'+ APPLICATION

-

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 y/ g
TELEPHONE: 992-2330 DATE L35

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

sroperTY owNer _ (Y BNNETH _[.. HAINES
ADDRESS 5 ¢ > 1Y/ PHONE _IJJ_-.E..EJ:[___

PROPERTY LOCATION:

: to7 3 oN
SUBDIVISION .HA_LA{E_‘__E&Q_&_M}V oTNO. a3 [eval M

ROAD AND DESCRIPTION Qmmmmu&g_m_&aw.__ﬁ__

szEoFlor 3. 3%/ Tvee aoe. L OME 3

(NUMBER OF 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. | ALSO AGREE TO COMPLY

-

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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W APPLICATION . .

SEWAGE DISPOSAL TESTING A

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENYIRONMENTAL HEALTH SERVICES DISTRICT
P O BOX 476 FLLICOTY CITY MARYLAMD 21043

TELEPHONE $51.2330 DATE %/ﬁ)’/

kied THE COUNTY MEALTHN OFFICER
ELLICOTY CITY. MARYLAND

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

SROPERTY OWNER _{W_AM
ADDRESS WWMWMWE R~ SEXE

PROPERTY LOCATION:

SUBIVISION L&WQT}’ LOT MO :.z
noao ano vescremion L COMPBA LANG COMNBR INb. % AAnny RO,

sEoFlor . w398 meeeos L A{OME 3

(NUMBER OF BEDROOMS!

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCERPTABLE 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO0.5H A REQUIREMENTS IN TESTING THIS LOT, __)_K._
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8y FOR CATE
HWOLD PERDING FURTHER TESTS DATE

REASONS FOR REJECTION QR NOLINNG

THIS IS NOT A PERMIT
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A IY97K

SUBDIVISION: snse . [ Yy LOT NUMBER: (3

ORY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tani Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon i
5 bedroonm 1500 galion _
Inlet ~ feet below original grade.
Bottom maximum depth e feer belcw original gvade.
Effective area begins at o feet below original grade.

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

TRENCHES

¥

200  =sq. ft./bedroom

Trench to bLe o wide,

Inlet fz feet below original grade. .
Bottom maximum depth g feet below original grade.

Effective area begins at :Z feet below original grade.

‘ feet of stone below distribution pipe.

NOTE: (1} No trench to sxceed 100 feet in iength.

(2} If more than one trench used. s distribution box is requived.

(3) Trenches to be installed un lesvei 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%.

LOCATION: _face 1M Disie; burdon boX puS Fe from JH fatews (F03 65°)
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT
ENYIRONMENTAL HEALTH SERVICES DISTRICT

P.O. BOX 47v FLLICOTY CITY MARYLAMD 21043

P :
TELEPHONE 992.2330 DATE /3’%"/

TO: THE COUNTY HEALTN OFFICER
ELLICOTT CITY. MARYLAND

L. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT [OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

woreary ownen £ ENNETEH L. Hamwes
ADDRESS MAMLE&_MI_ALB%"MD. g’ ,’{HONE - QI/~5e8s

PROPERTY LOCATION:

/ 2
susovsion i LLALABS LPROPEATY. LOT NO __ﬂ/ el

ROAD AND DESCRIPTION WMM‘BL}{ RY,
srorilor 7 w3, 328 rwess ~ M AME 3

(NUMBER OF BEDROOMS)
THE SYS;I'EM INSTALLED UNCER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.SH A REQUIREMENTS IN TESTING THIS LOT. A

(SIGNATURE OF APPLICANT}

APPRCVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION CR HOLIXNG

THIS IS NOT A PERMIT

O - T




A IYFFE

SUBDIVISION: 4%0sesc . /o Y Y LOT NUMBER: (3

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Miaimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon o
5 bedroom 1500 galiom _
Inlet __ feet below criginal grade.
Bottom maximum depth —____ feet belcw original grade.
Effective area begins at ___ feet peluw original grade.

NOTE: If trench is used to make up absoibent area, run the trench on level
ground and leavea 5 foct earth buffer betwezn dry well and trench.
No trench is to exceed 180 feet in Jength. Trench inlet to be same
as dry well, with __ feet of stone below distribution pipe.

CRENGHES

~_200 __sqg. ft./bedroom

Trench to be . wide.

Inlet fz feet below original grade. .

Bottom maximum depth g feet bLelow criginal grade.
Effective area begins at :{ feet below original grade.

ff' feet of stone below distribution pipe.

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

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

(3) Trenches to be installed un lzvei ground.

(4) Call for inspection of trench betore gravel is installed.

