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PERMIT e

SEWAGE DISPOSAL SYSTEM - A REPAIR
HOWARD COUNTY HEALTH DEPARTMENT i
BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _3/ [0
410-313-2640 2/e
‘ N D EXLB APPROVAL DATE l ZOO
Hatfield's Equipment - ' 1S PERMITTED TO INSTALL ALTER X
Tefl's cell (G0) 98Y -00Y7
\DDRESS 13785 Burntwoods Road Glenelg, MD 21737 PHONE (301) 854-6172
SUBDIVISION __Warfield Estates LOT NUMBER _._29 ADDRESS 3325 Campaign Coﬁ%t
>ROPERTY OWNER __ Jim Housley ~ PROPERTY OWNER’S ADDRESS
SEPTIC TANK CAPACITY €%: 1000 GALLONS
>UMP CHAMBER CAPACITY __ N / A GALLONS

JUMBER OF BEDROOMS __3
SQUARE FEET PER BEDROOM [ 39
_INEAR FEET OF TRENCH REQUIRED [0 7 ‘ g

‘RENCHES: . Trenchestobe 2 feetwide. Inlet LL%. feet below original grade. Bottom maximum depth
¥ feet below original grade. 3% feet of stone below distribution box.

OCATION:

TnSqu”H +renches and DBOX as per Jiscusfed in the Lield.
l/(e,er Yrenches 7’ETE CIO/C"‘T’C)

REPAIR - PURPOSE -~ Existing septic system has failed. .
Call for inspection when ground is opened so sanitarian can recommend repair. 08/01/00

sLaNs apPROVED O Teven R. WCri ‘€9 DATE 8,/ ?,/00

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC'LION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE - v
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 (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 AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NQTE:' 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 TESTIS 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

CLLLEY
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NOT TO SCALE
’ TRENCH DATA

TRENCHWIDTH __ &

| TRENCH INLET DEPTH __ 43
Neighzar's : | : TRENCH BOTTOM DEPTH _ 8,
DEPTH OF STONE _3 2

NUMBER OF TRENCHES 21

I | ToTALTRENCH LENGTH IO 7
f ABSORBENT AREA__3 79

DISTRIBUTION BOX LEveL _ L~
BAFFLE IN DISTRIBUTION Box _L”” _
(el
H0-13-3332 SEPTIC TANK DATA
SEPTIC TANK €%: /000 a1 0ONS
A p MANHOLE RISER __/Vo .
= _cas
6“@95@9@ B 6 INCH INSPECTION PORT M
| L)
%§ orwﬂg_x ‘P | | PUMP CHAMBER DATA
H%mwn] g
| ! PUMP CHAMBER -
oy | R || SRR N/A
D loam |
g k{ MANHOLE RISER ___/V /A
4 N S v
lessTen ALARM N/A
o %% _ | N
13 Sopelin | ZHmPAIG N ﬁ PUMP PERFORMANCE TEST /4

T COUK|

PRE-CONSTRUCTION INSPECTION: -?lslod-REf’Bir{ SYSTEM DISCUSSED , NEIGHBORING WELL RADIYS’
TAPED ©FF.PERC HOLE bPuT! IV LoCATION @) SEE Solt PROFIL{E  /nSTALL SYSTEM AS PER
DISCUSSED InFIELD (RUN 2 - TRENCHES ToTALLING 150’ TowARDS CAMPAIGAN TOURT Y -
ENOUGH REPAIR ARES ©X15T< I LGCA 1767 (B) FoR A FUTURE SYSTEM <3S RY )
INSPECTION COMMENTS: 2/8/00- P1PE BE TWEEN SEPTic Tane ANE BRYULLL CLOGGED , REPLACED

WITH PVC 0K To Con T/NUE wORV <SR B [8Joo-O k. To COVER ALl wor, TRENCH (I
WePY IS’ o HOUWSE TO C ONSERVE FUTURE I',%EPma &REA‘,HREA IN LotATions € MARWLS
APPROY 1\mATE LOCATION OF BuRich TRASH Prr DONE By BUILDER SEVEREL YEARS A50 LIHIH
LEAKED ~TRAPPeh GRowVBWATER (JHEN EXCAVATE] Mmt RROUND. C ANDAT ThE EMDSS
TRENCH(Z) TAMPED BOWN O HELP RREveNt EXCESS SUBFALE INFICTRATION JNTO |

