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LAYOUT g//:1(?/03 /¢/’M INSP 4
INSP 2 ?/Zf/é} /2 /%7 nsps

INSP 3 INSP 6 \ %%ﬁk

| | | g
ISSUE DATE: d/«?/zoos PERMIT DZ)’/S P .5/ 5’4/‘(

. "APPROVAL DATE: ;‘ /52003- A 512694-W

7 ON- SITE SEW&NED DE’%E@AL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

I _ ISPERMITTEDTO  INSTALL [ ALTER []
ADDRESS: 901 Driver Rd, Marriottsville PHONE NUMBER:  410-442-2139
SUBDIVISION: | Brantwood 2/1 LOT NUMBER: 21
ADI)RESS: 3025 Seneca Chief Trail PROPERTY OWNER: Nantucket Homes
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: » 180 -
LINEAR FEET OF TRENCH REQUIRED: ' 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 -fee_t;b_c;low original’gracIe. Bottom maximum depth

4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved site plan. Run 4-60' trenches in both
directions.
NOTES: : Contractor to venfy 100" well radius prlor to setting septic tank. Basement service by

gravity is proposed.

PLANS APPROVED: StevenR.Krieg (O {/z»/ﬂ& /@3 DATE:  7/22/2002
. ’ N—"

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED,
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED"
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS,

BUILDING PERMEBRPSSBEE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

'ﬁﬁfﬁﬁESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313- 2640 FOR INSPECTION OF SEPTIC SYSTEM

il 81 wom 963 ~ DELK +Prlos—
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; . NOT TO SCALE - |TRENCH/DRAINFIELD DATA
™ ) \ WIDTH, INLET BOTTOM, | -

27 s/
j : NUMBER OF TRENCHES __ %4 |
\ TOTAL LENGTH 2% |
ABSORPTION AREA ___ )22 &

, i | D] UTION BOX LEVEL __—"
BN .’ | DISTRIBUTION BOX BAFFLE _ —
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

- \ : caPACITY |2B0D  GaL
| SEAMLOC Y DP
TANK LID DEPTH |g
BAFFLES
BAFFLE FILTER |
MANHOLE LOC QM%
6” PORTLOC _Aaim
WATERTIGHT TEsT _—
SEPTIC TANK 2 LEVEL |
CAPACITY . ___GAL
SEAM LOC /
TANK LID /9@?/ % '
BAFFLES /
AL
BAFFLE FILTER
| MANHOLE LOC

6" PORT LOC
— . ROAD WATERTIGHT TEST ‘
Seneca Chies . —
PRE-CONSTRUCTION 3 Tapo S A <A . Teenctss oN BT (S Nremch
' 55 N Ve ’ 8. as S S lon. 0 12 - /'"“i‘

INSTALLATION My pezD u)Eu_HE;H; l”ﬁ#ofwﬂ(k/ﬂ DL b coven 4//
WD

9‘?"? PRI WAV e e Ty YT Y
. 9

o , | | Adﬁfﬁ?";i::;’“ﬂ Q:L;EZA .
S ow o

. FINAL INSPECTOR / W’/ﬁ%‘“ DATE OF APPROVAL /29/93
/ Y
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This fot &ppears’ to lie in an area classified as Zone c A

orea of minimal flooding, as shown on FIRM MAP of
Howard County, Marylond, Community Panel Numbers
- 240044001658 & 228 Panels 16 & 22 of 45, \doted

December 4, 1986.
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a 1. This plot is of benefit to the consumer only insofor as ‘ s
: it is required by a lender of g titie insurance camany
g or its agent in connection wiw contemplated trenster, .
{ financing or refinancing purposes; o X
. ) 2 This plat is not to be relied upon for the establishment : ; 4
or location of fences, goroges, buildings or other existing - ] b
© or future structures; . i
J.'_\This plot does not provide for the accurote identification § . .
- of property boundary lines, but such identification may i
. not be required for the transfer of litle or for securing ) R
finoncing or refinancing. . ‘
| i NOTES:
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SURVEYOR'S CERTIFICATE ‘ 1. The #+ setback
7 | bereby certify that g field survey of this property z ' B
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Plot Pétsrance: PLAT NUMBER 14135

