALLONS |5oqem
CaArRFLES ory . "
MANHOLE RISER 0q Taak

6 INCH INSPECTION PORT \/
HincH INSPECTION AT WousE
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS N /'4

-

. == | | manroLERsER __AT/A

. N ’ “
DRYYEC Y . ALARM ALLA
- !/ ,
To DARISY RD PUMP PERFORMANCE TEST AI'Z#

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: S f // 00 - SYSTEM INSTALLED: PER Puw TEENCH INLET DEPTH 3 S:
Ou To COVER RLL ORK (SR\\

\

!

INSPECTOR /@m&n % %&2 | DATE SYSTEM APPROVED ___ 9 r///OO |



“"APPLICATION

PERCOLATION TESTING } AS/2¢7/
P
HOWARD COUNTY HEALTH DEPARTMENT g\ 27144
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘Prapo%‘ (k=] to

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 7OV E =DA downhil] DATE 8’/ /9 / 79

TELEPHONE: 313-2640 we s 6&0«-“‘?00 MeNbe

rzqucfcd . 24.

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \/ ames /0 46/0-5

sooness_/3 /9 J/eywav . prone_7/0__ §3/ 5887
AGENT OR PROSPECTIVE BUYER ,ﬁdf/( /'6‘(

avoress__ Lt e r pHoNe_ /O #785-0Y7 4
PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION -Z‘( 5// %/_f Vv /Qﬁ(

TAX MAP / é( PARCEL # 7

/
SIZE OF LOT 20 Ae g TYPE BLDG. _g//'w g ﬁ/’v//

(ASINGLE FAMILY DWELLING OR COMMERCIAL)

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 N STANYCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS N TESTING THIS LOT.

APPROVED BY : FOR . DATE
DISAPPROVED BY FOR : DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # . . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Private Use-In-Common Access o~
Easement Across The Residue . *- ‘
Property For The Use And
Berefit Of Lots 3, 4 And The
Residue Property.

8 Maintenance Agreement Recorded
o

L]

Among The Land Records Of
Howard County, Maryland

LOT 4 4
43,560 5q.Ft.s
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Joyce M. Boyd, M.D., County Health Officer
May 12. 1994

Mr. James Phelps
P.0. Box 2050
Ellicott City, Maryland 21041-0014

HOWARD COUNTY HEALTH DEPARTMENT
RE: Percolation Test Date
‘ Application Number - 4510138
Purpose: Subdivision
Property ID: Warfield Property - 2 Lots
Daisy Road
Tax Map: 14 Parcel: 7

Dear Mr. Phelps,

A percolation test date has been reserved for 10:00 a.m.. Wednesday., June
3. 1998. You will be responsible for having a contractor on-site to excavate
test holes at the corners of proposed percolation area.

In the event of uncertain weather (i.e. precipitation or extremes of
temperature), please contact this office prior to 9:00 a.m. to determine
whether percolation testing can be performed on the above reserved date. If
it is not feasible to perform the test. a new test date will be assigned.

Please call this office between 8:00 a.m. and 5:00 p.m.. Monday through
Friday. to confirm your acceptance of this percolation test date.

Thank vou for your cooperation in this matter.

Very truly yours,
U N 0.
Amy Mc Millen. R.S.
Water & Sewerage Program
am

cc:Fisher, Collins & Carter. Inc.
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) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
June 3. 1998

Mr. James Phelps
P.0O. Box 2050
Ellicott City. Marvland 21041-0014

RE: Percolation test results
Application Number: A510138
Proposed Use: Subdivision
Property ID: Warfield Property - 3 Lots
Tax Map: 14 Parcel #: 7

Dear Mr. Phelps.

Percolation testing conducted June 3., 1998. on the above referenced
property vielded satisfactory test results. Copies of the percolation test
results are enclosed.

A Percolation Certification Plan showing the following information should
be submitted to this office by a registered engineer:

- actual locations & elevations of all excavated test holes

- suitable house and well sites on each lot

- locaticns of existing wells and septics within 100 feet of property
boundaries

- streams/swales/springs and any other relevant landscape 7Ceatures

- contour lines

This plan should be submltted within 60 days to allow field verification
if necessary.

