e PERMIT = esuen

By V SEWAGE DISPOSAL SYSTEM 7 A37289
'{ ‘(ﬁ : o HOWARD COUNTY HEALTH DEPARTMENT _ ) '
£ ) &; BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 10-25-2000
. . 410-313-2640 » ,
6&( : (5\0 e approvaLoaTe |24 )21
. ﬁ = Eﬂ- Ry E =
o TgeY INDEXED | f
New Dimensions Plumbing & Excavating, Inc. IS PERMITTED TO INSTALL _X _ALTER
ADDRESS 3018 Bachman Road., Mancheqrer MD 21102 PHONE 410-9230_/1359
>UBDIVIS’ON W:Llllams Contrivance LOT NUMBER 23 ADDRESS 947Q Lovat Road
>ROPERTY OWNER _John W. Hermipa PROPERTY OWNER'S ADDRESS 8327 Cherry Lane
SEPTIC TANK CAPACITY _1250 GALLONS BUILDING PERMIT SIGNED™ ¢! " 20707
>UMP CHAMBER CAPACITY GALLONS AND RETU
JUMBER OF BEDROOMS ___ | F2lv3 Bo0[41790-DEK

3QUARE FEET PER BEDROOM 210
_INEAR FEET OF TRENCH REQUIRED 210

'RENCHES: Trenchestobe 2 feetwide. inlet 3 feet below original grade. Bottom maximum depth

7 feet below original grade. 4  feet of stone below distribution box.

Starting from the hend in the right lot line place the distribution box 150 feet

OCATION:

down the 366 36' lot line and 60 feet Off/thls same lot line. <Run trenches on
6 i lii;'cec:tlons ///°/co &, “" = -

ek ®a “ i~

| 31 [
i D RETURNED
; b 144 %)- DEZR.

 PLANS APPROVED __ Mark E. Rifkin

DATE _5/23/2000

- PERMIT VOID AFTER 2 YEARS

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

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 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 SEPTIC
* 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
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TRENCH INLET DEPTH __ <3 ‘
TRENCH BOTTOM DEPTH _ 7
DEPTH OF STONE ‘

X \& NUMBER OF TRENCHES_ .3

ot . TOTAL TRENCH LENGTH _e2/0
7Y AR RO AIERTLVE :
& QIViDIR TINSII OV I IUE ABSORBENT AREA 4 &

AUTEA QYA '
‘ \”l‘f"w,\ﬁ ST DISTRIBUTION BOX LEVEL

BAFFLE IN DIST;RIBUTION BOX __ .~ _

SEPTIC TANK DATA
serTic TANK /S 8D T S cauLons
MANHOLE RISER __

6 INCH INSPECTION PORT /

aaaaaa (L’;’) 5 g)'\n’r( 7 : ¢
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| PUMP CNAMBER @ & e Lo | b
GALLONS e
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ALARM
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PUMP PERFORMANCE TEST
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TRENCHWIOTH __ 3 R




“. APPLICATION

) A f/w

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT 5’%
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 &/ /
TELEPHONE. 992-2330 DATE L2< a%

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST iN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER C.—EllsworthIager JGHN o Aimes HERM:AJA

aooress 11788 Route 216 Fulton, Maryland 20759 puone __125-2075
PROPERTY LOCATION: ' _ AP WS
SUBDIVISION Williams Contrivance LOT NO. //ok 9\ }

@470 LovAT RoAD
roap anp pescrimon __End of Lovgt Road

SLEXS

Nﬂihﬁﬁhhﬁﬁwsbgﬁmgz

Boo (24069

reeancSF2 residential -~ A BRAMS
(NUMBER OF BEDROOMS)

SIZE OF LOT 3.0 al Nl o

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 MOSHA REQUIREMENTS IN TESTING THIS LOT. &.%% Jazj?\"'

(SIGNATURE OF APPLICANT)

APPROVED BY ; FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DA

- T TE " 7 3

< A s A A NE } / N i ) / ,7;2’ / // "‘ £

REASONS FOR REJECTION OR HOLDING g/ 47// g & {%f s / .,’/ . K Vol 77;.4,/,~f}‘“l~ L/j iy / o .’/ ’/j 4
e

THIS IS NOT A PERMIT
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. . DATE  TESTNO. DEPTH START sTOP START sToP TIME :
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- APPLICATION

o NE P

SEWAGE DISPOSAL TESTING
. ; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
HOWARD COUNTY HEALTH DEPARTMENT %
ENVIRONMENTAL HEALTH SERVICES DISTRICT 5.

