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f o Street iieis £ , — PHONE -800< 682—6726
>UBDIVISION Blueberry Hill LOT NUMBER _3 _ ADDRESS 2680 Daisy Road . ‘ i
>ROPERTY OWNER ___ | __. PROPERTY OWNER’S ADDRESS B
SEPTIC TANK CAPACITY 1250 GALLONS (MAY USE EXISTING TANK BASED UPON H.D. EVALUATION)

| >UMP CHAMBER CAPACITY ___1250 GALLONS TOP SEAMED | |

JUMBER OF BEDROOMS _4_ R | o Lt e N
SQUARE FEETPERBEDROOM ___ 210 = . | | R o
-INEAR FEET OF TRENCH REQUIRED ,zso - SR - _ | .

Trenches to be 3.0 feet wide. Inlet 4.5 " feet below ongmal ‘grade. Bottom maximum depth,
6.5 feet below-original grade. -2.0-feet- of stone below- distribution box. - — —

RENCHES

-OCATION: Place the distribution box 200 feet down the 342.83' lot llne and 10 feet .
. off this same lot line. Run trenches along contour in both directions..
S — i~ﬁﬁmﬂlm GN!_ ) .

- PLANS APEROVED oI :D,o,nnafK . Soe:

PERMIT VOID AFTER 2 YEARS

e T o7 - LTIt P o . T .7 "DATE, L. 07/_24,/00

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECTlON FOR ALL INSTALLATIONS
NOTE ~TOP-OF- SEPTIC TANKS-ARE TO BE NO DEEPER THAN 3.0°FEET BELOW FINISH GRADE " o - o T )

. o
NOTE. WATERTIGHT SEPTIC TANKS REQUIRED C ' O

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 20° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 80° ELBOVV"
ARE NOT ACCEPTABLE .

e I'
NOTE: ALL PARTS-OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
: OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORKEED
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 BAEFLES

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
L CALL 41 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

zfgﬁgbqé“-/ﬁ» ;
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CAPACITY £ x [$00GaL
seamroc ___Jo”
TANK LID DEPTH &
BAFFLES —
BAFFLE FILTER —

MANHOLE LOC (2, ) /éu
6” PORT LOC ter”

WATERTIGHT TEST &~

PRE-CONSTRUCTION

~

INSTALLATION /2 /M /ﬂ& /éw/ lora Ma,ﬂ/ Fon s wﬂ/zw o/gc/ @3

/(/aao/s pg,vj/[) £ ,ﬁé,,,, Frs 7 @3

02//—2,/”3 mﬁ %: o /,«/7"@,(/0'\\

/ /}/4\,4&@///;