If you have any questions regarding this matter. please feel free to
contact me at the address below or by calling (410) 313-2640.

Very truly yours,

Copv g =25 ~ 7
C%{d-c/ 200 Al Cle
“Amy Mc Millen. R.S.

Water and Sewerage Program

AM:am
cc:Fisher. Collins & Carter. Inc.
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644

Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648



APPLICATION

PERCOLATION TESTING : A SZ2043%

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ DATE S/-2
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE

PROPERTY OWNER L o ks, T s © zg_éﬁ
ADDRESS / PHONE

AGENT OR PROSPECTIVE BUYER 1} - 1/7%07?5 5 ,/Oéf//o—f

avoress _EY. Box @D 3940 &LiceTT CETER DR prone \/5/; ) Yor - 777 7

FLicoTT cir¥y MD. Zjpy)- oco /¢4
PROPERTY LOCATION:

susowvision _(WARFIELD P worno. KESPLE R
ROAD AND DESCRIFTION __ =2 . Y/ IO/  RopD

BLDQ. PERMIT SIGNFE

R . ’ ' =35> Z
TAX MAP Y PARCEL # F/O 7 - /m E BT L L 2/

SIZE OF LOT 7 .7 Ac - TYPE 8LDG. SF D - o 2

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND
FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPUCAT}Zazls NON-REFUNDABLE UNDER ~ANY CIRCUMSTANCES. | ALSO AGRE:

G % e - (ager)

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICAN®
' APPROVED BY : | FOR . . DATE
DISAPPROVED BY ___FOR . DATE
HOLD PENDING FURTHER TESTS
REASONS FOR é_EJEc:'nqN OR HOLDING .
-PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1L0.# | : DATE

SITE DEVELOPMENT PLANFINALPLAT - TITLEOR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

PERCOLATION TESTING - A S0

P
: } : 5-12-98
HOWARD COUNTY HEALTH DEPARTMENT Purpose- Two one acre DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : agrictdtorad (ots and perc _ -
teshina €6¢ a. 10,000 B on :
3525-H ‘ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 Q€< ‘ S~11-9
TELEPHONE: 313-26840 the ceside PNCC‘ . LT DATE )

S

TO: THE COUNTY HEALTH OFFICER-
ELLICOTT CITY, MARYLAND

i
i
4

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE

PROPERTY OWNER o

ADDRESS ‘ - / PHONE

AGENTORPF!OSFEC’HVEBUYER“ s 5/9/9155 _FHELPS

sooness_P0. Box 2050 2440 £tLicorr cewTER DF  pyone (412) Y&/ 7977
ELLICOTT /7Y D, 2loy)- ool Y- ‘

PROPERTY LOCATION:

susovisioN_LARFIC(]) PROP. : LOT NO. ]
ROAD AND DESCRIPTION ___ DAISY LoD

TAXMAP __ /‘f PARCEL # F/O o o _
SIZEOFLOT '1 A<, TYPE BLDG. éF D-

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS 'APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER “ANY mcwsrmcss. | ALSO AGRE:

COMPLY WITH ALL’ M.OS.HA REQUIREMENTS INTESTING THIS LOT. W//@ S/z /,&(ijﬁ'/‘)

NATURE OF APPUCANT)

~ APPROVED BY : FOR DATE

OISAPPROVED BY FOR _ DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - THLEOR I.D. # ' : DATE

SME DEVELOPMENT PLAN/FINALPLAT - TITLEOR 1.D. #-

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

TO: THE COUNTY HEALTH OFFICER

PERCOLATION TESTING : LA™
‘ )
: ‘ ' P
 HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH S _

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE S5~/1-238

TELEPHONE: 313-2640 : |
\
|
|

ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCAT'ION FOR PERMIT TO CONSTRUCT (OR HECONS‘I' RUCT) A SEWAGE DISPOSAL SYSTE

|
PROPERTY OWNER e ;
ADDRESS -' / PHONE
| AGENT OR PROSPECTIVE BUYER M. UY&f’me Pﬁf//o S ‘
aooress_L0.80x 2050 3YYO £yiicorT CETER DR - pone_(F10) Yer- 79947 |
ElliceTT ity AD 2/o0y)-ocoly . ‘
PROPERTY LOCATION: i