— o ffg»vi 5 T . - . .
] | CLARK - FINEFROCK & SACKETT, INC.
?:: . "ENGINEERS + PLANNERS ¢ SURVEYORS '
# 4 o 7135 MINSTREL WAY e COLUMBIA, MD 21045 e (410) 381-7500 BALT. e (3’)15 621-8100 WASH.A
© Joesioned LOCATION DRAWING SCALE
| 3025 SENECA CHIEF TRAIL " = 50"
f LOT 2/ o S
ORAWN BRA NMOOD L DRAWING
W e , SECTION TWO  AREA ONE™:ft.=3-3.-
‘ LOTS 1 THRU 30 AND PRESERVATION PARCELS €& 'F’
) CHECKED © A RESUBDMISION OF PART OF ''BRANTWOOD-SECTION ONE JOB NO.
4 PAS , , NON-BUILDABLE BULK PARCEL "E” »
2 THIRD ELECTION DISTRICT — HOWARD COUNTY, MARYLAND -
7} DATE FILE NO. SR
. fo-2-02 99-089-0|- " .




\
- - . 3 g— .
PRt e T \ \ zt .
775 HOPE 34 ¥ 7+00 +00 \ cophil > & 4400
q

ENECA®  ocommeafCHIEF Y

y
; . W E R AR RN | SCar %”é
— 5 o WA\ vg [ Fer -
U IRSAIEE T - s N 122 1 YOO RES
b = _!__. | ; W= ¥ —J/f:JSZ.de/

A K7] o8-
e
/5 g

3 221 ' { S Gt

 —_ . PR C T R %
Z&#f o v /s 575,05 o
i Tank Inv /n: . -
N » 5/5.0 biS?T‘Box~<  Wnvoul:-5/875-F \

S B AP
QYT 5147 -~ ~Ex Grd.2 317,50 -

Inv. = 5140~ "~}

_____ - s}
——ecTT T - @
- - n
Q
| D
—————————— ;-_:r‘-—;rrr-ﬁ*
o— — —

| 40118 SF
¥ P4369' - — - --— . 146.00_ — [ SN
S 'S62'55'09'E —_— 289.69" .-~ yO'

[ BU —— —

__ —————

County Health Department

\
)
;

= -
e e :
BRI,
R I
ORI e SR
AR
f S
AN
e ey
4 L0}
-:(, . o5
*‘..- Se
i, L
e
3, &0
. i
3 3L

Sos
.
L%

\s‘-”“-
'54°E

) . \ -
N i o
0 ~ LU 479\ - |
‘:i' . ‘,/‘/ .‘ ’1‘ ,/-
% ¥ BASEMEN T,/ DOBS NOT
i .0 'SE,WER/BYGRA Y
R4 . ’

3 , ,
\ f{ L7 /- e

1oy Lor 20

2

-
$5
—
N

N28'50
N\

101




SR

DEPARTMENT gz;’;sgg&;!l?:guélg%ﬁ:‘?\sg AND PERMITS H OWA R D CO U N TY ‘ PERMIT NUMBER

PERMITS (410%?:‘4: ggscl:\srpxglg;qosatauoysw-1810 e 52) IIEwL vy B
AUTOMATED -INFORMATION (410) 313-3800 PERM'T APPL'CATION FACHA /"’f\ = 7

JERN

Building Address J LUDA, LS 3() }},Ll Property Owner's Name \ a ((‘ “( jl[t\‘?