/ .
FINAL INSPECTOR / =)  DATE OF APPROVAL i“/ /2 /03




“w W
L~ S .
RIVER FARMS INC. Q :
PLAT 800k 8 FOLIO 93 C\Q
“ZONE: RC-DEO il
. 35 .
el _\—m‘"’w“ . f
. 499, -
- : » - N id o° ’
~~~~~~~~~ ) AR e o ke N Y
588753 - 600.00" Cmin \ PR B R B @ e <
- LAY - ace, yl
. \‘\-____'_ ., ! r g // 094/4’4,
\\\\\\ 17~ 3¢ oisT. pox - X - 1557 - = %
, iéf\x\ GRD. 503 ; hsinel 2 _,‘6 . : Jo5 \_ % %
NV N Y S0 b : - T 5 100 3.52/// e < oo == o8>, %’44.*’ R
| 5 B i BN SN O e % e
: ' s (SB88°53'11"E 127728 © %
U /, . N ”, ";
250 B P , \ ’~, . A\ v N\ . ’o’%’q?.
— Iy f r - R o N Y £
)] 7 & f e s K ctal -Iinear feet of > \ C 8
v . S 1¥ ) - _ - -
. //' & \IB ,,’ . IO.. ﬂ /,/ ‘ te,qnltOd \\\ 79(
..,’ ,’ :‘; ,/ ’,’ . / - , \\ \ . .
” ’ ! r P o e 3 : \\\ N
] X _ ' y #idth of- trench (es) feet N
d ) RV R | ; e - . . \ . ‘
T . -J. /) P - e \_\ B S\h
\= 39_ Ll o ‘f < spth of trench (e3) tgf feet \
IR\ N I [0 £
N A\ N - N N g
_ '\ p ’ S RO A€ ar . 3 T / .
e NS o - g7 5}33 Oy “stene required belcw ~
’ ' AL w S sthkibution » ipe fest v
- i b'a) 9 , =z ; < ; 78 — _ .
B E > S~a
v ’ ez 88/ -9 RN
\ S Q -3 19 _
NG 155388/ RIS S
N N R s C An_Z_/ " s <¢ \\.::;
\\ \\ N > 7 . .i.ﬂ 5‘;'.: L E 3 (\ N
\ Stoss _ L <t—-8r | 2 55<] Eioroved Sestic System Plan 5 e;{/»/o% \‘
_ /13‘ ,;\ ~ »P&‘\\ N N ‘ot T~ _. DIST. BOX R {CLeaN-—— o, —7 Ay -« A o g v datig v 'PC\ 'Pé‘ <¢ 4}) .
_ "o '5\% 720N AN\ T EX GRD. 1890 (;ou—rrr TN / T/ X a G s . ‘ PoNd 7. 4%
Qoé‘s\:y /)O . . ‘Qﬁ INV. 4970~ 2 _ _ ; ‘8// p / L SOPAE w20 4
o & v SEPTIC )ngS‘TW /.0 / e ' %8 . AR
. AREA - / S ! > AN
. R . ,/ / e s / A~ ; ) .
\\\\ \\‘s\‘ —,/" 7 ‘% g «Q : - o \\
\\\ - - Q ] 1 \\
W) ) [ § aturg . LS
T~ . / - ! ) il
N \5\ N 'Q; bl 6 \ [V 4 P Lo E
‘ " (O\\‘\\\ </ q —’(; P welk foe | g rJ ,  |N595300
3 N ) ~ \\-\\\ - > - o
[~ J'/})‘ N § 58> ‘ %o SOy
N > P& N I ¢ AN O R
G, Ta | S0k - DA /A L : s
N\ e EYGOS\E o 8¢ [“irva Ry
" N A 3 8 . 'Y
. . . £5°9 < ] -
WA S N 42 2 ) fo 2550 -
END { N AN - \ . A ) \ ~ eO )e ( ’,
LEG DS <. \\ = ‘\ Ja, h / ’I)o / ) 6{’, ) {\/ 4/6'. C ’ ﬂz
) N N (4 ! : B
SYMBOL DESCRIPTION - S NN N b o o /3/4)en "Q(Z&s 4’55/0 )
- > L~ \ iw Q o oL Y .
————-— EXISTING CONTOUR 2' INTERVAL | fgg@ﬁ:i&zgﬂ\nm \ Q Je“%‘, s : 6»‘9 Telephont Conversehied (/5
\ RLLA 3. \ / .
PROPOSED CONTOUR N GRD. OVER ‘(A%!K % X% N w/ Batder (Steve F orney)
+362.5 |SPOT ELEVATION \ |65 ' O3 o oo . . STanks _
362.5 \ B \ \ A 5\3, 8 . He_ aqrees 4"5 meve &> .
—SF—SF— | SUPER SILT FENCE : \ oo\ N ! 35"5\‘94 S— and c?\, ceplace 1§ Hhe new house
—SSF—55F- | SUPER SILT FENCE . 3 PN - g ‘ AN .  located  Cic/aweyd .
! \ \ -1- o 16‘. N 19 no¥ a N N )
PROPOSED WALKOUT : Vo B R .\ a¥ ek @ @ L BN
 $S™ . [EROSION CONTROL MATTING . Lol \ L N e o
— - = o o e T g e - - N
LIMIT OF DISTURBANCE B I T TR A
|If T CON o T




LOT 13

RIVER FARMS INC.
PLAT BOOK © FOLIO 93

- ZONE: RC-DEO
506 - . %05 .

T

)
B AN
N

N\
NN L~ .
~
N

AN
N

4

T~ ~ 3¢ oisT
INV.

- »
. BOX ‘
~€X,_GRD, 50;6\
C (]

R RN . ~
\b&_‘ \\ ‘\ \.\ 1 BRL

s N \\ A b

L N N\ N O’\ .

~
- x

~ N\ N
43600 2 INBRL

LEGEND

DESCRIPTION

{JSTING CONTOUR 2" INTERVAL -

20POSED CONTOUR

' POT ELEVATION

"JPER SILT FENCE

JPER SILT FENCE

'ROPOSED WALKOUT

- R
HPOPLAR 15 o8 16 OAL N

o .
b o
