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o - SEWAGE DISPOSAL SYSTEM
P : ' A_30701

fes DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L]

- HOWARD COUNTY HEALTH DEPARTMENT
B O 313.2640 INDE XED DATE SYSTEM APPROVED _{~Z 7%

QA2 UM e Tk

A . 9
INSPECTOR /j{aj A4
K. E. Snow Construction : ISPERMITTED TO INSTALL_X____ ALTER
ADDRESS___ 4401 Gregg Road, Brookville, Maryland 20833 PHONE __ 774-3441
SUBDIVISION ___Mordecai Hoseh Property |oT 14 : RQAD 16150 Ed Warfield Road
PROPERTY OWNER ‘ ) John & Glenna Williamson
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS _ 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 158

TRENCHES - Trench to be 2 feet wide. Inlet 33 feet below original grade. Bottom maximum
depth 73 feet below original grade. Effective area begins at 335 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 200 feet from the front lot line and 150 feet from the
left lot line. Run trenches on contour to left side of lot. ‘

NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. gk J1[>/%2 R L :

PLANS APROVED BY Mark Rifkin ' pate  9/01/92

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEWNGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR Aewk R ﬂ S'G;E}/ o
PERMIT VOID AFTER TWO YEARS ' T/ @W

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. MW

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

24
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TINDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

P o
SEPTICTANKLEVEL. [ 000’/%)9 : CLEANOUTS S 74 Afse
DISTRIBUTION BOX LEVEL

'DRAIN FIELD/TITLEDEPTH__ Y4 FT. TRENCHWIDTH___ A FT. INLETDEPTH___ 3 FT.
EFFECTIVE GRAVEL DEPTH é,z T TOTAL LENGTH :@fi’n
NUMBER OF TRENCHES __ 2. ONE SIDEWALL/BOTTOMAREA ____ sQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA__________ SQ.FT.
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fj PLOT PLAN
LIBER® 1320 FOLO-618
[\WIELIAMSON PROPERTY

4 th. ELECTION/DISTRICT
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9 2/”W

30 COUNTY RIGHT OF WAY

S we o

Disposal. Im,:rovemen ts Of Any
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. This Area Dcsiqnafc.S‘A F’r:’wfé =
“//// Scw\cr Emse.n')en* of 10, OOO
Square Feet As '?ciwredl\By The
MaryLanJ Sf‘a"c Dc,parf'mcn/' O‘F Hcol}h ',
And Mental H giene Far Individval fewa7¢ R
N4fuf€ .D)
T/n.s Areco Are chv‘r,c)"ed Unf'ul Publ,qcfew . !
Residential —§- i
1

Structure On Th:: Building Sifc. 77;15 !
Eascment Shell Become Noll And \/ood
Upon Connection To A F’ubhc Sewer S/sfcm

Holes And Elevation
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—

N79°99 02"y,

jeD WARFIELD RD.

[S SUuy

New Scptic Area Was Approved BJ
Howsard Counf/v Health Dcp‘l’ On
10/15/92.

R ’ , COUNTY — B
- { . ; REFERENCE ' :
| Tri - County Surbeps, Inc. i oF orawnty: TR.S. |
a I T ‘ - |
-] BOXS5 ¢ DAMASCUS, MARYLAND 20872 ® (301) 831-3655 Liber- 1320 |HOWARKD |Checked by: WL "‘/ i
, uunmmmcomumsommwsxouso Lotsasouuoms F '/io*' 68 | Job Mo ?2_0/3 : ‘
SURVEYOR’S CERTIFICAT‘ON ' | “ 2 Ob ' ]
InmbycmafythmUwpmpenyddmeawdhemmwinawwdamcewuhdwmuquuMwwwnanWstedof"scale: "l-:s— —
record, that the tmgprovements were located by accepted field practices and include permanent visible structures and . DAT! :
. encroachments, {f any. This Plat is not for determining property lines, dul prepared for exclusive use qf present : o
. oumers of property and diso those who purchase, mortgage, or guarantee the title thereto, within six months from | E
date hereof, and as to. them I warrant the accumcy of this Plat. No-title report furnished. Wall Ck.: e
i
pne e Note: House does not lie ' i
- _ within a flood | Final boc.: ’
N ”‘o q‘b hazard area
WILLIAM L. WIRTS - Reglistered Land Surveyor - Maryland No..10721 e