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 &/ /
TELEPHONE 992-2330 DATE O?é «fé

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

oroperTy owngr __ Co Ellsworth Tager

11788 Route 216 Fulton, Maryland 20759 srone __1295-2075

ADDRESS

PROPERTY LOCATION:

Williams Contrivance

LOT NO. /[o/ % 5

/

|
\
\
SUBDIVISION
|

ROAD AND DESCRIPTION End of Lovet Road

SIZE OF LOT 3.0 afAalo tvee oo, . Fesidential
' (NUMBER OF BEDROOMS)

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

WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. @%ﬁ Ja‘uﬁ\'

(SIGNATURE OF APPLICANT) i

APPROVED BY . FOR DATE i
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS ; DATE

I
[
!
REASONS FOR REJECTION OR HOLDING b
!
|

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

THIS IS NOT A PERMIT
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- - L DESCRIPTION. (Use -

(MDE USE ONLY)

" SEQUENCE:NO.

STATE OF MARYLAND

WELL COMPLETION REPORT

FILLIN THIS FORM comP :ETELY
PLEASE PRINT OR TYPE

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

NUMBER:

COUNTY/Z} 37Zc?7

: ‘ST/ OUSE. ONLY

STATE THE KIND OF FORMATIONS
- PENETRATED, THEIR COLOR, DEPTH,
s THICKNESS AND IF WATER BEARING

check

o TYPEOFG IN

,CEMENT '(. i i

Gﬁay %m/ 60

G MATERIAL (Clrcle one)

BENTONITE CLAY '

' appropnate i

STEEL . CONCRETE

. FEET . 35746 45 246 74?
addmonal sheets if needed) FROM:] TO gev;ﬁ% giLng%Agf m%% NO. f 5 iUNDS . y
L -‘;? ST v N ;DEPTH OF GROUT" SEAL (to nearest {oot) - ‘.
. | froml@l [T % o3 T T I
) SM ﬂﬁ o 6 o - (emer 33t from susr?acel)gm-rOM 5
o 4 : T easing . CASING RECORD _
: types . —— . _
JYs|¥ ingert [BIT] [clo]

o] |

L mAlN-
| crsine

top- (mainy casing
. (nearest inch)!

" of main casing
(nearest foot)

code —
‘below IP IL I ; 0 )
't - PLASTIC - - OTHER - |
Norninal diameter Total depth

60

"OTHER CA_SING (|f used)

pz—0>»0 zoem|

" BEFORE PUMPING

. WHEN PUMPING

27

’ ) other |

'c’entrifugal rdtary (describe}
27 : below) -

' Bt A
27 :

" METHOD USED TO

_ ' — PERMIT NO. -
"DATE Received:-. : DATE WELL COMPLETED _Depth of Well §\ "FROM “PERMIT TO DRILL WELL” |-
[ LT RS AST . WA -[A3]-[ol2] 45]
i © (TO:NEAREST FOOT) - 28 29 30 31 '32:.33°34 35 36 37
OWRER._ A/g/l\’lm //L,A D?D/%/ I ‘ "~ v ,
STREETORRFD___ — ™" LovAT RoAy e TOWN €S _ o
SUBDIVISION c‘,«/gufm Co'v?e;wswaf ‘ SECTION ‘ ' “LoT _AZ3 o
WELL LOG ( GROUTING RECORD no. C 3 ’
PRI WELL HAS BEEN GROUTED : S -
Not requrred for driven wells . (Clrcle Appropnate Box) L T "] "»PUMPIvNG TEST :

HOURS PUMPED (nearest hour) I jl |

PUMP|NG RATE (gal per min.} a.n.

MEASURE PUMPING: RATE; . /%,( »
WATER LEVEL (distance from land surface)

galgm
/13181 |«
7 25

. turblne '

“TYPE OF PUMP USED (for test)

[A]or

. plston

/

%7
IE] stibmersible
-

NUMBER OF UNSUCCESSFUL WELLS: _Q'

diameter depth (feet)
inch from ; X sto
L L - ©y
: . S —
screen type SCREEN: RECORD '
or open hole: 7
insert I%_ETTI [BR] [H]O]
approgriate BRONZE - oL
code -
\ e [PIL] [O]T]

PLASTIC

. yes, 0 \
WELL HYDROFRACTURED ( )

OTHER

ébove

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. .
-

e

YES

TYPE OF PUMP INSTALLED |
PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP: COLUMN LENGTH* :
(nearest ft.)