; © P wae >
R e

TO REMAN  TO REMAMN .S TOREMAN
/

59768 -
812975 Y95 "\ ?

I4588°53 e 127:28"

- _. DisT. BOX
~ £X. GRD. 489.0

INV. 497.0 = = ~ - _ _ _

\
< N, 1500, GAL. SEP
N L INV.IN 4835
N \INV. OUT 483.2
\ GRD. OVER TANK
oo 4865 Y

-7ouT _ / !
8 Y 4
CLEAN 7 X
ouT A 1\ ,_y'o‘-')
roN
/ 7 \&
P I
S 0.
5%, - A
% s
A ¥+ /
. v%;. b 8%
<78 |AEA
200N Fr \ & 1)
8 ’89J

D
Dy % O~ , & ] ‘
95 ; ,

\63°5 ‘ )( 4 £
\ 3’35 Fe( \——-—1
| Y/ L
! ¢6 ¢6‘.
1

y 4 i ~- o ff

z,

V2 7 N

g 7ctal -1inear feet of S

7
’
rd

’

- ‘required

7idth of trench(es) 5 ,f,eJ‘-

g o

~ Y

e
be.

e

£ {t,cn.e required belcw

-y
t

36 PRIVATE RIW FORG
0

5

INGRESS -AND EGRESS'T

roved Sestic System Plan

x
¥

o WYY oy .
B EY 28 by A I

A0
. Ry
30 Coes '955/0
Tel hont co“\:equ-\'?o.Q (/5
") Bundee (ST Forney)
He agrees Yo move - 5T

anWg
qnd of € lace ik ¥he oo howuse
\ i9 no¥ ocafed AC\O’ avsty ).

\ aY leash o !
: SRW. .
\ &

’ ‘I/we CERTI
THIS PLAN,

: , INVOLVED 1
: A DEPARTM

OF SEDIMEN
ON-SITE INS

SICRATURE

hn of trench;z/s) fQ{ feet

atkibution pipe & feet

TLOTS 12-8L3
N |
0\7

. 2o
oounty Heatth Department

"I CERTIFY T
A PRACTICAL
THE SITE CO
REQUIREMEN

ATURE



: 1 MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION T
.- '+ -2500:BROENING HIGHWAY, BALTIMORE; MARYLAND 21224; (410) 631:3784 - - .~/ """/ e "o,

g **********************‘k‘k*********t**********************‘k**'kt*****************‘k*‘kti*t*****f*************

";1 o WATER WELL:ABANDONMENT SEALING REPORT FORM ‘l/( SR K

COUNTY ENVIRONMEgr IAGENC_Y contact
“WELL OWNER ' R B R T e
_'MDE; WATER MANAGEMENT ADMINISTRATION WELL PROGRAM RS F R

,‘PERMIT NUMBER OF; ABANDONED WELL (1f any) L ST e "-(j/ e

| N 2 s O A e KA A S

_ -PERSO "~ABANDONING WELL: %&4 [ /?//9%44/’5 ' WELL DRILLERs LICENSE NUMBER / / )

o ' A R S ST S VACIRCLE MwaM‘ D/MGD
OWNER S NAME /‘%hmelﬁw £ ﬂ 6

WELL LOCATION / o

DATE WELL ABANDONED Féb &QS ZC’OZ— (month/day/year)

- PERMIT NUMBER OF REPLACEMENT WELL e

', -':; ',COUNTY i, /4

. NEAREST TOWN @A/S Y - = RECEEE
"TAX -MAP: BLOCK_PARCEL S L CENIRT T S RS
';"vSUBDIVISION. 6441"- Reany- /f/(L S LT SETRIEICIE S AR
VSECTION - a :LOT._ T30 LD e -

MARYLAND GRID COORDINAT Sg R SR

“looo
Llooo )

- SHOW’WELLLOCATIONZ "
" BY X WITHIN BOX _

MUNICIPAL/PUBLIC
INDUSTRIAL

'.TYPEUOF CASING

I/STEEL L PLASTIC - ©~
_CONCRETE = "' ;_;O_THER'(spejcify'_)

v-SIZEV OFCASI‘N" INCHES IN DIAMETER

DEPTH OF WELL g 9/ FEET DEEP

" WAS ANY, CASING REMOVED? - "'YES ‘// NO.
e lf yes,’ length removed in feet Lo . .

WAS CASING RIPPED OR PERFORATED" .YES ‘/ NO-_"' ’ IR E NS N
: //9 MWMGD;) 025'04%

SIGNATURE MASTER WELL DRILLER OR/§UPERVISING SANITARIAN R LICENSE # CIRCLE ONE DATE

- JULY 1993

%) COUNTY ENVIRONMENTAL AGENCY  © =~ = . g




- HOWARD COUNTY HEALTH DEPARTMENT

B - '

| o : Diane L. Matuszak, M.D., M.P.H., County Health Officer
‘January 4, 2002

|
|

MEMORANDUM -
TO: Hamilton Reed, Inc.
8000 Main Street

Ellicott City, MD 21043

‘ .
FROM: - Mark Rifkin, R.S:‘ -
" Water & Sewerage Program

~Bureau of Environm§ntaI Health

RE: ' 2630 DaisyRoad _ . .

" ‘Blueberry Hil; Lot 3"~

-~

- e e A e s g et e e U B . [T

- ' This-is-to advise that the Howard County-Health Department recommends issuance of the