ALY 5 :\'
Kt (mcm { Tl £ifioll ,j.fj,r} s [ A1 Ol (IO ;/{(/ 1 902?
| Suite/Apt. #: __ ' SDP/WP!F(ettEc)Jn # (0] & City. )\ /U ! “ (/ Statw( le Codedt
'\ Census Tract (oO 30 00 Subdlws:on K)[(”\ / L L()(V‘[ Home Jhoné‘// WL/‘AB )mork Phone v

'y ' o Applicant’s Name & Mailing Address, (if other than stated hereon)
Section 2—— Area Lot ZJ
Tax Map Vb . Parcel L{ ~ (0 Grid \

Zoﬁing P\ c’ ‘ . Map-Coordbibr»m}‘es #9 Lot size L// 7q 7 Phon; | : | Fax )q[’/(} SA)Q '
ExistingVUse ﬂ 0(‘ T Contractor Company « ) CLIL / o, ,
Proposed Use qlf)( r l“(‘f i ’I(/ IW [( X L/ Contact Person )‘ ] ’ '{ LOI /

Estimated Constructid

—

,a {: ( 3(!}8/[’ Address

' City et State . 2 Cods
License No. .4 / /‘
Phone (1 J (,./d Fax

Ocpupant or Tenant L | Engineer or Architéct Company( [(1/ lellr[f A\ T
Contact Name_ o : Contact Person L 1 U ’WWQ -
Address__ ' - Address W/JJ Y il //C[ U/U/

cy  stae - ZipCode City (\,O ;HJ 1 Statm Zip Code f;
' . ‘ : Fax@({m

Phone .

BUILDING DESCRIPTION - COMMERCIAL | BUILDING DESCRIPTION - RESIDENTIAL
Buildi haracteristic . Utihities _ ilding Characterjstics Utilities -
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
, . ___ Public Depth Width blic
No. of stories: S ' Private  ~ Istfloor: (p At~ (l e Private
1 - - : Sewage Disposal: andfloor: 23{ [ ! \:) et Sewage Disposal:
SR _ Public e, n | — pablic
Gross area, sq. ft. per floor: Private Basement: C/ - ("{” l/’ ::) (ﬁ Y ivate
S ' : Finished Basement O Unfinished Basement
: , Electric YesO No O %’ers";:;r O  Slabon Grade O _ Electric Yes E/y( (]
Usegroup:: - | Gas  YesO NoO 0. of Bedrooms .| Gas  YesWNoO
: S ' Mukti-family dwellings: A
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O O O No. of 1 BR units: Electric O Oil
, Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masonry N sty R ceecsecacccccccccne .......; ...............................
Wood Frame - Spnnkler system: N/A a gﬁ:ﬁg‘:me. : — Sprinkler system:  N/A:O
' _Ful Footings: _{ {1 VAL [ —NFPA#I3D
: ' . Partial Roof: ¢ foaffgti]* - ' NFPA #13R
State Certified Modular - , Other Suppression ! Other:
: \ ‘ - # of Heads _____ State Certified Modular o
v Manufacturcd Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED T0 MAKE THIS APPLICATION; (2)THAT THE INFORMATION 13 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
mixcmuz THERETO, (d)n T m/sm-: WILL PERFORM NO WORK-ON THE ABOVE REFERENCED PROPERTY NOT svrcmcuv DFSCRIBED (N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTD
PERTY

PURPOSE OF g o TGOS ” ) A\“ )(,{/
‘ |

/d(,a | | H':l
ey rm"h" m ko e j 1 0.

Tttle/Company . , Date -
Co Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** '

o ST e " e o~ - FOROFFICEUSEONLY- - —=-= =i S e -
- AGENCY . DAE SIGNATUREAPPROVAL, DPZSETBACKINFORMATION ~ RROPERTYIDE  *2 5 ¢
. Land Development, DPZ Front: Filing fee $_ s :
~i. State Highways : Rear: : Permit fee $
*{ Building Official : Side: . Excise tax $
v\ Dev. Epgineering, DPZ, ao Side St.: Sub-total paid $
mggg Wi [;g loa XAoartn I<- @ All minimum setbacks met? Add’l permit fee  §
_ Fire Protection_ : YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YE% NO O ‘ . YESO NO O Check #
: - Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O ".YESO NO O '
-ONE STOP SHOP: QO Lot Coverage for NewTown Zone
. - SDP/Red-line approval date Accepted by
Distribution of Copies- White: Bui:lding Official Green: LDD,DPZ Yellow: DED, DPZ Pink: Health - Gold: SHA ,

a:\permit.frm - ) . ' ‘ A ) ) o Rev. 10/15/98
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