TRENCH(E) Ow Yo COYER AL LunRK “CRR

nspecTor X loven 2. 55;*@;3 DATE SYSTEM APPROVED ?/g / o
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“OPERMIT Ao

X 27983
A SEWAGE DISPOSAL SYSTEM
- Lo g MARYLAND STATE DEPARTMENT OF HEALTH’ '
- ‘\‘ - L )
- HOWARD COUNTY : . : ELLICOTT CITY
- o | T SO - | S DlST_RICT._4£1}___
 DpExpp @ e
Josieph‘\-GartIandv _ A IS PERMITTED TO INSTALL X ___ALTER
. ADDREési’,f\v\' ' ~ . : L PHONE _
! m'.§oéolwsl°N Warfield Estates e ROAD3325 Campaign Court ror29, Sec. 5
PROPERTY OVIINER Bd Arold ST >° k — e
”"’j{oo‘ggsg 923 Rockhill Avenue, Baltlmmre Md.. 21229 I
SPECIFICATIONS ~ bedrooms . o ) .
| SEPTIC TANK CAPACITY .MGALLONS o ' ‘Sv- R
. DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
' DEEP TRENCH __ DEPTH - FEET, BOTTOM AREA ___SQ.FT.
: 'SEEPAGE PITS _X___ ABSORBENT sioe-waLL aRea 120 gq pr. per bedroom in system.
I INLET PIPE _‘L,_'FT;‘B.-ELOW ORIGINAL GRADE. MAXIMvUM'D’EPTHV_L_V 2 FT. BELOW omGl&AL'GRA’DE
i . EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. v _
LOCATE DISPOSAL AREA 75 Fr. rrom LBt o7 e ANDSS FT. FROM TOAY 07 LINE AS SEEN-WHEN

7«‘ FACING LOT FROM - Campalgn Court.

If dry well and trench are used, need a 5 ft. earth buffer between dry well and

trench. Trench ‘to’ follow contour of land.

PLANS APPROVED BY 'George Keller | ' . . pare 8/58/79 ;

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 -IF TRENCH 1S USED CALL FOR'INSPECTION BEFORE PLACING GRAVEL IN TRENCH
NOTE: NO DRV WELL SHALL EXCEED 15 FOOT IN DIAMETER. . -
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST.IRON.

INRAN

PERMIT VOID AFTER THREE YEARS.

>
- “NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY, WELL. STAND PIPES. MUST BE6 INCHES IN DIAMETER..CAST IRON, CONCRETE ORTERRA ' 5Q:

- COTTA ACCEPTEO

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23

IR T ' BEDG. PERMIT SI
L AND, RETURNED «9‘/
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PERMIT CARD. < PSS
.~ SEPTIC TANK, LEVEL M@@ Tor -Z_‘E‘?/” cLeanouts__(0 /<= ﬁ/<
éﬁf&.@ W oo C»(/Q APE o : ‘
DISTRIBUTION BOX, LEVEL O .
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
) ' GRAVEL DEPTH IN. TOTAL LENGTH FT. §
/" NUMBER OF TRENCHES TOTAL BOTTOM AREA “
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lOWARD COUNTY HEALTH DEPARTMENT | s =
IRONMENTAL HEALTH SERVICES OATE > 3/7y

P O.BOX 476, ELLICOTT CITY, NARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 -

APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 17[

. DISTRICT

; Q“‘ P{ A{)\cx\— ' .

e a2 H

0¥ >

__TO:. THE COUNTY HEALTH OFFICER _
ELLICOTT CITY, MARYLAND

sqr- BB W

usnsav APPLY FOR THE NECESSARY TE TAIN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE
cotte

pDisPOSAL SYSTEM.
_ . Gerar / Aﬂ') ‘J
ePOPERTY OWNER M & B DE) E(O@CORPORATION
Aboress 9811 Mal,la-{Drive, #201, Taurel, MD 20811 PHONE 953-7447
PwoDERTYVLOCATlOUINI: , , .
SUBDIVISION - Warfield Estates * = =~ ' - 29 4

“ 3345

RPOAD AND DESCRIPTION"

Campalgn Court Lot 29, Section 5;' i

LOT NO.

Glenwood, Howard County, Maryland

SIZE OF LOT

THE SYSTEM

REJECTED BY

SIGNATURE OF APPLICANT

4 < \ -
APPEOVED BY .MM_ FOR - DATE
. (KIND OF SYSTEM ) ' .