T NOTE: Thlodnwlngllnotlnhndodornpmtob-mmhoulwww mloteomonworow mltnoﬂobouud.otntbdupon.!ortm
. uubﬂohMonnyhmo bundlngoroumlmpwvmmfuponﬂbuny Is extended beulntomtun purduun )




o e SEWAGE DISPOSAL TESTING
7 o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  p

7 HOWARD COUNTY HEALTH DEPARTMENT
o ENVIRONMENTAL HEALTH SERVICES

A P.O. BOX 476 ELLICOTT. MARYLAND 21043 1. v : . s
- TELEPHONE: 9922330 : . o v -~ DISTRICT R4

oatE < 5/20/80

o TO:. _THE.COUNTY HEALTH OFFICER ~. ooyt o i oo o i s = e o =5 oo o i g e Lo oo sy st
v ; e ‘ .
ELLICOTT CITY. MARYLAND

-

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

PROPERTY OWNER _“/_W ‘ b /
39/ TR5- 2Y/F

P, 0. B 2
aooress ox 2123 prone + 43013593=6977
S:leer Spring, Md. 20902 '
PROPERTY LOCATION: . .
cusovision gap 013, »c_;‘nd 17, Parcel 0049 orno, 14

/4/47 =24 Wﬁéf/ﬁ/@/ 7@4

RQAD AND DESCRIPTION

SIZE OF LOT i 9;“7‘921 Aéres s . : /TYPE BLDG. /S ingle fam:i.ly dwelling

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

<1 FULLY' UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTAN ’

P

SIGNATURE OF 'APPLICANT -

APPROVED BY

REJECTED av' (%L /&RVD I - . f.-‘OR. Q&\/@M/\M/,Q DATE é/_’l/z?m

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING, ' e

7L
: . %7/jj 5FP

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

L bt ontr o
. — ’ PRE-WET TEST - 1" DROP
#-70 DATE TEST NO. DEPTH START STOP START STOP TIME
, /S k| Gl sl /oreallalga) /o] |
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aq TYPE OF SOIL >~ 2 ‘ o A ;
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.- APPLICATION

. SEWAGE DISPOSAL TESTING '~ : P.
KN " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
"HOWARD COUNTY HEALTH DEPARTMENT ‘ DISTRICT ____lith’
ENVIRONMENTAL HEALTH SERVICES ’ DATE JMazch 26

. P.O.BOX 476, ELLICbTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
'D|SPOSAL SYSTEM.

PROPERTY OWNER __Mardecai Hoseh

odbi :
ADDRESS Woodbine, Maryland PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO. %A&—Zﬂ (X

ROAD AND DESCRIPTION Ed Warfield R4 ~Hoadhine  Maryland

Slnglﬁ Family Dwelling

Bedrooms
NUMBER OF BEDROOMS

SIZE OF LOT 9.T49 Acres . TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANTX%M @ L\CDLQ}/

APPROVED BY FOR DATE
i (KIND OF SYSTEM)

REJECTED BY ___FOR ' DATE
: : (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




o~
INDICATE NOATH. — NAME ADJOINING ROADWAY AS BASE LINE.
. N R ‘ PRE-WET TEST - 1" OROP
N ool BATR L - YRET.NO. DEPTH START STOP START sTOP TIME
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REMARKS

TYPE'OF SOIL

TESTED BY . ALSO PRESENT:
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- THE  LOT SHOWN HEREON COMPLIES
WITH THE MINIMUM OWNERSHIP WIDT
AND LOT AREA AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE.