~ NOTE: The installer is responsidle for requestiag ap lnspection prior to 9 am on the day of the desired
inspection. No wark Is to be covered until approved by the Heahth Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well

Construction Regulations). Subwlssion of 2 complate form i3 required prior to Use and Qeeupancy approval
Company Name: _f{L ¢ Telephone #: _Y10-T8F165 %

Address:

DK
ke, D)
(ust circle onc Licensed Well Driller  Licensed Well Pump Installer

License # and name of Indivjdual responsible for the field installation:

Name (Print): License#

» A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may be

subjected to field verification.

- DOFZA{ TG Telcphone #.
= Lot#: O WellTag#:HO-94 - 35033
” “‘ .

ubmergible Pump Data il apter Well d Electric Conduit
Make: - Make: o Two piece watertight cap:
Model #: Model#: 2@ 80 Screened, vented well cap:_ 1~
Cap secured to casing:

Pump Capaciy ___ §  GPM Depth:. (36" min)
. Well Yield. 20 GPM NSF approved: ' Conduit min 183" B.G.:
- Depth of well encountered at time of pump installation: Q80 (feety  Conduit securcd to well cap:
. - If pump capacity exceedis Eell yield, a low water cut off switch is required dy NSPC 1990 Section 17.8.4 -

- Torque arrestors o ¢ required ~ Must circle one ‘/
used, sttached to Inslde of well casing with eye bolt

o~

4. -

ipt u . House Connection .
Type: : PVC sleeved to undisturbed soil at wall penetration;_&”
PSI: [oO (160 psimin) . Approximate length of sleeve,_S' "
Depth of supply line: ﬁ" min) Sleeve caulked and sealed properly: A

The water supply line is required to be at least ten feet frum the septic tank, pump chamber, sewage piping,
distribution bos, drainfields, and sewvage reserve area.  If this cannot be accomplished, coatact this office for

approval priopAo installation.

Signature of company representative 90:\3&1: for installation date
al art ] aly - Notto b H

Date Insp. Req\zesied: 3/ az?/ o3 A"‘ L/‘ sm&  Date Insp. Approved: 3 ,3\'] I 03 50 ?}3 RE

Inspection Data: Pitless adapter and watet supply line at least 36” below grade e 2/25/03
Two piece cap installed and attached to casing securely — -
Elec. conduit extends at least 18" below grade/attached to cap properly — s i/
Safety rope installed inside of well casing — _
Correct well tag attached properly and casing 8” above finished grade oV < Elec /2 4/ ,.
Water supply line sleeved adequately at house connection — — Sz //’/ cJure

Adequate grout observed below pitless adapter -

S



SEOUENCE 0

C '1: (MDE USE omv)

14275’

(THIS NUMBER IS TO BE BUNCHED )

IN COLS: 3-6 ON-ALL CARDS)-..

ST/CO USE ONLY
DATE Rmrved )

PEFIMIT NO.

' “§ qﬂ' TO DRILL WELL T

/Vﬁ—rvrucg&—v”f‘ /7‘19 ME:S

Towner-

wesr /";‘416702)5#09 —

63 64

© 60 61 3

screen type
or open hole
“insen’

appropriate
code .
below

' SCREEN RECORD

B

BRONZE

LE;I

HOLE

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELecTric LoG OBTAIriED : : i
P TEST WELL CONVERTED TO PRODUCTION

1 HEREBY CERTIFY THAT THIS W LL HAS BEEN CONSTRUCTED IN
- ACCORDANCE.WITH COMAR 26.04:04 “WELL CONSTRUCTION" AND
IN CONFORMANCE ‘WITH ALL CONDITIONS STATED IN THE-ABOVE

CAPTIONED PERMIT, AND THATSTHE INFORMATION PRESENT
.4 HEREIN..IS" ACCURATE AND C

’ . DEPTH ( nearest ﬂ ) -

1

kP 96
8 9. 1 T8 17

A L -

g 2 » )
23 ;24 28 30 32 36

S - .