44,000 sq. ft. | - . \_’ TYPE BLDG. - ngdg

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

INSTALLED UNDE IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

FOR DATE

HOLD PFND!NG FURTHER TESTS

(KIND OF SVSTIMl

'DATE

"EASONS FOR REJECTION OR HOLDING %M) \’@{Z 6&0%0\1& m UM 72

C‘w&\ws &oowﬁ? @d G fuf 75

BLDG. FERMIT srmyz&" Py
_Vold Cor w eful71 _ AND RETURNED 7 %

W# 29518

THIS IS NOT A PERMIT
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INDICATE NORTMH. — NAME ADJOINING ROADWAY AS BASE LINE
I : PRE.WET ; TesT . 1 omoP
DATE! TESY NO. DEPTM STARY sTOP STARY sSYOP TIME

<ol g

Swegly (5 37 | sevdy 3 ter -6
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APPLICATION

SEWAGE DISPOSAL TESTING

E MARYLAND STATE DEPARTMENT OF HEALTH
 HEWARD COUNTY Lo T a2 1220550 1| 1cOTT ety

BN

- 2 V‘d;&/
. fv. g fjl f—/ &jw;w “M ; I]‘;, VomD|STRICT__’+___
,Z—«Aw Mo priat 4% p of s parss agd.  PATE_11A7/69

7

T e olipdd il o oy rilas
s ﬁ?yf . o'téf.»{ﬁru/’ Mﬁwﬂ—ﬁ el . fww, Lo a/w«?, zwbé{j

' 'x‘/;»ooééz .ng»e Gkl ML W’V (»‘W”‘f""“"?’W Cl-?’

TO: ' THE COUNTY HEALTH OFFICER ‘\ .
ELLICOTT CITY, MARYLAND

a2

1 i J‘\
\
1, HEREBY:, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM '
4
\

PROPERTY OWNER_,—Maple_Hllﬂ_EarnLAEEﬂ_GlaLe

%

v .
ADDRESS 9,nm F‘nn+ g PHONE
{‘ k
PROPERTY LOCATION: i i
% 1o ,
"SUBDIVISION LS i , LOT NO.__25:Sece-tt—
: pﬁ‘i L el
ROAD AND DESCRIPTION___ " Circle 5 s
oy .;Eﬂs'&c% .. . *z :3
e
T .
' OCCUPANT : 4 SHONE
B \‘. - _.”.. ‘/. . ‘1 ' . N “ \ . g . % ';r X l" : .
_ PERSON TO CONSTRUCT SYSTEM > :
N . " o —
LAEPERE N AL I S Y o SN e 4 e ‘
' Aoo‘asss _ - S = __PHONE
o -.“ . I .\ T . - \ \\ “‘ﬁ .
SIZE bF ‘L"o1' 70' x ?(m' X ??6"'3; 'mo x 222V TYPE BLDG. % or 4
- . " \ . b ’ NUMBKR OF BEDROOMS

IF NOT SINGLE RESIDFNCE DESCRIBE

SIGNATURE OF APPLICANT ___/s/ Campaigne & Huster
" APPROVED BY ’ﬂwﬁ/,@;’ ‘9 7, wafﬁ ‘ FOR DATE /o? ‘/22 /éf

(XIND OF SYSTEM)

REJECTED BY —FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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ONR-131 (7-77)

EMERGENCY NO. (If cny)

METHODOF DRILLING USED (CIRCLE APPROPRIATE METHOD )

BORED (om AuGERED)

30-37 AIR-ROTARY
CABLE

JETTED

DRIVEN

ATRTPERCUSSION™D ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (pEscaisx)

. Rﬁ PLACEMENT OR DEEPENED VELLS (cmcu: APPROPRIATE BOX)’

/TNIS WELL WILL NOT NEPLACI AN EXISTING WELL
E THIS WELL _NILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED
|

20 | )
B THIS WELL V‘lILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
@ THIS WELL Vllll-L DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {IF AVAILABLE)

L : . J
41 ) 82

"NOT TO BE FlLLED IN BY DRILLER (wra use onLY)

; JapPROPRIATION

ENGINEER REVIEW

3  (szqQ. NO.)
E’ (s'ru-: HEALTH
CiRcLE BOX

0. DAV YR,

oate | da & 3| R R
48 Nonald Y

EX@W«& 1d A? 7Q5$3

COUNTY NAVE COUNTY NO.