‘ -
| SUBDIVISION LWARFIELD  PRop LOT NO. < :

|

| ROAD AND DESCRIPTION ___1DA/SY  KOAD
| ) . ‘
‘ TAX MAP 4 PARCEL# /0 /0 _ A
i SIZE OF LOT 1l Hpe. TYPE BLDG. 2.5 D |
| A — | (SINGLE FAMILY OWELLING OR COMMERCIAL)

.-

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

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APFUCA‘I’IOP;'?N-REFUNDABLE UNDER ~ANY CIRCUMSTANCES. | ALSO AGRES

= Loz Y ek /ﬂz;ew?‘)

(SIGNATURE OF APPLICANT) ¢/

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT.

i APPROVED BY : FOR DATE
DISAPPROVED BY FOR . . DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING -

PERCOLATION TEST PLAT/PREUMINARY PLAT - TITLE ORD. # | ' ~ DATE

SME DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. Q

THIS IS NOT A PERMIT

HD-216 (3/92)
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1" ¢Pipe
Found
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Found

Lot Line
Abandoned By
Recordation Of

This Plat

Section 16.119(fX3) Of The
Subdivision And Land Development
le Use-

Requiations Allows A Si
In-Common Driveway For Both Lots

And The Property Residue

Private Use-In-Common Access
Easement Across The Residue
Property For The Use And
Benefit Of Lots 3, 4 And The
Residue Property.
Maintenance Agreement Recorded
Among The Land Records Of
Howard County, Maryland
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- |
‘ .. SEQUENCE NO. ; THIS REPORT MUST BE SUBMITTED WITHIN

cl1| - ¥IBE | woe USE ONLY) WSE-[‘L‘L%MOPT_EI\#%F:]YRLE?,EET 45 DAYS AFTER WELL IS COMPLETED.

|

|

12 3 6
FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED -l
IN COLS. 3-6 ON ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER ﬂ s/70138C
ST/CO USE ONL 7 DATE WELL COMPLETED Depth of Well PERMIT NO.

D eceiv FROM ““PERMIT TO DRILL WELL"”

@T@“TQ@ g I 9% 2 IS = Ho - 9% - /59%
8 T _ { 7 13 1’5 20 (TO NEAREST FOOT) o 28 29 30 31 32 33 34 35 36 37
OWNER %ﬂ% ' Jamee . ,
: TOWN __ gliade v \

STREET OR RFD .
SUBDIVISION 77 W,u:?o : SECTION . LoT _3 .
WELL LO ~ GROUTING RECORD /6] no | I
Not required for driven wells WELL HAS BEEN GROUTED Y [E 1 2
(Circle Appropriate Box) vy PUMPING TEST
STATE OF FO TIONS PENETRATED, THEIR —e
COLo;T‘SE'g?S, TZIEKE!QS AND IF WATER BEARING TYPE OF G MATERIAL (Circle One) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | check | CEMENY .[ﬁb BENTONITE CLAY [B]C] s
additional sheets if needed) FROM 10 | bearing T g ) é .
NO. OF BAGS——A® _ NO. OF. POUNDS _26-32-|  PUMPING RATE (gal. per min.)
1

Sw/ / q / GALLONS OF WATER /) METHOD USED TO 15
‘6»“"0" o DEPTH OF GROUT SEAL (1o nearest foot MEASURE PUMPING RATE .&Wéﬂ ,

-~
fi . ft.
Q / 29 { oma TOP 52 f. to 54 BOTIOM 58 WATER LEVEL (distance from land surface)
é,ﬂ' ) / (enter O if from surface) ™~ 36
casmg CASING RECORD BEFORE PUMPING =~

