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: . : .
SEWAGE DISPOSAL SYSTEM e

| _ MARYLAND STATE DEPARTMENT OF HEALTH"® DISTRICT ___4th
HOWARD COUNTY ]N D EXED - DATE _1/14/86

BUREAU OF ENVIRONMENTAL HEALTH

. : ) : 2Ll
461.9933  DATE SYSTEM appROVED — [ 22/ &3
INSPECTO'R_@__

Wﬂ CALASUL REGIHOE ~
B . - IS PERMITTED TO INSTALL X ALTER _

ADDRESS mr, MD - 21157 ’ PHONE

SUBDIVISION Red Lion Inn Estates ROAD ___14621 Red ILion Dri LoT 4
PROPERTY OWNER ~____Michael Bost
ADDRESS _ ‘ - _ -

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___1000  GALLONS ~ NUMBER OF BEDROOMS 3 W \

TRENCHES - 187 sq. ft. per bedroom. (2-94' trenches) Trénch to be 3 feet ,;of’(: ,49;&

feet below origi‘nal\gt‘:i; Bottom maximum.depth 5 feet below ) al %-ﬂ
Effective area begins feet below original grade 2 { m i Aog

distribution pipe.

y
r1gatc 1ron 0 On'fdl m 8

LOCATION - This is revised 3/4/87. Beqsl'nn.m zbm the

distribution box 120 feet down thﬁﬂ" (285') lot line and 180 feet O
right lot line as seen when facifig the 0

trenches along contour (level/ground) back tow ds the r.ight (285 00') 1ot iine.

NOTE = No trench to ex eed 100 2a ¢ engtl 2ro de 6~ 8" diamete 2aANO and

cap to grade or above on/septic tank.

PLANS APPROVED BY / B. Nixon- - ST _ Dk 3/04/87

- COVER NO WORK UNTIL INSPECTED AND APPR@A

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:
"PERMIT VOID AFTER TWO YEARS.

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). .

NO DRY WELL SHALL EXCEED 15 FOOT IN DIﬁMETER. NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

v

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

DISTRIBUTION BOXES MUST HAVE BAFFLES.

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH‘ .NAME ADJOINING ROADWA’;MS BASE ‘LINE. \ B w{ wﬂﬁ ¥
o e, BRI Dapag P

- wwmwﬁ S A
SEP’F;"’?ANK LEVEL ~m BMQ %& : CLEANOUTS B S.h. ,&Nﬂm Qf@ G~

.DIST&IBUTION BOX LEVEL — \/

DRAIN FIELD/TILE FIELD, DEPTH % FT.  TRENCH WIDTH s FT.  INLET DEPTH — S FT.
EFFECTIVE GRAVEL DEPTH :4' FT.  TOTAL LENGTH 2O COFT )& :j;
NUMBER OF TRENCHES _,____44___ OTTOM aen __ 50 @ SQ. FT. - ~3G0
' ' - . et
" . DRYWELL INSIDE DIAMETER - FT.  EFFECTIVE DEPTH BELOW INLET FT.

: ;WBSORBENT AREA g@@ SQ. FT. | . -

| "REMAm . R ’.‘r‘ TAAL Q;QQQD) ' ., RO 2 O QM
memm@ﬂm\ @&%M%M%OAmb% |

 fdven., P &&&M HIM)(LQJWQ) QL ‘4&)) &Nw w’*’@f@’\ ‘
R % mw@—@@@ dia . Lot “(f}’_‘__'?_ji; N e Q i

ww: pird 'PU—V-G’-A , , 3 Y 1T
_ DATE SY%T!M Apgzi; WZZJ %4% - INSPECTOR - fj A&M 77—_1




' SUBDIVISION:

\\L\\ 5 N - | a_134035

Lin LION IBTRTZS
T p~§4Z> L~]G7<) ﬁ@lj\flz

DRY WELL OR DRY WELL AND TRENCH

LOT NUMBER: Af

sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

]

TRENCHES

"7{%} sq. ft./bedroom

Trench to be 2 wide.

Inlet 3 feet below original grade.