AN THIS AREA DESIGNATES A PRIV
SEWAGE EASEMENT OF APPROXIMATEL
10,000 SQ.FT.AS REQUIRED BY THF
MARYLAND STATE DEPARTMENT OF
- HEALTH AND MENTAL HYGIENE FOR
INDIVIDUAL SEWAGE DISPOSAL, IMB-
ROVEMENTS OF ANY NATURE IN THIS

3 AREA ARE RESTRICTED UNTIL PUBLI

SEWER IS AVAILABLE AND SERVICIN:

* ANY RESIDENTIAL STRUCTURE ON
O THIS BUILDING SITE, THIS EASEME :

o SHALL BECOME NULL AND VOID UPON
o CONNECTION TO A PUBLIC SEWERAEE
:, SYSTEM,

g .

N sea%s THIS DESIGNATES FIELD
LOCATED PERC HOLES AND ELEVATI(

APPROVED:FOR PRIVATE WATER AND
PRIVATE SEWAGE SYSTEMS,

‘| HOWARD COUNTY HEALTH DEPT,

QNWQ\ ({JX o % 6-23 -t

/COUNTY HEALTH)OFFICER DATE.

.

FIELD LOCATED PERC HOLES
TAX MAP 13 PARCEL 49
- D.JACKSON PROPERTY
4th ELECTION DISTRICT
HOWARD COUNTY,MDp
 SCALE 1"=100' 6/12/1980

e
y‘%g“i‘é‘s:;g;g :Xn\;};“ > : ‘
'Lk>aﬁ23_— /ZLIL' |
" HUDKINS ASSOCIATES
- '231 JOSEPH SQUARE -
COLUMBLA, hD: 2104
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Cci1 & SEQUENCE NO.
(DENV USE ONLY)..

, 66-35

STATE OF MARYLAND
WELL COMPLETION REPORT &

THIS REPORT MUST BE SUBMITTED WITHIN-
45 DAYS AFTER WELL lS COMPLETED S

| COUNTY

THIS NUMBER IS TO. BE PUNCHED 1 -FILL IN THIS FORM COMPLETELY ] = 5
|(N COLS  3-6 ON ALL CARDS)" SERTU PLEASE PRINT OR TYPE . s INUMBER = - ﬁ. @ i 0 ’
ST/CO USE ONLY FERMIT NO.

e SUBDIVISION.__#:

" WELL LOG o :
_Not required for driven wells* .

T i e T T T

- WELL HAS ‘BEEN GROUTED

GROUTING RECORD™ " o, .

¥

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) -

TRL‘CEJI\TE\;EDA JSIIE'_TR V&?ég%gfnmg TYPE OF GR@UT!NG MATERIAL o
BESORPTON s TP [ O CEMEN 'BENTONITE CLAYZ"
additional sheets if needed) EROM TO | bearng |\ oF BaGS— - /.4~ / T No. O7E P(()‘,UNDs,ff §:94’)

Y M 3 s} GALLONS OF WATER ____ 2 )
i ‘)f “W g C’) :?, ') DEPTH OF GROUT SEAL (to nearest foot)‘»\\
oy S
S f"”f’!f 12 Ea - from || to|‘f|?| | | l
| - « . ; ) BOT T 58
e: ¥ Q’jégj)‘\’ﬁ? _:j'«_@(;}ﬁ A _;5“ \\F“_ e ,4? (enterilo if from sur?;ce) OML
w 7.7 / ’ casing /- - CASING RECORD - '
- P g | 7 types .\
jgfé‘f: ‘f’“g &:"- €a% gﬂ : insert , FC
: ‘ ' - appropriate I C STEEL CONCRETE
/ & 9' ‘”’!;“5 %’C" ey 075 N code - o
oy OV DT\ o

s

\
.MAIN  Nominal dlameter . Total depth
CASING top (main) casing of main casing-.
TY (nearest foot)

- (nearest inch)