17 20
eor sz!nn WHEN PUMPING ﬁ ft.
22 25

appropriate

code P L
below [;r!rmj TYPE OF PUMP USED (for test)
air- iston turbine
M IN Nominal diameter Total depth Eﬂ IEI P
CASING top (main) casing of main casing other
Typ (nearest inch)! (nearest fool) @ centrifugal @ rotary (describe
q _S = = below)
60 61 66 70 jet @submersible
E OTHER CASING (if used) 27
é © diameter depth (feet)
H inch from to
¢ . N . ) PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES NO
S (CIRCLE) (YES or NO)
1} :
G L L — g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
o |S_'E|'r| |B|R| |HIO| IN BOX 29.
[ appropriate - CAPACITY:
e BRONZE HOLE GALLONS PER MINUTE  __
below ﬂ (0] (to nearest gallon) 31 35
TR n
PUMP HORSE POWER
37 41
cl2 l DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS 1 2l 0 9\4 g gS’ (nearest ft)
# 43 47
: yes £’ G HEIGHT (circle appropriate box
WELL HYDROFRACTURED . (Np A 8 % M vz 2 and enter casing height)
C, above
CIRCLE APPROSRIAL\EI LETTER H 2 25 ¥ 5 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs Izl below -/ ‘”?ggﬁs') |
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 50 51 |
TEST WELL CONVERTED TO PRODUCTION E .

P T E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT !
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ SHOW PERMANENT STRUCTURE SUCH AS |
:\cgonomcs WITH COMAR 26.04.04 "gegLS(;oArTvEngucnow AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR |
N CONFORMANCE WITH ALL CONOITION IN THE ABOVE OF SCREEN INCH) Q LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED _

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to ’ (MEASUREMENTS TO WELL)
. . \ U)
DRILLERSLIC.NO.i MS DO &2 Y | |omeracx . ;o . Ky
IF WELL DRILLED \) (/
s WAS FLOWING WELL —_— 'S g
TLERS S URE 7 INSERT F IN BOX 68 [T "} 68! " i 3
(MUST MATCH SIGNATURE ON APPLICATION) ~NDE USE ONLY ' .
{NOT TO BE FILLED IN BY DRILLER) . 0?
Lc.NO M_D_ _ _ T (EROS.) ' wa ¢
70 72 ' \\J

SITE SUPERVISOR (sign. of driller or journeyman — LOG_ 74 75 76

responsible for sitework if different from permittee) EELSII’:S&OPE INDICATOR OTHER DATA

COUNTY : ' ®
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Review Qk, W qllzlqg

of
" pate __@/ ’/C;S/

. . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - GH~ 1S GH

Location of property_ (road‘)ﬂ Z h !‘/, RA-

Subdivision Lot 3 Block Plat Sec.
well Driller X aifre. Owner i3
7 7
Py
Depth of well 47‘?,,_’.},5 ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 347
I. High rate pumping -- reservoir drawdown
Time pump started /0 /51 Pumping rate 25 apm

Total time /S yv,n.  to reach pumping water level /29 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 &1 (if used) (gallons per
tervals _ gallon bucket minute)

/0. 30 t2q 3z 2o

fo 45 /129 /0 <
/Y /28 /0 4

/) 78" /27 20 6

/7 3o /27 /0 Z

11 %™ /327 /o 6

)3 co /37 /6 A
12018 /D7 10 6

i2. 3s 127 10 A

J 20457 /137 /0 ¢

o 1347 ' /0 4

e YA /O é

/3o ' /36 /0 G

HD-224




Page of Review
pate _ G798
Ay A. y o
W MMf (5%() /0:3 FIELD DATA SHEET
. ¢ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - j&?ﬂ'/:5‘€7ﬁ/ ‘
Location of property (road) Cet Sy Rc/ N Resiof e
Subdivision Uoer (7etel o0 ! Lot “2+"Block Plat Sec.
Well Driller _ /pseoh fRayre Owner Fohelps ovue o
7 7 7 7 /
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute) '
)
w
\ 4
V/

HD-224
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< ... DENV-Permit 97

EMERGENCY/TEMP NO. IF ANY

sl BT91 (fﬂ%guggggm) STATE OF MARYLAND TSTATE PERMIT NUMBER
A - -PERMIT TO DRILL WELL: /_/0 -G — 5/44
: A TR please print or type . . o " fitt in th:s form completely
Date Becelved (APA) L I [BI3] "~ "LOCATION OF WELL
ﬁé OWNER INFORMATION E \_\@m/t . J
13 . - - 8 COUN ’ R : . 21