Bottom maximum depth l! feet below original grade.
Effective area begins at :g feet below original grade.
' ik feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required. B
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

tocation: _PUMP SYSTimn RIQUIRAD . [0S GAL TANK Sdeclz&m
RoR. Pum O 1N, CAmBIR. ADD MeAL DAlEh) R3QUIRSMUTE
TO A hasgussm @m) APPRSYIN AS ﬂizﬁ/ﬂw-

RS GINRING ERSW RIGHT FASYT L& cappiske. PLACS. TRsIXH

50 /pod) THE . 6T Lyas. AND 19/ dEF THS . RIGHT
LiJE AS <2 0) WHsa) FACING QRUPIATY FREwN RN L

PRIV, #n) TRIACH ALONG WM ToJIARDS THS
FQ@O’V LST LR




S OWARDCOUNTYHEALTHDEPARTMENT
. “¥ ENVIRONMENTAL HEALTH SERVICES .

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330

THE COUNTY HEALTH OFFICER

PN A \~ '
"X

DISTRICT 5 »

\

. - Ly

ST o N

WU . DATE i

ex

A.DDRES_S L P

PROPERTY LOCATION: -

‘ANY CIRCUMSTANCES »

SIGNATURE Qr’ APE‘_LICANT

N

- APPROVED:BY

FOR DATE

ECTED BY _

‘HOLD PEND!NG FURTHER TESTS -

_FOR _: : DATE

DATE

}q/c?z,¢£7 fflﬁﬁﬁa Aﬁ?AEZL/QOV‘La) AL‘57;70¢£¢/4/L/2f;;3:v”i—

R SONS FOR 'REJECTION OR HOLDING 7& //Cgp
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SEWAGE DISPOSAL FESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : _ : SR
TELEPHONE: 992-2330 : _ - " DISTRICT

S

_ DATE

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.

ﬂl/cﬁﬂ/ &’57' -. o o e i
PROPERTY OWNER - 1|

L ‘pﬂowﬁ@&:/w?fﬂ %5 7757
PROPERTY LOCATION: 14 62/ LeP Lion o : T , /-7 /I/E W L/ | NI/g@ /J[.ﬁm”1
 SUBDIVISION [I? Z—«/d/\// [§TA7/Z/S ‘ * LOT NO. -‘ F—E

f . s{
el . H_'A > @kf\éﬁ;@n{ @f%ﬁ& 6 @w@% é‘“ SR
ROAD AND DESCRIPTION ', : &-4@5/( '

D AEE L s e
7 : ]

.’ SIZE OF LOT _TYPE BLDG.

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

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

ANY CIRCUMSTANCES. " } , ‘ Bl 0G. F‘?RM’F S‘IG""’IV!EE
: SR : e Sy = I‘WTURN}:D 9‘/0%3‘;%«/
ZPFUES

APPROVED BY%WWJM%— i B | FOR 'p/?//v\//&g;@ | . [)/A"I’E/ {/7 "*/95/

REJECTED BY : _ FOR i DATE

P . PR . R - - - - o

SIGNATURE OF APPLICANT

HOLD PENDING FURTHER TESTS . \ i DATE

\ REASONS FOR REJECTION OR HOLDING 74‘[/ (?& /%ﬂﬂ/ﬂ/( AE I/////I/ 4—0_71/ L/~ z
cHArver 7/ ﬁ/ 8o DMM A s m%&x@/(w Ot~

 pictrotsg Mo ~F OB £
/géa:f: Lo oot el l

5 NOT A PERMIT
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| NSYA LIM ISTRATZA , A @949)5
SUBDIViSION; P LIQ'VA DLQJ,U.ZJ | LOT NUMBER: Lf

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank/ Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES

. {%:’: sq. ft./bedroom
Trench to be , 3 wide. CZ 9&{/ "Tkéﬂ(,ﬂfx&_‘}

Inlet ‘Eg, feet below original grade.

Bottom maximum depth ;5 feet below original grade.
Effective area begins at :3 feet below original grade.