=

61

S

_ 60

©Z=0>0; TOFM

B

screen tYl-"e SCREEN RECORD

“: | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF -

o4

+“WHEN PUMPING

’f@

PLASTIC OTHER -

'EXCEPT HOME USE;
" TYPE OF PUMP INSTALLED
‘PLACE (ACJ,PRSTO) . ‘5

“(nearest ft.) ' i1

Q,_'..\_. PUMPING TEST
HOURS PUMPED (nearest bour)

,r

 BYVPING RATE-(Gal. per m’iﬁ ' .. ‘

13k nearest galy.i-

' METHOD USEDTO .
- MEASURE PUMRING RATE. L__

WATER LEVEL (dlstance from Iand surface)
'BEFORE PUMPING, 3

57
“TYPE OF PUMP USED (for test) “._ ' '
IEl plston - turblne

7 ‘.
other

centrufugal E‘ﬂ rotary 1 m (describe

27 below)

-subp ersuble o

DATE Received - DATE WELL COMPLETED Depth of- WeII ] FROM "PERMIT.. TO DRILL WELL" :
LL. Tl | | - LalalB i) A& ‘
: =AREST: FOO B
| OWNER fhran) - KELew T'
STREET ORRFD .. -r_‘?’“e.." F2) il A4 ,{::: :
bea e L T RREE AR

éa

IN BOX - SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN.LENGTH,

CASING HEIGHT (circle appropnate box

alki and enter casing height)
7] b
o LAND SURFACE - -
~1(nearest -
E] below ' foot)” °
49 - 50 51 .

T

s

‘ABOVE CAPTIONED-PERMIT, AND THAT THE INFORMATION PRE-
MY KNOWLEDGE

| F IN BOX 68

‘"Se'? AN STEEL BRASS  OPEN
appropriate BRONZE = HOLE
- coge
below ‘
, PLASTIC _OTHER
Ci2]|+« _ ,
N ; Y PRSI cerpneral (R T ST R TRV 2 S N
¢ § I 5 T it SR\ I ;‘DEPTH{ne‘aresﬁft‘) S5 {“
e ! Ha '
c 8 9
H 2 ]
_ ) g 23 24
CIRCLE APPROPRIATE LETTER. | % ,
“A A WELL WAS ABANDONED AND SEALED . | £
WHEN THIS WELL WAS COMPLETED FEo®
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2
. TEST WELL CONVERTED TO PRODUCTION " - DIAMETER K
‘P weLL .. OF SCREEN.
IHEREBY CERTlFY THAT THIS WELL HAS BEEN CONSTRUCTED N 5 A R o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" -
AND IN CONFORMANCE 'WITH ‘ALL. CONDITlONS STATED IN THE GRAVEL PACK

IF-WELL DRIELED-WAS"
FLOWING WELL INSERT

DRILLERS’IDENT NO. f Sy J‘

y (L2 A é\ﬂf’é £ {‘L
DRlLLERS SIGNATURE /
(MUST MATCH SlGNATURE ON APPLICATlONl‘;:

/.""i}ww iy myﬁm »

SITE SUPERVISOR (sign. of driller or joy /rﬁeyman
responsible for snework if different frompermittee)

OEP USE ONLY -

-|(NOT TO BE FILLED.IN BY DRlLLER)

T ‘ ‘ (EROS)
. O
TELESCOPE LOG L OTHER DATA
'CASING . INDICATOR g

4 BU|LDING SEPTIC TANKS AND/OR

£, LOCATION'OF WELL ONLOT. ..
SHOW PERMANENT STRUCTURE SUCH AS.

I

KRN LS




Page 5 of

Review ou_ 11/3/7‘1/ @)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

(27

Ho - 1L~ 0202

Location of property (road) ED WAFFIecw Kofp

Well Permit No.