(S) Provide 6"-38' diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1If a Garbage disposal is used, increase se
and increase absorbant sidewall area by 22

ptic tank capacity by 50%

LOCATION: p(ﬁ'ft" e Disieburdon Lo X S FE. from THT  [fHromT QOS 65°)
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'+ APPLICATION

NV

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ,;/
TELEPHONE: 992-2330 DATE M" = el

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

srorerryowner (Y BENNETH [, HAINES

ADDRESS -5. : - - ,’7, PHONE ML__—

PROPERTY LOCATION:

: to7 3 oM
. -
SUBDIVISION _HAL&&LE&QE&M}V LoTNO. a3 [ferval /Cl—/

ROAD AND DESCRIPTION MMM_LHAADM—_—_

szEoFLOT _ D . F i/_ vee awe. MHOME 3

(NUMBER OF 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. | ALSO AGREE TO COMPLY

. WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. Jﬁéﬁ&&_ﬁm

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

hEASONS FOR REJECTION OR HOLOING

THIS IS NOT A PERMIT
, .
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¥ APPLICATION

. A Aiﬁz.é_ﬁ_'

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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 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.

PROPERTY OWNER _KEMM_A_I_&MS
ADDRESSMMLA%MM pone _ 3/ - 556585 =00

PROPERTY LOCATION:

SUBDIVISION _ALAI_ALES_.EQA_EEBLV Wi, ¥

sizEoF Lot _ D . A8/ e BLoc. 2B M B 3

(NUMBER OF 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. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. WM

(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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THIS IS NOT A PERMIT




£H-12-1079

bl

=

TESTED BY

C Q0 arne

ALSC PRESENT

B.anee»  Haryé s

¥ )
e
B
SOIL PROFILE e
—y
wnes il gy ,,;a.) f\ éba{
Ceny A’\r?\ §
32 &
2 5 Yy Cray
1 ) @ Lo
@ -~ ¥ 2
. ﬁi Q“a do
Ceay jod ¥ 1z
Lo by L& 7 Lot
" ” A e
i t &
Y7 % - 'y
. lay I k4
S ; - b
o 7
< T
Bl-16
[dR .Y
[ o
Cfeua
o
coer | 1 INDICATE NORTH - MAME ADJCINING ROADWAY AS BASE LINE.
[P e i
w/ PRE-WET TEST - 1~ DROP /“""“*\_
PR DATE DEPTH START START sTOP m% '
s10 s } - 87 327 R EEY)
. RT3 - . ) ' Tow i oeld
e - ¥ 3z . o
" (o 3 g 3.36 2 ol
A T T
| ~
i Z EXE A EE  EVETEY Boaws Tred s
> PE Y. 2g 3%, 3}"‘:’./ G Tys AVeh
fLued
i PR AEEA . T Ay mbew? al
\ ‘ N -7 3 eY 3 Yo - IS ¥
5ely.at K ;o . .
e kiR 3.2 Ydg 5K/
4
LSS IR T e ¥ s 12 P
- Uj:‘:) W1 By o Trm S
W BTN S L o e Cooms Fihe mde v o o WA A 0CE 7
P i u
" 3-rq. xS’ o v - cu RN
. 3. Fuos 3 Y Yo S Show f
1 N
- ‘ Tho wmycH | oean %D
Chon s ‘ " 7
~ ..,-a-—""l"
REMARKS (T owed 8 pNexT TAEE
3
e orson CENY TuPsurt Cupamgins TH €olk: becews (‘“‘T Ale Y




W APPLICATIO

s

T SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE "
HOWARD COUNTY HEALTH DEPARTMENT y
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P.O. BOX 478 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992.2330 DATE 3 / 77 Z i"s—

TG THE COUNTY MEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

SROPERTY QWNER _..Z{AALMEIH__MM_S
ADDRESS 57 (1 . {29 ovone Miﬁ____.

PROPERTY LOCATION:

sveovsion _ ALAINES [RopERTY wrvo. &
ROAD AND DESCRIPTION MWBMJWL—*__“

SIZE OF LOT .,,.....é- 3 3 5‘/ TYRE BLDG. —3

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 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 MO.S.HA, REQUIREMENTS IN TESTING THIS LOT.

{SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Jamwuary 27, 18583

r. Kennetia L. :laines
759 Long Corner Rd.
Me., A, tid. 21771

RE: Perc Test and Field Location
of test pits.

Dear Mr. llamnes,

It is necessary that the test pits for the nronerty of ilenneth Haines,
Hardy road, near Long Corner road to be fieldllocated.

The following threce conditions apply to the perc test and field loca-
tion of the test nits.