;2: feet of stone below distribution pipe. {

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 507%
and increase absorbent sidewall area by 22%.

rocaTion: JHIS IS GLiU(Sf/) Sszl'@\\ﬁm/Fer/mQS (,314/3?3
RENNING FREM TH I 6 AN MM-B@T CoRULL PLACLTUE
DISTRIAROTI &) XY  /7eA Do
IR0/ OFF THRL RIGIT LOT
From RsD L19) DRWE. .
GRUAD Y BACK TOLARES THI B

HD-191
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. .. '+ APPLICATION'FOR PITLESS:ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

PR “ Howard County Health Department
i " Bureau of Environmental Health : é
- 3525-H Ellicott Mills Drive 8&2 b\
: - Court House Square 0\ '

L ' Ellicott City, Md. 21043 -
- o 461-9933

| New Installation v o o Receipt # &\5/9//,9&’
Replacement . ' ‘ o B Date é{Z/f@?

Name of Installer (LA RiKe © + N s Telephone ng'ﬁool?
License number 2308 ' :
Certified Well Pump Installer _ Well Driller_____ Registered Plumber_y~ .
Name of Property Owner m /(Q  PosT Telephone_ 44/ - Q‘S"O.g
Subdivision_ Reld }'mn EsT Lot # _4&/ Well tag #° -

Site Address__ /44 2/ P. oQ llow @mue

Pump ‘ ‘ Motor : : Pitless Adapter
1. Type- 1, Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet - 3, Voltage - 3. Depth
_c. Submersible v U T B 1 | T
TT 20 Make b. 220__ _ '
3. Model #
-4, Capacity GPM - :
9. Pump exceeds well capacity Yes No
6. 1f Yes, is low pressure cutoff switch installed? Yes No
- 7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards V/ Other
Tank _ Piping Well data
1. Capacity 1. Type_Plas#e 1. Depth ft. :
2. Pressure relief ‘ ‘2. Size_____ 7 : 2. Yield GPM *
valve?__75 /b5 3. NSF and/or BOCA 3. Static water
' Code approved level ft.
4, Depth of supply 4. Will water supply
line_ . - 427 . be disenfected by
o \ installer? /0

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void) .

All information given above is true to the best of my Knowledge,

Signature of Applicant: é‘/@mz ZéZﬂé;

-_Datek: ' j’ 3/—00‘7

Note: A sticker lndlcatlng approval/status of the mstallatlon will be placed
. S on the well cas:ng at the time of the mspectlon.

Il
o\ . L e e T I

< . e



PPLICATION
SEWAGE DISPOSAL TESTING Alfes

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ’ p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 Ath
TELEPHONE: 992-2330 . < DISTRICT

DATE 1/17/7,9 )

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

B

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

PROPERTY GWNER H.B.L. Properties, Inc.

PROPERTY LOCATION: =, , 4 : ' S
‘SUBDIVISION Lot o, =8 -
01d Frederick Road
ROAD AND DESCRIPTION
4.4 acres ' - 3 or ‘
SIZE OF LOT ' TYPE BLDG. 4 bédrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAB,KE'.E.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
. . " . : . J

ANY CIRCUMSTANCES. A

. A

¢ M
/s/ Jack Boender for E. Brooke Lee
SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

. AT
REJECTED BY %\(MMJ FOR A‘J% oate S IR 161
"HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING &@W@W\M @M@@@&MQ&# @*% %%QM}@%@Q @@é‘m’i‘f%' nd @M)
x\m\f% N srke) ol %@%%\3 - o
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SOIL PROFILE

-

/,,./,//-\
A {)ﬁi\/

g ) .
N N 24
& |
+50
INDICATE NO&éTg‘gE AKINING ROADWAY AS BASE LINE. |
‘ _ _PRE-WET TEST- 1"DROP |
DATE TEST NO. DEPTH START - STOP _START sTOP TIME
— 7 7
e fq \&i\f;’ _ | \wereel AT Y
TR —
L \'Z) wNTER AT 5[4 !
-‘1’\,@8/0 3]7 ! o< ljoualipy? liovql %]
‘ ‘ 4 |l oFLIel 1) 1ol el jo
J2 11156 2o 1204 ]2 1] 15"
— Lf 1201 {1Xo | [np J1222] 12
) J1 V| s 501 _Wpopdee
‘HJ/L \lo lyir-]il RrAMIA)
4 1A Nairag 134 T
- 7——/L /2‘7 %L ) 3% 1371 5
REMAR 3 a on) \\ w @@'@ﬁﬁ@\) @Q %&@% t
f é‘/?o PART S =~ oL p éf oLpf orp ¢ Commp/rer

- l
{ o

TYPE OF SOIL

70 rMnareE Lcrr e £

STEY .