Subdivision MIppcChL Kos&H FRopegTY Lot _ /Y Block Plat Sec.
Well Driller G,F, EASTERPA) Owner wreelaing- SMew -~ KE. oyl T
Depth of well éo 0 9 A0/ .
Distance of measuring_ point (M.P,J above ground / B
Static water level (S.W.L.) below M.P. 27’
I. High rate pumping -- reservoir drawdown
Time pump started 12:30 Pumping rate (o GFm
Total time 3O min to reach pumping water level 53 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 g1 (if used) (gallons per
tervals gallon bucket minute)
Joo 53" o Sec f%‘”o }r(,/gq o (O
HES 53 o Sec '“‘\/ , f /9
) 30 52 le See \_)4»( &Mx [Xe)
|y 7y L see |2 /o
2 oo . & Sec (O
Als 52 b _Sec B
A 30 gs b Sce {D
i1y 53 6 Sz (O
3 o 53 b Sre O
s 53 6 dec 10
330 53 e Src (O
3.8 A3 v 5rc 1o
H oo 5% { S=¢ /0
HD-224 4————__J




e - EMERG’E’ﬁ’cv/TEMP RO, IF ANy~~~

o p 33 1 9 (855 352'%%'33, . |¥ . STATE OF MARYLAND o7 . . TTATE PERMIT NUMBER

iEE ' . APPLICATION FOR PERMIT TO: DR/LL WELL | M l)l_l q| 3[-—] ()[ | | __|
(THIS NUMBER IS TO BE PUNCHED . 3 ()
_IN-COLS. 3-6'ON ALL CARDS) . . i pleaseprintortype - .- _ - "®fill in this. form completely "
Date Recelved (APA) 1/ ¢ /e 1 60 5 IR L | 3 | " LOCATION OF WELL

Llal al yl 3l ZLI OWNER' INFORMATION
- ' IM/JI /led’?l [ ] [T111]
AW T A EE [ TTTT] | e - T
l

|rst Name -

/1 lﬁl/ﬂﬁ%l{gomlfldl L[] ] ,:;IA “SEGTION . m_—‘il:' ) -
AL A LA T Udl‘—dﬁﬂ—j. | @EASAIT T TLITn |

TJown . 70 State 72

52 NEARE'ST TOWN : ] 71

DRILLER INFORMAT/ON

@gﬂ/ﬂﬁ 7 /,é)j ./ A{/. o W_I—I .MILES FROM TOWN(enterOIfln town) I{j | 76|';¢|7‘8I v | 1

Drlllers Narfie, - : 77 anense No. 80 B I 4 | R : 1 -

FAAMY L F,/v’fw’”)/m s I ?r/ T aeloond 2l ] .A .

N .
" _'Firm Name . oo " DIRECTION OF WELL FROM NEAR 'WHAT ROAD

N7 14 //C‘/ /)7\ Dy 7’71 - TOWN(CIRCLEBOX)

Addr 55

//a,,z, -7 g/,ﬁ /;« P /9’/ ?,2 :

. Sng nature o Date’
'

'--"B‘|2| RS WELL INF@RMATION‘& ks ‘f’"?ar« 51 I

APPROX PUMPING RATE. (GAL PER MlN) E.... ?

30
ON WHICH SIDE OF ROAD \%
" (CIRCLE APPROPRIATE BOX) .
\ ( v
L !

[

Lok

AVERAGE DAILY QUANTITY NEEDED
(GAL. PERDAY) Iqt Iﬂl | I I I

CZEREE
DISTANCE FROM ROAD .
ENTER F;/ér Ml

20
- USE FOR WATER (CIRCLE APPROPRIATE;BOX), =~ * " [ — ~NOT TO BE FILLED INBY DRILLER - -
. 1OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). O HEALTH DEPARTMENT APPROVAL
E FARMING (LIVESTOCK WATERING & AGRICULTURAL\ , : Aﬂ !ﬁ’ﬁ en o £ F 30 ;}g/
IRRIGATIONY: ~ . o COCOUNTYNAME ™~ .~ COUNTYNO.