Ca : .

‘R 38 39 41 45 47 51 °

€ L

z SLOT srze 1 2 3.

DIAMETER .

OF sanEN D

'STREET OR-RFD_ e BORD . SENECH C’/‘//é’/" 7‘@9’7(_ TOWN
SUBDIVISION___ BrAnTwesn 1T SECTION ___.LoT o’i/ T
C . WELL LOG - _GROUTING RECORD I I -
" Not required for driven wells WELL HAS BEEN GROUTED | B 2 .
- - - ( Circle Appropnate Box) - : PUMPING TEST.
"COLOR, BEPTH, THIKNESS AND IF WATER SEARNG  _ | TYPE OF GBOUSUNG MATERIAL (Cirle one) | oues PUMPED (reast how) 3
DESCRIPTION (Use - _ FEET | check | CEMENT BENTONITE CLAY [B|C} - T
axdiional sheet if needed) - FROM | TO »aring
el bearing § \o. oF BAGS_“ A3 no. g?unos_é_o” PUMPING RATE (gal. permm) _L.
Sand o |.8¥# | GALLONS OF WATER — | METHOD USEDTO
. 5 ’ . div o L o i il DEPTH OIi‘GROUT SEAL (to nearest Ioot ; MEASURE PUMPING RATE — )
f G SO 9¢/ g0 o O“I %@ TP 52 5 BOTTOWM "WATER LEVEL (drstance from land surface)
1oy Meco T ‘ _(onter 0.t rom surtace) : - é_S _
s - l Z’é 02 ’. R | casing' CASING RECORD RECORD . BEFORE PUMPING — ft. .
R N B - types, B . T : ‘
1 EERER e insert @; - WHEN PUMPING "~ _ 7*5 .
. 5 apprggnate .o . 2 - 25
’ code ) ) .
below ;'I'ICJ TYPE OF PUMP USED (for test) . -
! — 'E]asr @ piston ' turblne .
’ MAIN Nominal diameter .Total depth .
CASING top (main) casing - -of main casing B . othor
g gf? ) (neazt |nch)' (near§ %et) (describe

S ‘beIQW) -

F DRILLER INSTALLS PUMP THIS SECTION

" MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED

ol

PLACE. (ACJPRSTO)
.INBOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 3 35

PUMP HORSE POWER  __. = = =
# Y K

: ‘XPUMP COLUMNILENGTH A

(nearest ft.) :
i 43 47
EIGHT (crrcle appropriate ‘box -
.and enter casing height)

LAND SURFACE

(rrearest)
foot) |

KNOWLEDGE

'Z?%WM—

(MUST MATCH SIGNATURE ON APPLICATION)

1 oRILLERS LiC. NOr' MS po 3Y

uc.Noy — _D_"

SITE SUPERVISOR (sign. of driller or journeyman
responsible for srtework if different from permmee)

GRAVEL PACK ..

IF WELL ORILLED S
-WAS FLOWING WELL*

INSERT F IN BOX 68

68

T —
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER) )

. T

70
TELESCOPE
CASING

(EROS)

72

LOG
INDICATOR °

74 75 76
OTHER DATA

. LOCATION OF WELL ON LOT

) SHOW PERMANENT STRUCTURE SUCH AS
" BUILDING; SEPTIC TANKS, AND /OR - -

. LANDMARKS AND INDICATE NOTLESS .+~ | '

DENV-CRoo -

COUNTY




Pagé l . of ' ) Review O K 52'/(

Date _JO -~ D&~ o2 ////(1/02

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

' Well Permit No. HO - Qi - 3523

Location of property (road) _ 3o25 <SENECR CHHEE T72f

Subdivision Rfﬁrv-r worD 11 Lot Block Plat Sec,
well Driller J, MBNE Owner WW‘ (J2raee; &2\4}
t

Depth of well 250 .