& B ' %ESTEDBY@ 7//8/‘50 Rt ‘
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PPLICATION

K946 4

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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . 4th
TELEPHONE: 992-2330 DISTRICT

DATE 1/1-7/'_],9

TO: THE COUNTY HEALTH OFFICER
s ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUtT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

propeERTY owner . H-B.L. Properties, Inc.

ADDRESS | i puone Boender - 465=7777

PROPERTY LOCATION:

oG

SUBDIVISION LOT NO.

01d Frederick Road
ROAD AND DESCRIPTION

4.1 acres ‘
SIZE OF LOT TYPE BLDG. 3 or 4 bedrooms

'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.

/s/ Jack Boender for E. Brooke Lee

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE _
REJECTED BY }3% FOR _- A’N Y DATE Mﬂ%’?‘ﬁ
HOLD PENDING FURTHER TESTS ___. DATE

REASONS FOR REJECTION OR HOLDING G“M&&\D&Q& Wxﬂa&&@& Q\K\&m &&‘@&\% @w/\)
\&\\@gw;\ @g@jmw o \@‘9& m

'THIS IS NOT A PERMIT




SOIL PROFILE

3

)

R A

A

INDICATE_NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

ROoAD &

DATE . TEST NO. DEPTH

PRE-WET TEST 1 OROP
START ___sToP _START STOP TIME

nera| [ 3{ ) WATER KT Y
(:;;) WATLe] AT 5‘/3.,

i
]

. ' REMARKS @;@ o9 \‘\atzgm %m%hr.@ %g \ol

TYPE OF SOIL

| resren o OLY ; L L
TR - - ALSO PRESENT ®em,\w“\’)1)&)m




: SEWAGE DISPOSAL TESTING
= ! . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 Ath
TELEPHONE: 992:2330 ' : DISTRICT

DATE 1/17/79

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.

H.B.L. Properties, Inc.

PROPERTY OWNER

Boender - 465-7777

ADDRESS - : i PHONE

PROPERTY LOCATION: -

SUBDIVISION , LOT NO. \74/

01d Frederick Road

ROAD AND DESCRIPTION

SIZE OF LOT 3.5 acres Tvpe BLoG. o OF 4 bedrooms
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

/s/ Jack Boender for E. Brooke Lee

SIGNATURE OF APPLICANT

APPROVED BY - FOR DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS ' : DATE

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE

L

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

) PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START STOP _START STOP TIME
. . @
REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT




EMERGENCY/TEMP NO. IF ANY /

SEQUENCE 'NO.
(OEP USE ONLY)

8|1 5?2}‘“ |

12
. (THIS NUMBER 1S TO BE PUNCHED
IN-GOLS. 36 ON ALL CARDS)

',Z/)‘//éfe

STATE OF MARYLAND
" PERMIT.-TODRILL WELL

“ please print or type

OEP PERMIT NUMBER

UMI@I A T-1156E]

hll in this !orm completely "

" Date Réceived 3 I’\ﬂ» PT & W
IC’) E Iﬁlfflﬁlg | owNER INFORMATION

 CRRE PLEIERL TTTT] T 1;

15 Last Name Owner. First Name

Blylstel Wli%ﬂﬂlﬂllﬂlfélﬁlﬂ@lw A I]

(EBRNEDEEAUNIEY 3 BRGNS

DRILLER INFORMA TION

VYDA 05T ) 5L

jog

LOCATION OF WELL )

WI%I@IMII@IC@M)IJ HEEEEE

"8 COUNTY

AEH IL]I:L®I>@I ESEL T T T 111 [ ]

23 SUBDIVISION
SECTION Lot E]ZE]

[Clelal! <ISIUI ILI@l‘fl IJ | I l I [ L]

2'NEAREST T!