INDUSTRIAL; COMMERCIAL STATE AND FEDERAL Gov. < | e TR T "
OTHER (REQUIRES APPROPRIATION PERMIT). i . SIGNATURE - _ R - msems

PUBLIC OR’ PRIVATE WATER COMPANY’ (REQUIRES et eyl DATE 1SSUED S / 5.‘.

n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o | I| ,;| [l £l ?l 3] /'/,, “A‘,g_, LTINS 5’ /g’/g 3

\PPROVAL) - L 48 CO SIGNATURE ‘,. SR ) DATE .'
: : EAST]

TEST, OBSERVATION, MONITQHING (MAY REQUIRE e I.Ql 7| -)I g]o IO |0 |

] APPROPRIATION PERMIT) _
--,, SHOW MAJOR FEATURES OF [0 /7/5/[4; T 900

I ondE. T

APPROXIMATE DEPTH OF WELL " EMHII FEET . | < BOX&8LOCATE WELL — = o PP I

, o WITH AN X w,{ roisselgrotoas |
; SOURCES OF DRILLING WATER 7 4/7@7,12;5/ : ;
. APPROXIMATE DIAMETER OF WELL' é S [N ‘~_c(/€.// S - # o . L
AT A - e _ Dt o o I
METHOD OF DRILLING (cifcle one) ° s Lo /7/’/0/24?/?2 o -

. . -
B D (or Augered) - JETTED " Jetted & DRIVEN WRITE THE BOX NUMBER - . !

, AIR PERcussnon . ROTARY (Hydraullc Rotary) ) FROM THE MAP HERE ) : D - - K :

DU ( w»..4 N _'}‘i (4 * "2/ S , ! T, & N 4

'REVerse: ROTary ATy DFhve POINT AR S M ; L o :

T Erari 8, |

— ——— R - R

i : }~ - 000 & . . |

© REPLACEMENT OR DEEPENED WELLS - . oW s o ° G | 1

: o o . i Lo DRAW. A SKETCH BELOW HOWIN LOCATION OF WELL IN RN R

L (CIRCLE APPROPRIATE BOX) ) : o RELATION TO NEARBY TOWNS AND ROADS AND GIVE N |
A m THIS WELL WILL NOT REPLACE-AN EXISTING WELL = - . 1. .. DISTANCE FROM WELL TO NEAREST.ROAD JUNCTION . 5
..... ) ) o . . . ;

~THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED ’ L

- THIS WELL WILL REPLACE A. WELL THAT WILL BE USED
AS A. STANDBY : .

,S 'WELL WILL DEEPEN AN. EXISTING WELL .

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wewmree) W[TTTT]TTTIT]]»

Not to be filed in by driller (OEP USE ONLY) . o Syl e

N
RN

APPROP 'PERMIT NUMBER rl I ] IGIA]PI | | l
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WILLIAMSON PROPERTY

o APPROVED: FOR. PRIVATE WATER.
PLOT FLAN ANU PRIVATE SEWAGE SYSTEMS.

LIBER- 1320 FOouw0 - c18 HEWARD COUNTY HEAETH DEFT.

4 th, ELECTION DISTRICT

COUNTY HEALTH OFFICEZ DATE

HOWARD COUNTY, MARYLAND

281,00

J

WhZ8o %,
A 3}9\2{ W Square Feeti'As ‘Required By The
Disposal. 'Im,oravcmg;r #s OF Any Natur e In

Structure On This Building Sife. This -
Easement Shall Become Nol/ And Void

e |
This Area Designates A Private
Scwer Easement OF 10,000

Maryland State Depertment OF The..
Ehw"‘o”‘”‘ed o For Individeal Scwa7¢

This Arco Are FesfrfC/'ecl Until Publ./c_s.cwo7<
Is Awlable A’nJ Service ’Jn): :Residential

Upon Connection To A Fublic Sewer 5/sfcm

38Y.5 Th';J Desiqnafes Field Located Pere
Holes And g/c vation '

New Scptic Area Wes Approved By
Howard County Health Dept. On

- 10/15/92.
MED TWARFIELD RD. C
.~ .. ; . COUNTY .o .
Tri - County SHurbeys, Inc. REFERENCE | oF  [Drawnby: T-R.S.
 BOX 55 © DAMASCUS, MARYLAND 20872 e (301) 831-3655 |Liber- /320 HOWARKD | Checked by: w LW
" LAND PLANNING CONSULTANTS © SUBDIVISIONS ® LOTS & BOUNDARIES F// io- G118 ' : JobNo: F72-018 -

* SURVEYOR’S CERTIFICATION

date hereof, and as to them [ warrant the accuracy of this Plat.