37 M
43 47
CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

(nearest)

below foot)

49

3 R B

C | 2 | .
2y DEPTH (néarest ft.)
CIRCLE APPROPRIATE LETTER E H - g
A A WELL WAS ABANDONED AND SEALED 2 - ? Iﬁélolzl | _ LJL%ZT 5/]51/ |21|
WHEN THIS WELL WAS COMPLETED a ;
E ELECTRIC LOG OBTAINED N LT T LN LT
P TEST WELL CONVERTED TO PRODUCTION [ 23 24 26 30 32 36
WELL R M
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E3 rj l I I i ” * I I l | |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND E 38 39 41 T 45 ig 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY -
DIAMETER (NEAREST
KNOWLEDGE. OF SCREEN D:D:D INCH)
TYPE: MWD/MSD/MGD ﬂ 56 60
DRILLERS LiC. NO. ( 9/ from to
GRAVEL PACK . ;oL ;
Q‘M"—ﬂ“ 7z . W IF WELL DRILLED WAS
: FLOWING WELL INSERT D
DRILLERS SIGKATURE FINBOXGS ' &
MUST MATCH SIGNATURE ON APPLICATIO!
¢ ATCH 81 ,\ ATION) MDE USE ONLY '
} (NOT TO BE FILLE R
QLIC o I D(IEIF% B wa
/\m ) 74 75 76
(\\\\x}\ - -7o|:l 72 D
SITE. SUPERVISOR (s\_) of dnller or &:‘Jrneyman- 1. TELESCOPE LOG OTHER DATA
ittee) ~ ~ T

responS|bIe for sitework if d| erent from pe

~ -]-CASING

INDICATOR

2

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)

i

. COUNTY
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| . P‘@Jge“ N.‘_,h. | , : | Review Dt/\ 4\\4'\1 QL\DW

of _
“Date yg/ /5798

W
FIELD DATA SHEET
"HOWARD COUNTY WELL YIELD TEST

-~ ' .

4

¢
well Permit No. HO - Z3-0O2./5

Location of property (road) LouAT AbA0
Subdivision QUclidpy Cond TR brn & Lot 23 Block Plat Sec.
Well Driller JoSery MmAwE owner Jopas 4k omald

Depth of well Qx¢ !

Distance of measuffng point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 30

" I. High rate pumping -- reservoir:drawdown ; .,|
Time pump started 9./5 Pumping rate f\ﬁgﬂo«m_ .
Total time 30 AN to reach pumping water level /5 Z . 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 k, (if used) (gallons per
tervals gallon bucket minute)

G 3 / /5 3 i, /(‘%é?r 2y 1.
9 .4¢ /39 3 - ,,205%

/0 00 ‘ /[3/ A /O

10:75 />/ A /0 ,
/0:30 [ 3/ ( L /0 o
[0 /3] b yav.

/724 /3 ¢ | /0

/448 /Y G /0

//:30 /3/ & /0
/195 13/ A /0 x
/200 /3/ G /0

1278 /3/ A /0

[ 30 /3/ N /0

HD-224



figlas
7130

Pég; of ' _ : Review
. Date gsmﬂ"kfsi
s , S ' FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 23~ O/' /S
Location of property (road)

Lo‘//d_ /’Dﬂz@

Subdivision Gyciids Cons TR srn oo Lot 2.3 Block . Plat

Sec.

Well priller Jofery A E ~ owner _Sopn  lrcpomnll
e . ST
Depth of well _ 44 L o ,
Distance of measuring point (M. P. ) above ground |
. Static water level (S.W.L.) below M.P. . ('
I. High rate pumplng -- reservozr drawdown .
Time pump started C?’ Pumping ratg! sz<}nww~

Total time to reach pumpzng water level

ft. below M P.