Distance of measuring point (M.P.) above ground pa

Static water level (S.W.L.) below M.P. &0
I. High rate pumping -- reservoir drawdown

Time pump started L2 00 Pumping rate 20 G M

Total time /35 MiaA to reach pumping water level 2?73 ft. beiow 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 p (if used) (gallons per
tervals gallon bucket minute)
12215 7 3 ‘ S e 20 oom
12:39 73 z >0 I
1295 73 3 23
)66 ] 2 3 20
/MES 73 3 28
) =30 7 3 3 20
(o4 72 2 Zo .
2G5 73 3 Ro
Py 73 3 20
230 77 3 20
274y 22 3 20
204d 723 2 20
.13 7 3 3 20

HD-224
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Page - of Review
Date ‘

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95/" 35;3 . . -
Location of property (road) o< Senela (”h.;-cv() Téh e
Subdivision VT WOED Lot 2] Block Plat Sec.

———

Well Driller  J ItndnE owner ___ Nantw ked+ [fnes
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 (1f used) (gallons per
tervals gallon bucket minute)

HD-224



EMERGENCY/TEMP NO. IF ANY RS

' SEQUENCE NO 1 T .| . - STATE PERMIT NUMBER

S sl :5-.-797 | Seauence o 'STATE OF MARYLAND - ‘
B o . ‘. . - |APPLICATION FOR PERMIT TO. QRILL WELL | ’L,O 94/ gﬁ 2
' ' please type . : fill in this form completely S

“Date e}cewec},’&i . "‘~\~ l . L B 3 \# LOCAT/ON OF WELL -

OWNER INFORMATION _J

- , \ . acoumv T R T
“L‘jﬁ/ sl O&wzy /)’7"«0 I B ﬂ ,qu—rv-zz& o oy
» Last Name o Owner : . Flrst Name ; 34 - ) SUBDIVISlON ’ . . ; 42
B TRt '/3@‘70 £ Zé’/uo/&' £d . . SECTION ' Lot L Z‘ /
S 36 [‘: - i Stree\l_ﬂqr:-'RFD : 55 : a4 -

70, State .72 Zip 76 . | .52 NEARESTTOWN - K N

) S R “MILES FROM TOWN (enmr 0 it in town) L ‘4‘ Mo
& M 5iD. LL)L g : B 761778

' " Licedse No. "8 . |- B | ‘4 l - a'/

_DIRECTION'OF WELL FROM 3 09 3 ZJJ/”W @ th% ‘J‘@Jr

TOWN (CIRCLE BOX) NEAR WHAT ROAD

" ON WHICH SIDE OF ROAD . '”“E]"_' ‘

; (CIRCLE APPROPRIATE BOX)  — B

: : : =TT WE[E)
. WEST 11

U YD Y Sk

Bl2]  wewL INFORMATION _ o 5-* _DISTANCE FROM'ROAD © fz-
T 2 .- . APPROX. PUMPING RATE S
‘ _ (GAL: PERMIN) 1: . ENTER ET OR MI .38 39
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(GAL. PER DAY) L 14 20 S N » : _
- USE- FOR WATER (CIRCLE APPROPRIATE BOX) © ool |moL L NOT TO BE FILLED |N BY DRILLER