////74/2//& %m‘a@? [lrtoeen

¥ ‘¢LFAPPROVED BY

PERMIT NUMBER l [ I l l l I l I I ] DISTRICT NO. D
84 N ) ea/ BOX E
. oy . A E N S ' G W Q C L, NUMB ER
FORCE "::'in'I.TTL‘t}(L’ i‘;,couolrlons [ I [ ] ] [ }L//l J .- N
. 67 68 " ‘70 71 72 73 74 75 76 77 78
B| 4|  cowrimuen | HEALTH DEPARTMENT APPROVAL womme

80" Bl 82 89 84 55

€AsST A ] G D
coorpinaTE | i ]| ) o[ [ |4
87 86 59 60 61 62 63
ELEVATION AT

. Monarhan / Sanitariaf

WELL HEAD (FEET) S5 60 67 68

0/0 5/0

L - - — - —

SPECIAL CONDITIONS 5- 3

" Bl{5]

2 3

{S£Q. NO.)

o[TIIIIIIII'I'

1'1-1~11_I|1111‘"H"Tr1°?‘r'

,fgz;if’;‘”ﬂ@i‘??fé ﬁ ?&7/

HEALTH

AINARRARRNNARANARRRRRRN)

P

o[ 1] ond e, STATE OF MARYLARD WRA PERMIT NUMBER
y Y4, 10 ' " WATER RESOURCES’ADMINISTRATION . A - ,3__38 :”
(leszwz“;_‘(sl?':‘:z pw‘?c ; TAWES STATE OFFICE BI.DG AﬁNA LIS; MARYLAND 21401 47 ‘ WA AR 2™
k N HED 3 g
N €oLs; 36 GwALL cAnDs) ' APPLICATION FOR PERMI _FILL IN THIS FORM COMPLETELY
x::::;%':‘e oo [
LY) -
JOWNER | @/\?ﬂl zﬁ E& ?"4 /fl’ﬁ 31 ;G A : 11
\ o 4 - COL 18 LAST NAME' & " Hy o AN g;v";é FIRST NAME coL. 34 .
|\ 5" \) A\ |sreer 923 R OCHH/@ Alve, 1
| . coL 36 coL..88
-. So¥ee __BAcrivone, pn 2122 29 -
| Oo_la coL 87 coL. 76
Bl1] conrmueo ] " DRILLER INFORMATION - Iels] _ ] LOCATION OF WELL'
(1 2 3 (szq. wo.} [J ) 1 2 3 (szq. NO.) ng o
' - ' P COUNTY | I AR D - |
oate L :Eqwg 4’3 979 ) :LCMEBN;: L 20 ) L W (DO NOT ABBREVIATE COUNTY NAME) - EIN
1 77, 80 [susDIvISioN | RARE1E D A{:Sfﬂgfé &3 .
23. 42
L u,é‘@b/{? & /7//0/3/? SOALE "‘:70/\9/9 Jlsecrion .. L : J . LoT | 29 |
FIRST nu: omiLLER LAST NAME : 44 /‘7  ae : 48 ] 80
. | neArest Towni_ EIELERNINON : : !
[prenaTure L/*{ Bl 3'//}? £ e /’“@"T"‘W L iy s S8 e ' [—-]1-‘—]
MILES FROM TOWN (ENTER-O 17 tn Town)l / : M
Bl2] ! /l WELL mronmnou - : S 73 .76 7778
" 2 3  6Ea.woa e — Bl4a] e DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTES * . lE - S ‘21 I 3 3 e, mod 6 (CIRCLE APPROPRIATE BOX) .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L 750 iﬁJ E“"" E] EAsT ,« NORTHEAST a-'“""‘“s‘,
USE FOR WATER (ciRcLE APPROPRIATE BOX ) ’ :
SOUTH WEST NQRTNWEST SOUTHWEST
D SHOME (smoLE OR DOUBLE HOUSEHOLD UNIT ONLY) l—%—] [E ’ EE - . e
B FARMING A:GRICUL‘;'ult IRRI RAD WHAT L ﬂHMPK}l(}Mﬁ Lﬁf
o A URE, GATION 1 NORTH SOUTH EAST "WEST 30
| “ON WHICH SIDE OF ROAD
° ) . (CIRCLE APP“OPRlATE BOX)
m‘ ‘IID_USTIlAL! + COMMERCIAL, STATE AND FEDERAL GOVERNMENT. @ B .> @ )
E] MUNICIPAL ;"‘7" supeLY } (ENT:'Rs;IASNTC:N::OAMN:OCAI:CL'E | &#O J EE
’ . o - ’ . APPROPRIATE BOX) 34 37
e  MUST HAVE STATE HEALTH DEPT. APPROVAL L 3839
. PRIVATE WATER COMPANY . . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
= ROADS AND SYREAMS, WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dt5-
. TANCE FROM WELL TO NEARESYT ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPE
TESTY SKETCH. ALSO snow.;av MEANS OF AN “°X ", THE WELL LOCATION IN THE 80X BELOW
| - AND THE BDOX NUMBER FROM THE WELL LOCATION MAP. ok
) = ) | 1 ‘ 4
APPROXIMATE DEPTH OF WELL . L AT e
APPROXIMATE DIAMETER OF WELL | (5 | weamest imew