15 Last Nam{' Owner First Name .
3shp_ (hlestt s‘é’@%ﬂt _ \L,az‘wos .
W Cly M 2 /0'/3 ,

Town . 70 - . State

DRILLEB INFORMATIQN R ‘j .
%%_‘f_}ggﬁu.n MS' D2y |
ler's ~ 76 ‘License No®* 81
9%5 7%. Swetl (9»41«-., E

m Nam

z,n?/,

23 SUBDIVISJON 7 e
SECTION | ot -
- 6 a8 50
. J .
52 NEAREST TOWN . AR
MILES FROM TOWN (enter 0'if in town) | 5 M 1
S 73 76 77 78
(B[4] | R
LB | Q{J ' _
DIRECTION OF WELL FROM . | | -~
TOWN (CIRCLE BOX) " 11 "NEAf WHAT ROAD 30

- ON WHICH SIDE OF ROAD

- Address i L : - (CIRCLE APPROPRIATE BOX) .
. Hegre é//é/fe?' . ‘ @r
S)gnature i d ) ¢ Datd - a o ) s(%,.
‘B |2 ] WELL INFORMATION DISTANCE FROMROAD = 7~
7 2 - APPROX. PUMPING RATE —————— o
(GAL PER MIN ) 8 12 ~ ENTERFTORMI 38 39
--AVERAGE DAILY QUANTITY NEEDED OS> Pe ax-mar: Y Bk 'PARCEL
(GAL. PER DAY) 4 20 ) v

USE FOR WATER (CIRCLE APPROPRIATE BOX)

'DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION &

FARMING (LIVESTOCK WATERING & AGRICULTURAL |
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

na@aax

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER-
HEALTH DEPARTMENT APPROVAL

Mﬁmud<ﬂ As570/38C

CGUNTY NAME - COUNTY NO.
STATE

SIGNATURE INSERT.S ~—=n
DATE ISSUED : v “
WA g ¢ ' /

43 md oo v 48 CO SIGNATURE . TeExpP/DATE
NORTH _ EAST ;
_GRID S 000 GRID 292 ooo0

50 . 55 63

APPROXIMATE DEPTH OF WELL LLes  |reET
. 24 28 .
] ) REST
APPROXIMATE DIAMETER OF WELL & ,':\,ECAH S
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

@ry AIR-PERcussion
37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

ﬁmls 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(0] Tris weLe wi DEEPEN AN EXISTING WELL -~
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
GAP

0 -5 -/

70 71 72 73°74 75 76 77 78 79

APPROP. PERMIT NUMBER - =

PERMIT No

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
1\t 8ot

2.

3.

WRITE THE -BOX NUMBER
FROM THE MAP HERE

i
e _72Q& 2

000
000

- L
NS z85
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEARE i OAD JUNCTION

2 .

SPECIAL CONDITIONS

“*.. NOTE . APPROVING AUTHORITILS SHOULD USL SEPARATE SHEET IF NEFDFD =

C @ COUNTY
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INOLIMANT &
LIBER No. :




‘Building Address

_HOWARD COUNTY
PERMlT APPLICATION

/’f’)l,) O?/ 77 7

b Suite/Apt. #:

?ﬁ : Census Tract”

| L] 5“ |

SDPNVP/Petmon #

e -»Lm —

¥ 3 ‘Subdlws:on V‘/'J *JJ ’)Iﬂff o

- Map Coordmates

- 4 ;Pia‘ré’eil‘-\‘* T G %MJ
1/{'\ B\Lotsue T f’4¢

.’ PERM'T NUMBER
Podld 327
~Property Owner's Name ,7;’2 / (A/’X

Address «"(55{// %"/ /;‘2'“/

City - Umr/@u * smeﬂszipt:odeo?[ g?