MILES FROM TOWN (enter 0'if in town) L_I_I_I__Iﬂl_'l

rye. HWé : 76 77 78 v
DrullersNaleW@%} ch (w& Oﬁ_ l&@/ 77L|cense No. 80 v EITI I WQ@,( é_'d P @lf’zé l v' J
: Fnrm Narme DIRECTION OF WELL FROM
= 8% Bppen Cvar) AL m% A g NS B
- ‘M M%M/ ' @’;[;/(27/5” ON WHICH SIDE OF ROAD @% B
ignature ate

‘ B|2| WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN) ....-

AVERAGE DAILY QUANTITY NEEDED
_{GAL. PER DAY) ITOI@I 11 IZOI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(.}-IOME (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 (REOUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
,APPROVAL)

' TEST, OBSERVATION, MONITORING (MAY REQUIRE
4 APPROPRIATION PERMIT) )

(CIRCLE ‘APPROPRIATE’ BOX) WEST

SOUTH

EAST

WG] T I»

D|S TANCE FROM ROAD
ENTER FT or M|

38 39

NOT TO BE FILLEO IN BY DRILLER
S HEALTH DEPARTMENT APPROVAL
Hewa e D A 22405

COUNTY NAME COUNTY NO.
QOEP . STATE HEALTH
- SIGNATURE - ] INSERT S
DATE ISSUED e,
IsrEESA m «#@W JAIRIRE
43 . 48 CO SIGNATURE 2 EXR. DATE{]

S BETlo[o]

; _APF,’ROXIMATE DEPTH OF WELL FEET . -

é o NEAREST

APPROXIMATE DIAMETER OF WELL . INCH

) METHOD OF DRILLING (circle one)
BORED (or-Augered) - JETTED - Jetted & DRIVEN

37Q ROTar} AIR:PERcussion ’ ROTAR'Y(H)‘{drauIic,Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WE_LLS“ Lt f - '7

(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL . -

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[_E_] THIS WELL WILL DEEPEN AN EXISTING WELL
- . PERMIT NUMBER OF WELL TO BE REPLACED OR .DEEPENDED

(IFAVAILABLE). “[ I ] I |] r]] [ | ] ]52

‘
39

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ | [ | [a]a]r] T ] |
63

FORCE -. ::.Lw.s PERMIT No| NC-RUT-T BT

V87 70 7Y 72 73 74 75 76 17 78 79

}Q/ .' N

7i"

.‘ ‘DISTANCE .FROM WELL TO NEAREST ROAD: JUNCTION

EAST
amo (7], 9]%7] of °|°| :
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WAT_ER
1. At @ LL .
3.

'WRITE THE BOX NUMBER
FROM THE MAP HERE

‘>‘3§;’f
- Sv@ lol~—|.

Z,
% 3

m

DRAW A SKETCH' BELOW SHOWING LOCATION OF WELL IN
" RELATION-TO NEARBY TOWNS AND ROADS AND GIVE

Nﬂ&w @g/, ”

SPECIAL CONDITIONS

Coolsvill &

HEALTH
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Page

Date: M//’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

we{] Permit No. HO = ///»57}

wution of property (road) %C%RZ:W /%/;,&
subdivision Y Lot & Block Sec.
Well Driller Owner

Depth of well /X‘Sfﬁ 2 #

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

Static water level (S.W.L.) below M.P.

e

r

i High rate pumping ~- reservoir drawdown

Time pump started _ R Pumping rate

[0 g pr—

Total time L%’}N @\nw@@ to reach pumping water level ZQ ft \NBelow M.P.