DNR-214 (7-77)

SEQUENCE NO.

clt| 9209 |ymumont| ‘ STATE OF MARYLAND ) s N30 oars arre weLL compLeT
Wy 5 - . - -

i | C ) ) WATER RESOURCES ADMlNlSTRATlON :
T2 3 (sEq. NO. . [ &7 S TAWES STATE OFFICE BLDE, ANNAPOLlS MD. 21401 = F|L|— INTHIS FORM COMPLETELY
PESESMSTRASTS 4 WELL COMPLETIONREPORT -~ [Eedvi - '
o N T M99 “,”5“ VERE
i oafre WELL COMPLETED 1 2 ZD\ : . ‘
- 22 . (TO NEAREST FOOT) : . 28 29 30 31 32 33 34 35736 37
. . : N ) -
Ea [ ] T l | l l ) [ DRILLERS IDENTIFICATION NO, |- /ZO:’; B

OWNER /v?ﬁsﬁcﬁ.@ [‘5@ B ' . i ‘

LAST NAME / . . [ . FIRST NAME

. ,/‘6 - ' N A -
STREET OR RFD ?AJ f\ A A /'\/’/@4 POST OFFICE EXLIETIMIE PN Lo
) | v
WELL DESCRIPTION H .
WELL LoG . . GROUTING RECORD. vis . o cls3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR * WELL HAS BEEN GROUTED : : T3 e w3 ! ; o
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) . Q . ) ‘ [ o
: . Py %3 PUMPING TEST < >
DESCRIPTION - FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE §0x)* : <
(USE ADDITIONAL SHEETS WATER . . . /
|F NECESSARY FROM TO  [BEARING . E . . B {
EEMENT ~ BENTONITE CLAY HOURS PUMPED (TO NEAREST HWOUR) = L___.= #X7 | |
. L 45 46 _ 8 9
Vi NP N7 . ,:) & 'NO. OF BAGS NO. OF POUNDS L7237 /‘/ﬁQ PUMPING RATE l /z
(o’ V@f\?gatjvf{@@; O ki ; | (GALLONS PER MINUTE TO NEAREST GALLON) 1 n = |5l
_ i éﬁ ' i °
, GALLONS OF WATER METHOD USED TO . /g Q
- L : MEASURE PUMPING RATE, /"{\
. DEPTH OF GROUT SEAL (1o NEAREST FOOT) -
ﬁ X . C} /g ) / WATER LEVEL. (DISTANCE FROM LAND SURFACE)
5Kl nd .,‘,3/@//@& o 7 ) FrRom . 1.7 _ FT. TO . @ FT.|BEFORE: L ?L) ) (NEAREST
. 48 52 54 58 PUMPING ) Foor)
(ENTER O IF FROM SURFACE) i i’ 7 o 20
L IL I CASING RECORD ; WHEN P (NEAREST
. . . TYPES . T g I PUMPING L '¢72& - J FooOT)
Ge ' o N R [ -
,Q/M/?Q_ APPROPRIATE o . TYPE OF PUMPED. USED (circLE APPROPRIATE BOX)
: : STEEL CONCRETE (FOR PUMPING TEST)
conE - e .
- serow /- IPIL] r°]"'] »Emsrou TURBINE
l i . ! 27 27
PLASTIC OTHER
T 5 K OTHER
R ¢ CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER ° TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE y p ) :
) {NEAREST INCH) {NEAREST FP_OT) JET E SUBMERSIBLE
: 3 . 27
- | 7 & v
§ . Q\S L b : |
_.60. 61 63 64 66 - i 70 . )
M E OTHER CASING“F useo) i TYPE OF PUMP (WRIPYl:MAPPPlRNOSPTRlAAl;lE-ELEDTTER IN
- ! c DIAMETER DEPTH (FEET)
N (INCH) FROM © 70 BOX — SEE ABOVE: A, C, J, P, R, S, T, O} . =T
C . -
A L I ] J ) © vES NO
s DRILLER WILL INSTALL PUMP
'N . (CIRCLE APPROPRIATE BOX)
G L [ | L - | caraciTy:
g = GALLONS PER MINUTE ' ° '
: SCREEN TYPE SCREEN R D ... (To NEAREST GALLON) - | J
. OR OPEN HOLE § & B . 3 . 38
, _ . INSERT ) Islr '|e|a IHIOI ’ . o ) f
¢ i R . : L : UMP HORSE POWER .
ki 4 - - 1 e . B CAPPROPRITEN | ‘steel anai;szzopzn WoLe f 4 - : 7 @ F
: _CODE BRON i PUMP COLUMN LENGTH '
BELOW - (NEARESY FOOT) . rE) a7 -
- p CASING HEIGHT (CiRCLE APPROPRIATE. BOX..
) o . +~PLASTIC OTHER AND ENTER CASING HEIGHT)
N o
clz2 e [ O -
\ . = .-LAND ‘SURFACE
1 2 y3 (seq. NO.) 6 ' E] / ANEAREST
. BELOW
_ " DEPTH (NEAREST WHOLE FGOT) . %j Foot),
FROM to | . a9 ) -
WAlO T &% VL A0S "~ LOCATION OF WELL ON LOT
. 3 T T 75 7 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
. ! SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