requested demolition permit for the referenced property.

You have advised that the well on the property will be properly disconnected from the

original house, and will be maintained for proposed use with the replacement dwelling. Be advised

that reconstruction of a buried well of unknown age may or may not result in well water flow and

quality in compliance with COMAR regulations. Yield testing of the well will be required prior to

issuance of a building permit for the replacement dwelling. ’

You have also advised that the existing septic tank will.be disconnected for use with the
replacement dwelling. No additional septic system work is required at this time for this future use.

KU\W\\ not <3,rou§fe<\: qnaccepk—q\,l&

Driler  do GHQ}H anethor vl { sea) ex?s‘%\nﬂ one, @

MR

Bureau of Environmental Health
3525-H Ellicott Mills Drive e. - Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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12 2093 @3:22PM P1

Feb.

: 418 875 4151

PHONE NO.

CLARKE PLUMBING

FROM

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (4i0)313-2640 FAX: (410)313-2/6’48

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

NomTheMdhtuw&fwmmgmmmmpmrm9mmthe&Udﬁem

mspectmn. No wark is to be covered until approved by the Health Department. All justaliations mnst comply

wnhthe?lmmlsmdardl'hmbmgCode(NSPC asamendndlocaﬂy)z_tm COMARWCMDWGB

fi-’{“;hACompanyName QLALKe f’-fh’ (< Telephone #: M_igé‘?
‘ Address: ke e
T

(Must circle one)Lioensed Phumber ) Liceased Wel Drillr  Licensod Well Pump Installer
License # and name 'zesponsiblefoxtheieldiamllaﬁan: .

Name (Print): License#  2R0%2

*A licensed individual must perform the actnal installation. Apprentices must be under the direct
mpermndalimsedmmcymxnormmplmber,pumpinstallerorweldrmer Licenses may be

: snb]ected to field verification.

"'Model# ST BOYH2L Modelf p-7- 860

..ML_ﬁm__Kzﬁ__Tdephone# /0= 480 -5/1 G
’f&u_h_ sl #._3 WellTag#:H0-99- 3338

Sabmersible Data Pitless Adapter Well Cap and Electric Qggg'

Make: (Ao E 2 N Make: e - Two piece watertight cap: " .
Screened, vented well cap:_ "~
pCapacity 5~  GPM Depth: 42 (36"min)  Cap secured 1o casing:

- Weli Yaeld: z GPM NSFapproved: Conduit min 18° B.G.:
‘ Depthofwdlmmdamnedpnnpmﬂauanong Conduit secured to well cap:_~" /

dd,aluwwmeranoﬁmhisreqnnadbyNSPC 1990 Section 17.8.4

- Pipinpto howse Honse Connection
' ' PVC sleeved to undisturbed soil at wail penetration: _ »” -/
(160 psi min) - Approximate length of sieeve;_ /57
Dq:mufs.wyhnrzg(w min) Sleeve caulked and sealed properly: o~

"f;mwmrmmnummmummkafmmmmhmm sewxgeplpmg,
- ‘ﬁnrihuunnhox,drninﬁelds,andsewagemmam lftlns gbewzomplshed cumaathnoﬂinefor
pproval prior te installation.

__.é@__déaé« _ _R2-%-032

For Health Department Use Only — Not to be completed by Ingaller

Date Insp. Requested: : Date Insp. Approved: / Z 2 4/ 4 ﬁl‘y

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely ___/___
Elec. conduit extends at least 18” below grade/attached to cap properly _4’__
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade _- 4
Water supply line sleeved adequately at house connection )

Adequate grout observed below pitless adapter ..___/_