Il.. 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 i (i1f used) (gallons per
tervals gallon bucket minute)
945 20 J}l (5 s !@ So
10 - NI (_San. @g/m
1G5 L Q G ;6%%

g ﬁwﬂ% Y
<




Ve - E ’ , 3 M. THIS REPORT MUST BE, SUBMITTED WITHIN
cit @ @@51 ,(%‘EE%“@ECS,S‘&) : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. =
1 = 0| WELL COMPLETION REPORT SNy Ao
(THIS NUMBER 15 TO BE PUNCHED ~ * FILL IN THIS FORM COMPLETELY COUNTY fgj - &(% QC;@
IN CQ¥S. 36 ON ALL CARDS) PLEASE PRINT OR TYPE , AN,
’ . . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
— - —
HEREER olF2i|#|6 (] [E]O] | J» HR=RIT-TTECR]
) 3 (TO NEAREST FOOT) L 28 29 30. 3t 32 33 34 35 36 37
OWNER %6@ ROMA [ & i WRs L. )
STREET ORRFD @y LGS DR firstname  1owN » — .
susoivision __ (L3N LG SSVTRTS R section ___Lor__ & J
WELL LOG  ; - GROUTING RECORD yes cl3
Not required for driven wells WELL HAS BEEN GROUTED _ @ . -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED (nearest hour]
THICKNESS AND IF WATER BEARING _ CEMENT‘) BENTONITE CLAY
DESCRIPTION (Use 3 cl € 7 | PUMPING RATE (gal. per min. ...-.
| additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS _ 4 22 NO. OF RPOUNDS 17260 | to nearest gal.) |
GALLONS OF WATER Dt METHOD USED TO /ﬂ > |
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (Y2¢( ‘@3 1
T@{f \»g‘@“ (w S 2 fromL@] [ I I ]“ to fgl@ P l l Jtt WATER LEVEL (distance from land surface)
GTTOM gerore puMPING |5 | | |
gﬁ ij @4 - &9 o | e (enter 0 if from surface) =5 %
REty - casmg CASING RECORD ' N A
e typ WHEN PUMPING ;2); .
R it < msert
S@W AL Yo Ye appropriate COTE TYPE OF PUMP USED (for test) .
N code ’-—P L -T air piston turbine
M. cldg g | 4O below PEASTIC OTHER @ ' @ !
& other
o < § , s MAIN Nominal diametér  Total depth C |centrifugal rotary describ
:}@L@@g S%}‘@)WE és@ 6’5 CASING top (main) casing of main casing @ g;zs:; ©
"TYPE (nearest inch) (nearest foot) _ ’“} .
i R ‘ }c JJT — 1et ',submersnble
Micin  |LS |igo Al g0 EETo |9 G
60 61 63 64 66 70
OTHER CASING (if used)
digmeter depth (feet) PUMP INSTALLED
inch from to —_

L . .| DRILLERWILL INSTALL PUMP  vgg @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
1L J1 )" MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD EXCEPT HOME USE

OZ-0pO IOPM
r -

TYPE OF PUMP INSTALLED . ‘
or open hole LB_ /7:1’*) PLACE (A P RETO) ‘ ;]
. "r]c?e:mte STEEL - 'BRASS @PEN IN BOX-SEE ABOVE:

" Gode - BRONZE BOLE, | CATCONs Perminute (1 1 1 1]
e'°W / P # | [g]_l;.l (to nearest gallon) 3 35
LASTIC OTHE PUMP HORSE POWER ;EED;]
? ? ' PUMP COLUMN LENGTH D:ED:‘
; r ) DEPTH (nearest ft.) (nearest ft.) 3 ryd
3
1 g (73 CAS!NG HEIGHT (circle appropriate box
Al O rb %] I Ij L li@l@l l l ) and enter casing height)
) xabove

L'_]_l 49 LAND SURFACE

LI IaoJ l = ] ]g B below (nfeoa;?)st
49 : 50 51 .

3 N

[T[T] [41] [ ] ']45] L”J ] ] ]5,] LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZmmDOw» IO)-m

E ELECTRIC LOG OBTAINED ‘ SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. . . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST ,
P OF SCREEN INCH ‘ THAN TWO DISTANCES
WELL 3 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to : . . gt
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Il ) ‘f&?o P L
e £ SesoraTean SoupLErE TS T oy |7 WELL DRILLED WAS e
PRESE KNOWLEDGE.I CCURATE AND COMPLETE TOTHE BEST | o o\ v\ =\ v INSERT D
“”)j F IN BOX 68 % /@M}
AR <3
DRILLERS IDENT NO OEP USE ONLY 4 /‘9
’ NOT TO BE FILLED IN BY DRILLER .
N Weoea ( ) e
DRILLERS SIGNATURE & Jp— T (E.R.0.S) wa e )
(MUST MATCH SIGNATURE ON PPUCATION) - D L__] 7475 76 ﬂ" b (,
: i g 70 72 ¥
SITE SUPERVleR( - f ;1 in — TELESCOPE LOG OTHER DATA i
sign. of driller or 1ourneyman ] s
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH




Temg
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Page ' Review

of )
pate:-§7 27/ 6 >

- ' - FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

vol] Permit No. HO -~ - '

‘owoation of property (road) Rin Ly Dﬂu

subdivision 0D le 5 Lot

well Driller _ QRAIPH mMRYM. Owner
Depth of well |§5 £+

Distance of measuring point (M.P.) above ground 2 {?'
Static water level (S.W.L.) below M.P. § Fo-

High rate pumping -- reservoir drawdown

Time pump started 7,' 30 Pumping rate jo . g, R

Total time _ Q¢ p1,' JV to reach pumping water level RXOF 7+ ft. below M.P.
. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METERVREADING CALCULATED FLOW
- minute in- below M.P. time to fill ¥ (if used). (gallons per
tervals gallon bucket minute)
g vo RQe__+4 6 gee |\ 1o L
g, 1 20 6 \ /|
¥ 20 20 A \ ARy,
B 45 A0 _£F 4 Cec. \ / 1o bfos
J ?"Qa QD ( \ / 1o
9. 35 Ao 6 \ / (o
‘320 e pr 6 ey X le Lo
C 44 A2 6 / \ 19
[07 60 26 b / \ 10
10 15~ 26 &7 ¢ aec. / N\ 16 [
[0/ 3© PR ¢ / \ 10
o us 2o ¢ 1/ N\ | /o
e co 20 | € gee |/ o Ef i
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'HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION .

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THEdHOME OWNER

DRILLER:

My well driller is not to install the pump for my water well, and I

taken eut by a*tegistered master plumber or certified pump ihsfaller;
" It will be my reSponsibility to notifg the Health Department before

and during the installation so that 1nspectlons can be made by their

representatlve. (Pursuant -to- Chapter XVII .of the. Plumblng Code of |

Howard County.)

. : . | “»(Name)
, - o - “°3L/5é H b M,
- | Ezéfiéi4c¢/%?/ my, :Lﬂrgi)

(Address)

HO-Z = /5@2

(OEP Well Permit Number)

M5ty -G 3o ¢
ARYel b~ el - 28503

(Date)

" WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL -

heieby‘certify-that it will be my responsibility to have a Pump Permit
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INVERT @ HOVSE - Db Wil Scott Sharaberyel

QEPTIC TANK
EX.GR. 20.6
FIN.GR. Zud 5
INV IN 27.2
INVOOT 219

DISTRIBOTION BOX

T SEPTIC 4&¢8TEM INFORMATION

EX GR. 2 4.0

FIN. GR. @4 O

INV. (N 213

INV. OOT 21,1

TRENCHES (2'wipg) #1

EX GR. 24.0
FIN. GQ. ?/A O
INV. IN 1.0
BOTTOM OF STONE 6.0
LENGTH : 55

2hevahimo A W/ |
lroact rut- f frower chatgl

210 renur s
) RETURNED Pro-s2 &
) 205 Safpie

S S
R IR Y R

BPW 72483
*2
@3.0 |
23,0 N
20U i
75.4
7 s oc” 2’3 13" e COB. BT
0
Q

s

o W D)
% 8
— ~ -
— —
/ 1
RESTRICTION

% -8

RED LION

32
22

[3
)

\
\
,\

cuiz

SEee” Sﬁlggr Z oF ==

\

|

s NN ‘
SITE PLAN ¢ GRADING STUDS?

LOT 4
|_RED LION INN ESTATES

PLAT * 5026

4™ ELECTION DISTRICT
HOWARD COONTR MD.
SCALE: =30 DATE : &/IG/&C

SHANQBERGER ¢ LANE

&126 TOWN § COONTRY BLVD.
SOITE 203

ELLICOTT CIT®, MD. 2l043
(301) 4G1-25G3
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