Home Phone 47 -%/3/ Work Phone
' Appl'g:a(lt‘s' Name & Mailing Address, (if other than stated hereon):

_,#hahe”"' o Fax

- ...'Exustmg UseSlwr l e f;bm(q H W

. '_.Contractor Company A

" | Proposed Use Sﬁ_}_}g

] ‘.Estlmated Constructloh Cost. $ “f ‘f 200 Q0
o Descnptlon of Work [NQJ?UONC‘ .

lu/*/*: oo €

",‘Address 3"‘{ tm.f Mf\ ML&? f /"
: ,fcny %ﬁk

I’ License No. .

2 _"Ph°"e”~"6w e)sz «{w/g

niw ﬂ'—-ds OF mo;{‘
ContactPerson HOét-’?j /U//riliic) -

State pﬂ\ Zip Code/ V

L -Contact Name

8 Occupant or Tenam 34

Wa(f /:,((t‘(‘/
b DheGas

L ,Contact Person

DMSq é%f

{s Addressg'g"{’
o] Crtv WOM b/u.

F :Phoneum ¢ W,« ﬁ/?/

. ' Aere§§ B 5 '
: State Mb ZpCodeQm““’ﬂ’_’ city,_

Fax 7/7« 7:,7~ IJJ tf

'Engmeer or Archnect Company

- City R L Stale .

- ZipCode

BUILDING DESCRIPTION RFSIDENYIAL

Ehic Constmctxon type

Masonry

o | No. of stories: -
s | Gross ared, s R per floor: | T private:
= ,uxmnp{i -

Remforced Concmte L
Structuml Steel

- '.‘Wood'_Framé . S

| -s:ét_ecerﬁﬁedméaular’__

P’ ) BUILDING DESGRIP’I'ION COM!ERCYAL

Bmldmg Chamctenstw S R Ut:lmcs

'VWater Supply
_.“Public .
i Private. "~ "
. Sewagc Dlsposal

: -Pubhc

1 Heatmg System

"Natural Gas O
Propane Gas 3 -

s Falls
Pamal

# of Heads

: '»SFDwellmg o SFTownhouse a.
‘lstﬂoor R S '_E_anate

Y Basement: ST x Private

S Electnc YesD No D'.
| Gas. .. YesD No- O - .
S - AAMukxfm}ydwellm@

- : T No. ofcﬂ”nclencyuxms
Electric 0. Ol -0 "
R - | No’of IBRunitg: ___

SR Sfbfinklcfsvs.tﬁm; NAD

Other Suﬁptéssnon w

Buddm Chamctenst:cs 3 : ,  L Uhmm DR
' Wa!el’Supply S
Width i ; ‘Public: . . ¢ -~

anﬁoor . P Pubhc,"'

FxmshedBasement D UnﬁmshedBmmtﬂl
Crawl space O, SlabonGradeCJ
'No of Bedmom

~Eleetnc Yesﬂ No CI L
YesD No Cl E

. |- Electric 03 0:1 ‘o’ .
¢, | Natural Gas D S
,_PropaneGas

i Spnnklersys!em N/A D
T T CONFPARIID !
Footings: . . - o | T NFRA#IR
Roof -~ o o T Others -

No. of 1 BRunits: . K
No. of 2 BRunits: _

o Stachemﬁed Modnlar
Manufaotnmd Home .

'\J

’Cf

;‘ mmmmvmmmmumm (I)mrmmgAmm)mmmamcame a)mfmmmnmm(J)MTWMmmmvmmmmmWHomeoum '-j
mmmm (ﬁmtwmmmmmmmmmmmmmmmvmclmtnmmmcnwﬂ' (»mrn/mmmmmmmmmm IR
OF INSPECTING THE WOSK PERMITTED AND POSTINONGHTCES. . '

.,

m»:‘c;_;/go/s Gf M5

Checks payable to:. DDZEC‘T OR OF FBVANCE OF HO WARD‘COUNTY
) el PLEASE WRITE NEATLY ANDLEGIBLY . #¢ "~ - . ©- .0 - ©-
L. l"OROI'ﬂﬂ'USEONLY- ! '

SIGNAT( RE APPROVAL DPZ SETBACK [NFORMATIO‘\' . ’

,é%gmf ,4 umm o
szt}vam R ( 6“ e @ ‘b

Date " o R .’,!.'

PROPERTY ID#:
—f'- T Lo

@x