ED-215(Rev. 8/00)

e




— 4 0 T SEQUENGENO. | STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN
. ] DE USE ONL o
fep| 144086 w K WELL COMPLETION REPORT - |-S0AYS AFTER WELL IS COMPLETED. (¢ 5w,

2 | COUNTY.
1 TH|s NumBER\‘S TO BE PUNCHED : _FILL IN THIS FORM COMPLETELY .- - K / ‘ ‘3 ) )G'L
EN COLS. 3-6 ON ALL CARDS) o IR PLEASETYPE - NUMBE_R_ﬁ 5///39/
ST/CO USE ONLY ' DATE WELL COMPLEI’ED G j T DepthotWell o gy pERT O B “
DATE Received. " T S , v _ _§| W?L
MR r | ga o w300 o /‘/‘04-577 getu)
8 " ‘3 . Pt o S Sor W LT . (TON m S ‘_ 28-29. 30 3t 32 33 34 35 38 37
OWNER Amfnz;sz95z.& BvE "ZQQ’Gf e ',!,,;:;f,,,, . - ,
STREET OR RFD : J20Y Dﬂ,#)%dq Al _ TOWN a 6’4«4 1y 2 77/ —
SUBDIVISION_— 23 WE_ Renaq ~ JHLC SECTION ____ __ Lot __ 3 .
WELL LOG ’ . GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED - GROUTED T2 : JCRE
— (Circle Appropriate Box) . PUMPING TEST -
0, T N ——
SCOLOR: DEPTH, THICKNESS AND IF WATER BEARING . | TYPE OF 0ﬁm MATERIAL (c-rcue one) HOURS PUMPED (nedeost hour) 3
Sidional shost (Uuﬁ\oodod) mo:EETrb Fwater | CEVENT 7 BENTONITE CLAY E]E : 8 9
0N ‘ .
: bearind { NO. OF BAGS —ZZ_)0. OF pounDs_7 20 F280 | PUMPING RATE (gal. per min.) 2 .
— o -] . | GALLONS OF WATER. METHOD USED TO g / A
) N4 56 18 R- DEPTH OF GROUT SEAL (to neargéogp MEASURE PUMPING RATE ‘L) “*<.
‘ NS I % o o= " s sorrom =" | WATER LEVEL (distance from land surface)
6 /)O(ylv 9/ AZé 2 é o : - (enter 0 if from surface) ¢
' cas,ng CASING RECORD ' BEFORE PUMPING —
" WHEN PUMPING 5 5 .
appropnate > 25

TYPE OF PUMP USED (for test)

g{)ﬂwﬂ/ Slr”"t éo 65 | |nsert

({g;f S[’d& (s |96 | | below PlL _ o tost)
. 3 \ 9 5 (/ M IN N&mmal diameter Total depth » @a“ lgl plqton ’ ' turbmo
gﬂowx/ SéﬂfL 50

CASING top (main) casing  of main casing other

_ o " (3] (neares nch)! (nearest fool) @centmugal @ rotary . o @ (describe
. 3 w o 5 ?Z_ . é | |> o ) 57~ below)
[gLuE S (Q}Q 35 \ c - ‘\\ 4 81 63 64 .66 70 m jot ' @ubm‘mqm '

E, _OTHER CASING (if used) , 27 27
é diameter .- . depth ( feet) . .
H inch i from to L
: X . At e ' | DRILLERINSTALLEDPUMP  ves T
| 5 L (CIRCLE) (YESor NO). - ’
8 -t ——t 't s IF DRILLER INSTALLS PUMP, THIS SECTION
2 MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEF | RECORD TYPE OF PUMP INSTALLED —_
of open hole === PLACE (A,CJ,P,RS,T,0) 29
insert ‘mm' INBOX 29.
BRASS "OPER :
DRt - BRONZE woe | GATIGNS Pen MINUTE .

below EE _ ; (tomeanngalIon) '_ ﬁ

PUMP HORSE POWER

_ —1- 37 a1
DEPTH ( nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ \J - -3 00 (nearest ft.) _ :
43 a7
g’ " CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - A 57 _ 2 = and enter casing height)
c, above . :
CIRCLE APPROPRIATE LETTER H 2 20 32 % = LAND SURFACE :
A A WELL WAS ABANDONED AND SEALED S X ' 02 / (nearest)
WHEN THIS WELL WAS COMPLETED C3 E] below o . foot)
E ELECTRIC LOG OBTAINED . ‘R 38 a9 &1 : a5 a7 51 49 50 51 .
. . € -
P ;;Esl,l WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » o, LOCATION OF WELL ON LOT
N- . SHOW PERMANENT STRUCTURE SUCH.AS
HEREBY C| THAT THIS WEL S BEEN CONSTRUCTED
:‘,528322‘,:5‘::‘1:’2“ (CounR: 2%8‘&%%555?52#;%#%2'&3&% DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND 1R
OF SCREEN Z INCH) LANDMARKS AND INDICATE N