II. - Recovery pump test data - observatlons to be recorded every 15 mlnutes‘.,-‘

fIME (ln 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gal;on bucket . minute)
g% o % % A 20 SpPu.
qwe 5% 2 el ZOGHR:

—orgar | ol ol 50 '

iz/lgjf@*" b@’»«{)(‘(/ MQ‘-’ @. 9=

M0 2604 QYA

HD-224




SR S STATE OF MARYLAND

AR DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
: . > Laboratories Administration ib N Receiv
S, 201 W. Preston St. Lab No.  Date efe ‘%d
i P.O. Box 2355, Baltimore, Maryland 21203 NP = ’;‘“i o
VR J. Mehsen Joseph, Ph.D., Director N T A

1 Iy | -
(AR

WATER ANALYSIS

Do not write above this line.

« It ) O . 1 | Count
S I]%Igtn[:gerl ZW"’ . Name \‘\E‘Z-M‘ A A 5 County HQJ‘*)A [Z.l; ngg ’ | %
A
D. P -
M || source L LAY DA QCt\\‘i \Z\U )\N\C,E / { ,C)'T 273 / LQ\/A'T ROATD  QueCaerory | )| |
P ~ Collector & ("” ) Submi
L || Collected: Date___ ‘ 2— I‘ ' %’Qj i Tlme . q Pt?o:e? x lé M'C — 2.) Z (JL/ Clédr;mer
E || CHECK (one per box) A L
Drinking Water.. . . o 7] .| .Community . 0 | | Source (raw water) =gl Emergency %/ )
T | S || e 5[ | Disribuion (e O | | Revhesk | pojea [
D Other = Other —_ MCL - Special [
Sampling Type of |\ =
F Plant No. B ) sg?igring ‘ Presewation: Iced IX\ Acid Acid \"\‘?@L!
I . o o . Specific
. pH : ~ Chlorine: Free _ Total . . ‘Conduétance _
- ’ . . .
| L || Notes to Lab/Rema.rks \‘\C) }? O 2”5 : LV
D i e T - L . /7
17

TESTS - CODES | ®2%® IG/L| RESULTS. | aatME | ANALYST

| Alkalinity (Total) ' 00410
f' Alkalinity, Ca CO, Sat S 74023 -
-1 |Ammonia - N - 00608
22 [Chloride - | 009401
| |Color* | 00081
Conductance*, spec. - | 00095
Dissolved Solids _ ~ "~~~ | 70300
Hardness =~ .« - n.. 00900
Fluoride ~~ * ™~~~ 00951
Nitrite, N .| 00615 B
~Nitrate - ‘Nitrate; N 1 00630 q 4 19-14-95| ° pt—
pH, Ca €O, SAT . - 70311 ] S
Sulfate =~ 00945 -
TotalrSohds:_—---:~. | 00500
Turbidity* 00076
|Other:"

5~
Al
g7
W

* Results reported in Units, all others in milligrams per liter (ppm) o,

Number of ol Asokal‘ Katun‘uluwa Date

Tests Requested Section Chief Reported WEC 1 1995
DHMHS0-A SUBMITTER'S COPY




Ry

P , Partial List of Submitter Codes

COdeﬁDescrigtion R Code Description

49
.42
. 43

Chesapeake Bay & Special Projects

1-30 County Codes - .. 53
“Individual Septics & Wells Program 59 Standard & Certification Program
Water Supply Program . 63 Division of Food Control
" Recreational Sanitation & Mlgrant E 64 Engineering & Malntenance DHI\/IH
Camps, DHMH e
© 44 ' STP Inspection Division 65  Division of Community Services
45 - Hazardous & Solid Waste Admin. - 66  Office of Attorney General
_ -, (Landfill Samples) . . 67 7 Dept of General- Servlces
46 . Pre- Treatment Enforcement Division 77 EPA.
“ 48~ Llcensmg and Certification, DHMH 91 State Highway Administration
52 Water Quality Momtonng Program 96  LUST/MUST. /CERCLA
' 99 Unknown

C@des for Fe@ﬂ@mbﬂy Funded Progecﬁs (leave b@x bl]amk if not fe@ﬂem)

_“Code Descngtlo

R

RiO

- e

e

T e

facend

o

'iF  -Sediment Samples - ‘ innovative Disposal -
2A - Industrial Efﬂuents/Compllance - 5A  Solid Waste/Landfills
2B - Industrial Grab - 5B Kidney Dialysis
2C  Municipal Compliance " 8C  Commercial Bottied Waters
2D Municipal Grab - 5D Misc. Wastewaters
4A  MCL Surveys "5E  Misc. River/Stream
4B . Routine Monltonngﬁ& Other .. BF  Misc. Drinking Water
- -~ Communities: ° - - - 5G Swimming Pools.
4D.. Potable - County Commumty " 5H - Marine or Estuarine Natural Bathlng :
“4E-  Potable.-.Non Community _ 4 Areas
4F  Potable - Private Wells - K
4G

e

€D

1

Safe Dnnkmg Water Act (SDWA) '