(MEASUREMENTS TO WELL). b

CIRCLE APPROPRIATE BOXES

ZmmauOw TO>»m
N
—

23 2426 30 32 . 36
A WELL WAS ABANDONED AND SEALED WHEN THIS '
WELL WAS COMPLETED- 3 . \ |
| . .
38 39 a1 . 43 47 81 :
ELECTRIC LOG OBTAINED - . . c L ;
. ! T SLOTSIZE 1, 2, 3, ! .
S - - =
ETE’SY WELL CONVERTED TO PRODUCTION WELL « B . i . s
. DIAMETER OF SCREEN ] (NEAREST'INCH) f-’/"/é» kY -
| HEREBY CERTI!FY THAT | HAVE COMPLIED WITH ALL 56 60 | =
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED - N . |
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE '} GRAVEL PACK L J 1 i
TO THME BEST OF MY KNOWLEDGE, INFORMATION AND ; — T
BELIEF. {F WELL DRILLED WAS A :
FLOWING WELL CIRCLE BOX

DRILLERS NAME

WRA USE ‘ONLY (NOT TO BE FILLED IN BY DRILLER)

‘s;.w,i (7»1)& £ Narr &me C’éﬁ#’ r (€:n0:800 o | ' ' o
v s I T

‘//"W’ 7’ ~ - 72 : 74 75 76
SIGNATURE_— *‘j‘/f‘”‘/;‘jj £ i P APt | teLESCORE Loc OTHER{ DATA : ‘

] : - ] CASING INDICATOR AVAILABLE

~ ' HEALTH




g}

“plat in Section 5, in the subdivision krown
a5 "Warfieid Estates"

BLocCckK a
44145 &

NOTE: No portion of Lot 29, Block

"A" appears to lie within a fliood

piain area.

CAMPA |G NE
COURT

(30 R/W)

LOCATION SURVEY

3325 comparane CQURT

WARFIELD ESTATES

4+h eLecTion DISTRICET
HowaaDd <counThy, MO

“This is to certify that | have surveyed the property known as lot # 291

Block "A" (3325 Campaigne Court) as shown on a #*
sheet  of rerorded Plat 24/26 among the
land recordsof Y Howard County, Maryland for the purpose
of locating the improvements thereon.

THIS PLAT SHOWS. ONLY THA'i‘ THE IMPROVEMENTS ARE

CONTAINED WITHIN THE OUTLINES OF THE LOT AND
IS NOT TO BE USED TO ESTABLISH PROPERTY LINES,

" NTT ASSOCIATES INC, . 16205 OLD FREDERICK ROAD
MI, AIRY, MARYLAND PHONE 646-5521 or 442-2031

Carl-Mudgiaa . PLS 205
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