CAPTIO ERMIT, AND T THE INFOR N PRESENTE| = =
HEREIINNIESD APCCURATE ANDHACBMPLE!r"E ro”'?ﬂ'é’ BEST OF M3 g . 56 60 . . THAN TWO DISTANCES -
‘\ KNOWLEDGE. . - : from to . (MEASUREMENTS TO WELL)
) - o [~
DRILLERS €. NO.1 M S 1 CRAVEL PACK ;) e N Q(\u'? L SR
7 LL DRILLED . FR
b WAS FLOWING WELL - S in
"DRILLERS SIGNATURE NSERTFINBOXES o N i
— | -(MUST_MATCH SIGNATURE ON_ARPLICATION)____ . .___I"NADE USE.ONLY - - Ea————— SN o _Yd’ A
‘ : : (NOT TO BE FILLED IN BY DRILLER) o ﬁ\.&
' T (EROS.) . wa : (g‘ ,ﬁ‘ ) © .
4 : i
i 70 72 - .
" SITE SUPERVISOR (sign. of driller or journeyman TEL;;‘OPé |. OG_“ : 74 75 76 _ : R
responsible for sitework if different from permittee) casnag INDICATOR " OTHER DATA

DENV-CROD ' 'COUNTY




= Mol ’5/1[@1

* Date feb 25 2002 WELL YIELD TEST DATA SHEET -“Exgg®ek County  Reviewed By OU SRIA

Maryland Well Permit No. &5 <G4~ 2 J 35 Owneror Applicant_#Aheltow & éeeo/
Location of Property (Road) OFE  PAls ‘;\) /7“/// ALY0 Dq(ls;f Rd

Subdivision 45/ u € éemj YT Lot -3  Block ~— Plat — Sec. —

2~
Depth of Well 300 Height of Measuring Point Above Ground Z

el
Static Water Level Below Measuring Point 4/0
TJesT g‘fﬂﬂde & 30 Puw/,'”ﬂ /O 6,0/"\ T Fal TIimE ]S s TO M”CLW/?

The first entry in the table must be when you begin the drawdown. Enter all appropriate information. Indicate when the drawdown
phase ends and the recovery test begins. :

TIME WATER LEVEL PUMPING RATE FLOW METER CALCULATED
(CHRONOLOGICAL) Below M.P. Time to Fill READING FLOW
7 Gal. Bucket (if used) (gallons per minute)
i 30 Yo A Lt Sec SO Gem
SIS &S5 /5 SG’C, 7 G P
Groo ss K2 | 15 See y Lo
S §s A~ | /S Sec V4 Gy
5" 30 §S / S 4 Yy ly
S5 5 4 |5 Yy /
/O 00 Ny Ty s >, ,
/015 55 A 157 Sec v §nc
/0" 30 < s /S Sec Y ¥k
/0: 45 s ##~ | & Sec G b
[/ [0 g S 7
/]S Bs 4 )5 " 7 !
/)30 s /7 | |5 Sa y _ Gsm
/S ey /s Sec v

I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.

Signature of Well Driller



Mreld lest

‘Page of : Review
pate ~52Tlael/oa NO /NSP
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -
Location of property (road)
Subdivision : : Lot Block Plat Sec.
Well Driller - owner ‘

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)
HD-224



v EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STA TE OF

-(MDE USE ONLY).

;;8952

PERMIT TO‘DR/LL WELL S
- please print or type

MARYLAND STATE PERMIT NUMBER

HO-94 -333%

fill in this form completely

79

Date Received (APA)

o2 1302 OWNER INFORMA T/ON
8 MM OD YY v -

L HAmM e‘t-rou e /e eJ |
15’ Last Name Owner First Name 34
L !762\1 /%«Mr/q Y72 |

Street or RFD 55
IBVH’ A iy 21727 |
Town J 70 State 72 Zip 76

- M ;; JOCA TION OF WELL
L

DRILLER INFORMATION

Al E Mﬂyﬂﬂ M So //) |

DnTer s Nafhe - License No.

i/
W/ @éé_ﬁ_ﬁ#&_‘f/ﬂi_g__o

L1202y ///Mc/q I L /u«u”d 227

Address :
774 W 21y -02

Slgnalure bl Date

2 WELL INFORMAT/ON S .

APPROX. PUMPING RATE

7 2
. (GAL. PER MIN.) , 8 12
AVERAGE DAILY QUANTITY NEEDED S QO
(GAL. PER DAY) 14 20-

oy

TAX MAP: BLK:

e COUNTY 21
_ QBlue Benay  HILL N
23 ‘Sueouvusnor\: 42
SECTION i Lot 3
- 44 46 : a8 50
L aisy |
52 MEARESTWOWN . 71
MILES FROM TOWN (émer 0t in town) | ol M1
R 73 76.77 78
iJLJ
1
DIRECTION OF WELL FROM f)ﬁ 13 “\ ”J i