. Code Description

o N National Poliution Discharge
Elimination System (NPDES)
Resodrce Conservation and . - M Miscellaneous (Othier)

Recovery Act (RCRA)

Pamal Llst of Data Category Codes

Code Description

. Code Description

Real Estate Trans./Charge Samples

~ Partial List of Error Codes

-+ Code Description

2F

. Code Description

A - Laboratory Accident -d Wrong sémple type
C Mechanical/Materials failure - RR  No sample received
D Insufficient Sample X Improper preservation
-E ~eLL

Sample past holding time

- Mislabeled -sample




. EMERGEMY/TEMPNO F ANY

STATE USE INDUSTRIES
JESSUP, MD 20794

SEQUENCE NO.
(MDE USE ONLY)

r 55 ;
(THIS NUMBER IS TO BE PUNCHED
n& COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

lol-lzBl-lozl/ D]

° filt in this foom oorrpletely

IDZ t|eZ‘Rle’c7_»:leN/edl Q(AET:I) OWNER INFORMATION

R TAA T LT T BPF@ 1]
WC’WEIKIR%L%AMWI@J LT L]
AWIAER T 11| 1 1 PIZRI7e1]

70 State 72

B|3|
i

CIRCLE: MSD/MGD/MWD

DRILLER INFORMATION
Joseph L, /77/4‘/%/5 FZ 11
77 License No. 80

j;_szp/{ L /if/fc//:/e Wekl O it & cps@

5572 Rivee g0 W?/ﬁ’//zc/ My 21777
%ZZM% Jprogpea U/Q//?f

LOCATION OF WELL

HAolAAD] T [T 11111

WL TTIAA ICIOINIﬂRl/l/’WIﬂICIGI ]
SECTION Dj:] LOT

UIAﬂOINllIIIIIIIIIIIII”

52 NEAREST TOWN T
MILES FROM TOWN (enter O if in town) |2| | I |M| | l
73 76 77 78
8 | 4 I
T [ LovAat Rond ]
DIRECTION OF WELL FROM | 77 v 5
TOWN (CIRCLE BOX) NEAR WHAT ROAD
- NORTH

B | 2 l WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) EE]___ED

8 12
AVERAGE DAILY QUANTITY NEEDED
o
BIce[ T1 1]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT)

ON WHICH SIDE OF ROAD @%E

(CIRCLE APPROPRIATE BOX)

WEST EAST
#»[7TO1P] 1 soom

DISTANCE FROM ROAD

ENTER FT OR M

38 39

TAX MAP: __ BLK: PARCEL

NOT TO BE FILLEDIN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Lo eARY A3 7259
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S
DATE ISSUED ’ 4
HREENEE of/ S
43 48 CO SIGNATURE EXP. DATE

NORTH EAST
smo 7] 7]€]o]o]o] emoﬁlgl |7|0|0|0|
S0 55

] SHOW MAJOR FEATURES OF 12 /' / ’
3 8 )
approXiMATE DEPTH OF WeLl [ AT | eeer BOX & LOCATE WELL —— - ! ?5/ 7 } ©
S 24 28 WITH AN X (ﬂ Mﬁ[
‘ SOURCES OF DRILLING WATER 2 ¢ _ ‘é '
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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 responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 QMDD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval

Company Name: JUE /Q/.«L% Er/5 A/ > Telephone #: Y/ 0 239 Y359
Address: 0 /(8 AAH MG ar 7
[AASCHE STER -

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): _C lAREA/CE A ax & License#_/5 </</ "3

*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. Lxcenses may be
subjected to field verification.