‘HEALTH DEPARTMENT}E%VAL
@)oomesnc POTABLE SUPPLY & RESIDENTIAL

IRRIGATION - . o 1/’/Dd)ﬁ7?:7 R | /13

v
' » l_i] FARMING (LIVESTOCKWATERING&AGRICULTURAL . COUNTY NAME™ B =" COUNTY NO .
§ IRRIGATION .. - . " STATE - . : ) ' .
' . " | SIGNATURE __ “INSERT § —_—
& 2 1] INDUSTRIAL, COMMERICIAL; DEWATERING .- _ _ : - 2 -
_ : S : DATE 1ssueo . ) .
(P PUBLIC WATER SUPPLY WELL L L f0)i% /u’? /\/ 77 /\,Lzy@,y\, - /4 //, U3~
: : . : o .' : : a CO SIGNATURE ™ £ 7 EXP. DATE - .
) ~.. [T] TEST. OBSERVATION, MONITORING : ’ 3- wi B0 ve "
: o . : | g 5” 00 9 Gho . ZZ8 00
[G] GeEO.THERMAL - e S o GRID ‘ =3 ———
o o : _ SHOW MAJOR FEATURES OF .
APPROXIMATE DEPTH OF WELL - L_.goa ) FEET. .-l i, | BOXE LOCATE )A./?LL T e e ¥,
Pl NVEL 57 -8 - Pt WITH AN X PR S S R P . U
: ~ : : SOURCES OF DRILLING WATER
: : AR v
APPROXIMATE DIAMETER OF WELL & . : mECH EéT NI B 99 ,
: ! 2.
METHOD OF DRILLING (circle one) - . 3. g
JETTED Jetted & DRIVEN o ‘.
" AIR-PERcussion . ROTARY (Hydraulic Rotary) - * WRITE THE BOX NUMBER.
.":Eﬁe"e’se ROTafY " . .. .DRive-POINT FROM THE MAP HERE - &
other "-‘f?“"‘ : - ) ‘ : ) ‘ %
: o3 - g §77 o . . R
e RE"PLACEMENT OR DEEPENED WELLS - B I 000
‘ %570 (CIRCLE APPROPRIATE BOX) - =« - T ‘e o] 7000 - E
@ THIS WELL WITL NOT. REPLACE AN EXISTING WELL - - . = * | : . N 52—0 D E
THIS WELL~WItL REPLACE A WELL THAT WILLBE . . T - DRAWA SKETCH BELOW SHOWING LOCATION OF WELL IN
_ABANDONEBAND SEALED:: - . ~+ 11" 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FRQM WELL TO N‘EAREST ROAD JUNCTION .-

. THIS WEEL"&ViLL REPLACE A WELL THAT WILL BE USED g
-39 AS-A STA §0 -CONTACT LOCAL APPROVING AUTHORITY .
FOR POLI N STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL_

PERMIT NUMBER Oﬁ WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 -

'i.;-\'\'. y‘ L

- SRECIAL CONDITIQNS

Nmr A»rnO\w\ AUTHORITIL ULD USE SEPARSTES
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. APPLICATION

PERCOLATION TESTING o A

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH . :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , ) DATE %5 Zéj -

TELEPHONE: 313-2640

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 SYSTEM.

PROPERWOWNERL(A;?_EA : ¥ v \\7

ADDRESS ' PHONE
AGENT OR PROSPECTIVE BUYER L RS \V\w \(.e,*‘\ m; T C’/O \ \Y\x te_
. E \l \ { Lo:\_\‘
aooress S2 43 (o v L-(»\Ae C My pHoNE J12-%%0%
) , Y
Atloy 2
PROPERTY LOCATION:

SUBDIVISION t Q..U\ P Yopovw * [ LOT NO. % 73

ROAD AND DESCRIPTION Q*’ ’lf“( x\’— tol\\,] Quzctey Q(k

TAX MAP /(f) *Zg_PARCELO 3L| ‘* (; 3

SIZEOFLOT | Gatve -\IZ' TYPE BLDG. SFB

(SINGLE 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 FIUNG OF THIS PERC TEST APPLCATION IS NON- REFUNDABLEA ?CIRCiMSTANCES | ALSO . AGREE TO

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

4 (SIGNATURE OF AFPL]CANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TTLE OR 1.D. # ____ i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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