TOWN (CIRCLE BQY) - WEAR WHAT ROAD 30
@ ON WHICH SIDE OF ROAD o
" (CIRCLE APPROPRIATE BOX)
. B
34 SS-O 37 . SOUTH
DISTANCE FROM ROAD  #4%
ENTER FTOR MI 38 39

PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

other

4
e 2

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE 80X)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

-AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WEL.

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

39

52

000
(2,00

OMESTIC POTABLE SUPPLY & RESIDENTIAL :
@%RIGATION L owaro\ A 511132 |
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME " COUNTY NO
1 IRRIGATION STATE
‘ SIGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING » a1
_ DATE ISSUED .
[P] PUBLIC WATER SUPPLY WELL L 02 1901 %M”p 0T (9403
' 4 CO SIGNATURE EXP. DATE
[T] TEST. OBSERVATION, MONITORING 3 w00 R
: ' SR ‘:‘L3‘i 000 Gro  O7%) 000
GRID :
GEO-THERMAL 55 57 '
. SHOW MAJOR FEATURES OF / 6/0 MW
: 1§O BOX & LOCATE WELL . /2 2
APPROXIMATE DEPTH OF WELL L FEET WITH AN X
24 28 _ R)
— 7 NEAREST SOURCES OF DRILLING WATER /Uo SP
APPROXIMATE DIAMETER OF WELL O INCH e (L
2. )
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED - Jetted & DRIVEN
30 mmRON AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @
37 CABLE REVerse-ROTary " DRive-POINT FROM THE MAP HERE

“ S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RO4D JUNCTION

NL&

Not-to be filled in by driller MDE OR COUNTY USE ONLY)
S ¢ R

remarne ] O =149 325 Y

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

73 (]2

SPECIAL CONDITIONS

NOIE . APPROVING AUHORIFIFS SHOULD USE SEPARATE SHLET 1+ NEEDED

@ COUNTY

DENV-Permit 97
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" APPLICATION
PERCOLATION TESTING - - A,5 (| IS'Z

l 698 p‘n‘ij . ' P

HOWARD COUNTY HEALTH DEPARTMENT
_ 4 Ve /}{7 o~ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 (9 O Aﬂo( ’1 ( f ) DATE, / Z° 29
TELEPHONE: 313-2640 dan 3 ( ;
[ o

TO: THE COUNTY HEALTH OFFICER (
ELLICOTT CITY, MARYLAND _ Q o(\ i (, zk/ﬁ
. ) ] o/
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLlCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. e

PROPERTY OWNER \j U HOMAS %\\/&ﬁ/

P z> R
— o805 HickoRe EIPGEEGAD /) 740 - Z/oo ‘ -
AGENTMﬁmﬂM /A& i

TAX MAP __ ”PAAR(-:EL# Q ‘(/ : é& D / L

SIZE OF LOT g ' #9 t 6//\/5 LG )é?;%{(_,‘/

TYPE BLDG.
(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 FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ; NNP Z‘ m \l t'

(SIGNATURE OF APPLICANT)
APPROVED BY . FOR : i DATE
DISAPPROVED BY . __FOR DATE
HOLD PENDING FUR”I;HER TESTS B
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




5112

COUNTY # .

SOILBROFILE .

. o

‘@%a\*!'

reéK [Eee
CA L.ﬁ";

ned
C;—%Bm
S vy
! o %
%eem
(W c»:«*@/

10%

= e

ol

A L

W - ,,.__\;\ -
SOIL PROFILE ' *
o : 8
N
.
b
L.
¥ INDICATE NORTH - NAME ADJOININ_G ROADWAY AS BASE LINE.
. ] PRE-WET TEST- 1" DROP
- DATE TEST NO. DEPTH START ) STOP " START STOP TIME
_ > | , . ,
{ =, ) i ) " .
2-9-39] 22 " | i1.50| wate (Qeem«,ﬁ@ SN =1

i

et IR
Y 3

R-00-0gl o7 3.9 5 ivaes| nvhag | i aa i S
112.0'D Nniswal] - See [ndfie,

AR

aﬁco
P %

lO'f'If)@sz_ |

et

o4 3.5 s sy s

" INLET DEPTH MAXIMUM BOTTOM DEPTH © SQ. FT/BEDROOM

., " t