Name of Property Owner: J0H A/ fL{AR /'R Telephone #:

Subdivision: &MLl iAMS  CownTRivrice  Lot# 23 WellTag#:HO -3 -02/5
Site Address: 2¥ 7/ L OVAT RO . —

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: VAL V22 1 Make: CAm %y (. Two piece watertight cap: _; .~
Model # 3/ 4P PLASTIC Modet#:_/ * Screened, vented well cap: ¢~
Pump Capacity _7 GPM Depth:_#5¢¢ (36" min) Cap secured to casing: o~
Well Yield: /3 GPM NSF approved: Conduit min 18” B.G.:__ &~
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:_&~"_

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection /
Type: { L A3TTC PVC sleeved to undisturbed soil at wall penetrahon
PSI: &~ (160 psimin) Approximate length of slesve:_ /2

Depth of supply line:#& (36” min) Sieeve caulked and sealed properly: -~

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

. (Bl Jo/29 /00

Signature of company representative responsible for installation date

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

De SRU
Date In_sp. Requested: I @ / a 6 IOO Date Insp. Approved: / O /a 6 / 00 @

Inspection Data: Pitless adapter and'water supply line at least 36” below grade W
Two piece cap installed and attached to casing securely (el
Elec. conduit extends at least 13" below grade/attached to cap properly —
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade %
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter %
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- _SITE ANALYSIS :
- TOTAL: AREA

3.000 AC.+
AREA. TO BE DISTURBED  0.2112 AC.t
- EXISTING GRADE e 400
-7 PROPOSED GRADE. 400
" UMIT OF DISTURBANCE LD~
SILT FENCE AND L.0.D. SF

‘ IMPERVIOUS AREA 4,600 SQ.FT.+ OR 3.5%

E ‘.
P A

- NOTES: -

1. LENGTH OF DRAIN LINES IS TO BE DETERMINED AT
"THE TIME OF ISSUANCE OF THE SEPTIC PERMIT.
% 2. SEPTIC TANK 4S TO BE 2000 GAL*2.COMPARTMENT.

LY 3 SEWAGE EASEMENT ADIUSTED PER DISCUSSION
WNTH ODEST OF BENVILONMENTAL HEALTH 4-28-00"]
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THE J.E. CLARK COMPANY

LAND SURVEYING AND ENGINEERING

P.0. BOX 147 LAUREL, MARYLAND 20725
(301) 725 3442

" Laurel, MB.20707
 301-206-3166
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Click here for a plain text ADA compliant screen.
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Go Back
Maryland Department of Assessments and Taxation View Map Bb

HOWARD COUNTY f

Real P rty Data S h New Search
g ea ope ata Sea
o * Ground Rent

P

Account Identifier: District - 05 Account Number - 405610
I Owner Information I
Owner Name: HERMINA JOHN Use: RESIDENTIAL

HERMINA AIMEE TE
Principal Residence: YES

Mailing Address: 9470 LOVAT RD Deed Reference: 1) / 3642/ 509
FULTON MD 20759-9637 2)
I Location & Structure Information I
Premises Address Legal Description
9470 NW LOVAT RD LOT 23 3.000 A
FULTON 20759 9470 LOVAT RD
WILLIAM CONT EST S 3
Map Grid Parcel Sub District Subdivision Section Block Lot Group Plat No: 7280
45 6 2 23 81 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
2001 3,608 SF 3.00 AC
Stories Basement Type Exterior
2 YES STANDARD UNIT BRICK
I Value Information I
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2005 07/01/2004 07/01/2005
Land: 166,060 336,060
Improvements: 349,270 464,660
Total: 515,330 800,720 515,330 610,460
Preferential Land: 0 0 0 0
l Transfer Information —l
Seller: MINOR WADE L JR Date: 01/17/1996 Price: $140,000
Type: UNIMPROVED ARMS-LENGTH Deedl1l: / 3642/ 509 Deed2:
Seller: MAPLE LAWN FARMS INC Date: 07/15/1988 Price: $133,000
Type: IMPROVED ARMS-LENGTH Deedl: / 1853/ 700 Deed2:
Seller: IAGER MARY ELIZABETH ET AL Date: 03/30/1988 Price: $140,000
Type: NOT ARMS-LENGTH Deed1: / 1801/ 699 Deed2:

Exemption Information

Partial Exempt Assessments Class 07/01/2004 07/01/2005

County 000 0 0

State 000 0 0

Municipal 000 0 0

Tax Exempt: Special Tax Recapture:

Exempt Class:
2//ﬂ/ /7/)37””’?” catfec! 1o e J azf/
é’fwvr SA& cra @/‘?//"""{ﬂ-— a/r?j;;‘ Jir ‘7

http://sdatcert3.resiusa.org/rp_rewrite/results.asp?streetNumber=9470&streetName=lovat&ec... 3/8/2005
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