N=lo-9q1
' WILLIAM L. WIRTS - Reglét‘ered Land Surveyor - Maryland No. 10721

I hereby certify that the property delineated hereon is in accordance with the Plat of Subdivision and/or deed of -

record, that the improvements were located by accepted field practices and include permanent visible structures and | DATES
encroachments, if any. This Plat is not for determining pmpc_aﬂy’ lines, but prepared for exclusive use of present |
owners of property and also those who purchase, mortgage, or guarantee the title thereto, within six months from

| scate: 17z 200’

No title report furnished. | \way Ck.:

Note: Hbuse does not lie

within a flood | Final Loc.:

hazard area
: Recert.:

’ NOTE: This drawling Is not intended or represented to be a lot stake out shrvoy; no lot corners were set; and Is not to be used, or relied upon, for the
establishment of any fence, bullding or other improvements. No responsibility is extended herein to future purchasers.
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HOWARD COUNTY HEALTH DEPARTMENT -
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

.

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

 'New Installation }S - : L Recelpt " N
Replacement : _ Date GC-15-7%
‘*j; 4 .
Name of Installer PD‘CG, . \ Cumm "j}’ ' _ Telephone e 42/- %’277
License Number O e ' R S . L’/////
Certified Well Pump Installer \ _ Well Driller _._ Registered Plumber '
Name of Property Owner MCL/WWﬁ@N L ' Telephone 2 - 775 - 248
Subdivision 4?%23%539‘ xfaz/ﬁz Lot ¥ _Z5F  Well Tag ¢ /0 -Z2 - (77077
'Site Address _ g 4g% 7D L - _
Pump o Motor . , Pitless Adapter
1. Type o 1. HorSepower‘EEgZ 1. Make L
a. Deep well jet __ . 2. RPM __ 2. Model #
b. Shallow well jet 3. Voltage 3. Depth _ 3
c. Submersible x@}: a. 110
2. Make YAV ZZ] . b. 220 __\o
‘3. Model ¢# . S ‘
4. Capaoity - .. GPM ‘ ,
5. Pump exceeds well capacity Yes _ No X ,
6. If Yes, 1s low pressure cutoff switch installed? Yes -~ - No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ X~ Cable guards ' Other
e -— .
Tank Piping Well data
1. Capacity 1. Type fteﬁL-T:%L&{ 1. Depthf%ié;,
2. Pressure rellef 2. Size /7 2. Yield 752 GPM

valve? NSF and/or BOCA 3. Statiigﬁ%;er
' Code approved - level €, fz ft. -~
?,A ‘4/ WE[[ LM}E 0K . Depth of supply - 4. Will water supply
be disinfecte by

3 \{ B 6. MR L[S 92 Hne e D

I understand that lt 1s ny responsibility to notlfy the - Howard County Health
Department when the installation is ready for inspection (otherwlse this permit
is null and vold)

‘All lnformation given above is true to the best of my knowledge.
Signature of Applicantt;7ééég%§££é;;; lZErffwdowx) (lmJST'
| ﬂ//{ 95

Note: A sticker lndlcatlng approval/status of the installation wlll be placed
on the well casing at the time of the inspection. v

HD-215 _ . -
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(\.e0 mco+ ownef - SITE INSPECTION SHEET

oER: “Tonn € @leong Williamenn DATE REQUESTED: __ 3-17-4A%

aDDRESS: LI5S0 Ed Woafield Rd DRILLER:
' |  WELL TAG #
COUNTY #
PROPOSAL: Giaraq O -
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