12.0'D |\ianad] = eee pv@f%(@ Ol
REMARKS
TYPE OF SOIL _ - - : - -
TesteDRY D SO ALSo PRESENT TN « JOHDYEO ;‘5@&{59 >
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH :




PPLICATION

PERCOLATION TESTING' : A S R2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE / Z ° g ° 9 %
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 SYSTEM.

PROPERTY OWNER \E THOMAS %\VfMGL

ADDRESS ZO I(Gfguo‘gg,gglgg Zl gaﬁgﬁpip PHONE 4/ 0 7¢0 Z/ 00

AGEWMMIJ ‘&R\ZMJIEW /N
PHONE _ ‘s//o 7/0 Z/00

ADDRESS

PROPERTY LOCATION: MBA ’ MP 2'/06/(/

SuBOVISION __ AD LT NO. NG

om0 200 R FosD k/aerapa OF VAH/@L@
00" Norr | e & Vs Low

T L T - LA Geap 12

126 OF LOT P”“!’_: PE BLDG. DInNGLE /"M/c‘/

. :(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE -UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ;ODJN.P 2 m \l E—

(SIGNATURE OF APPLICANT)
APPROVED BY ‘ ~_FOR____ » DATE
DISAPPROVED BY _ . | FOR DATE
.H/OLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
[PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1O, # : : DATE g
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # : DATE | -

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # " — ~N — 1 . |
i o sorie T
‘ SOGC]ZSFILE . so&@ s,
op=,l | s gespsaa |
l .
rec - or] red Wﬁ
CA Loy b
oA Lm
W+ rec) ﬁ'é
’ {@4’? 1 ' l‘{" m
S0 L >t Lo
o6 VO~ (2,
%% € ﬂhm
‘Q‘\("@(’“ %fgﬁ
] o
63%‘*
3 reﬁ% | N\
= Lm _ /J/
INDICATE NORTHD NAME ADJq;;lgczo DWAY AS BASE LINE..
L C - :
{4 g - 6\/ " PRE-WET ~ TEST- 1" DROP _
lgw"a " DATE TESTNO. DEPTH | START  STOP START stor | TIME
= L ‘ N AN \ — |
“ 50990l [4.6'S 2026 243 | 242|208 [~
' C - y . ST PR PN S
| | 2.0 'D| Visto - see | pofilgd i asb o
"(D‘(6% ’::' . 1 ‘ ] v E P »N‘, *\.L') bl
woCk. | \:’“\\ H 5912y foiey | 28 [ 04] 1O
E WAL ) Al B o , ) N e P
ﬂ : __|reo DlvVietol] -See pickle] - =
@.\ 7 L 9‘4‘\/ '3 /{D Vit -See prciiel OK |
e | . T ! = ‘
o 19571 45'9 |0y |2 o2 2.0\ % o Co
red by | 120'DlVistad| = %elpoflel o |
C; Lf’f"} %\r\%‘ . 7 ) J . i
=Batex | o | 4.6 2]2302 24 | »iud 2420 ( ,
e o : A ol oy, » , Rl , ST Coar o
%‘; N 112.0 D \/\%m See| pobi\g mfg-;%f?cﬁ
: REMARKS tesk \r\(")(é‘; %Wd lou ™. Muﬁcjf
o oa] T ol \O@Wd %_F‘ﬁ‘\Q% %\/\ah e 95 of€ %@A@.
(Cipr;@ © TESTEDBY_ ). %Oé) ALSOPRESENT_(N. j@hn@‘m S, F"‘W%
-\ |  TRENcHDEsIGN DATA:AVERAGE PERCOLATIONTIME . TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH » " '8Q. FT/BEDROOM
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COUNTY# | N
‘ so'rv 3 "FlLE - SOIL PROFILE
B ,_'FQC* o
A L
4.8
L
=g
2 Ly
5-10%
(oo 2
1o | <2
A
» Wetivg
i 5’:”77 i
\/ ('ngé 2(\ | =
fech ova |
ey :
| b
- [N ¢ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- | =L — , —mEwer T — 71 o'R'op '
DATE | TESTNO. | DEPTH START . STOP START - - STOP TIME
_ BE —
29.-99 | 22 | 1.5D| watt (eaaw,—:@@u /N e
; . .
‘ :i"% kfﬂ'?‘-w [ :
~ } - . . i I - -~ .
5o Bl 05 39 O %s naalwaa i el 5
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\/ e
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S TYPE OF SOIL v - . o
(-5 fo TESTED BY D ot ALSO PRESENT D« OO0 6 B
e d ' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
| rz_’ ' INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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