1. Approval for lot or lots will not be grantcd until all
perc pits arc field located;

2. Field location of pits must be received by this office
within two (2) months a€ter perc tests ara comleted: and

3. 1If necessary information is not received within the pre-
scribed time frame this department may require re-perc of the
the property.

If vou have any further questions concerning this matter please feel
free to call between the hours of 8:30 a.m. to 4:30 p.m. at 992-2330.

Vervy truly vours,

/‘." | ) ‘.-'

Ravmond W. Hedges, Sanitarian
Water and Sewerage Program

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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES : -DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ' _ ‘ °7 f

TELEPHONE: 992:2330 _ . : . " DATE /3 s~ .

: o ‘ o % a,w« so0¥ 4}’&"@@
TO:  THE COUNTY uugm orncsﬁ S ,/év— 7 02,

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /’(&NAIETH L LA IAIE S

ADDRESS ZWMMLA.LB}LPMM’ 7Y/ wone T3 = .5 .5' e

PROPERPrILOCATON: A . : pew (,07' o n
 SUBDIVISION _ML&EQ PAM PSM’V e LOT No. %\ QA/ /‘:I’PV#L A

/b, ¥ A/A‘mpy RD.

S'ZE‘.”T-L"".T..'.-'—&’iy, : : : - - TYPE BLDG. éi&&lﬁ - 3

(NUMBER- OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME Avmuau-:.j FULLY UNDERSTAND THE

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

. W[TH' ALL MO.SHA, RE_‘QUIREM_[_ENTS IN TESTING THIS LOT.

v T . , o (SIGNATURE oF APPLICANT)
APPROVED BY . : FOR : —— OATE

. . 3
REJECTED 8Y S A— ____FOR B DATE.

" -HOLD PENDING FURTHER TESTS
oy .

REASONS fonl REJECTION o HoLomG > VB DLy (5(v) Peiv fEQuipEy. 6'/l0\[6;‘§“ c (A(

~-
\-

T R e O Y B ) A N S I e € e e
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— - e

EMERGENCY/TEMP NO. IF ANY

B, L. 768 0 ] SEQUENCE NO. STATE OF MARYLAND QEP PEGMIT HURISER
,,_.: e (OEP USE ONLY) e Cara 3
- PERMIT TO DRILL WELL R -TR - IZCIA]T]
{;“g%[‘;"g?g,ﬁ[f e please print or type O fill in this torm completely '°
IDai\e FiecfivTa I J _ 8| 3] LOCATION OF WELL
1
OWNER INFORMATION BRI [T TTTTT]
[Nﬁl[mle [ITIT‘I lbLRIleIi U_LLI_I_U T ; RIS
7 (Tl eleTdToIN i) smv1so~ 2] — -

Street or RFD N SECTION ED] B:D
lUﬂNéW“T'T717 W Eisil BoREnER | [TTTTTTT]

EAREST TOWN 71
DRILLER INFORMATION

) : MILES FROM TOWN (enter 0 if in town) L% M
('w‘mefb E Lo &6 1 S HIA ] | 7 78 77 78
Driller's Name . 77'ticense No. 80 8l 4
L &, e LLEJ..I'\'U -LNC. : T2 mﬂjd“ ~)\“ l
Fhm Name DIRECTION OF WELL FROM N$AR WHAT ROAD 30

LE S Bra ve. Doanro el T B, D () | TN ERELERON

AUOress NORT

(A‘;r XBQ/( "‘t’rm("xvs

ON WHICH SIDE OF ROAD ’
Signature 4™ ) B Date {CIRCLE APPROPRIATE BOX) WEVES]T@EAST
B|2 | : ‘WELL INFORMATION . sSTH

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

AVEHAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [‘l('\-.l(\l | [ l ]

B

DISTANCE FROM ROAD

ENTER FT or MI E]E/

38. 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' NOT TO BE FILLED IN BY DRILLER

A T A
| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
. FARMING (LIVESTOCK WATERING & AGRICULTURAL bowan T e 439977
IRRIGATION) ) COUNTY NAME COUNTY NO. .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE 05D INSERT §
DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT r@ b ] > 3| § D »JZQ\M 10/ 8 5L 7
APPROVAL) ; 3. CO SIGN URE ; ¢ EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE TR | o[o] G&ao (P i
APPROPRIATION PERMIT) %0 =
. SHOW MAJOR FEATURES OF m .0 //r
Blald 1] BOX & LOCATE WELL —— o :
_f\PPROXIMATE DEPTH OF WELL E = FEET WITH AN X v
- . SOURCES OF DRILLING WATER ,
: ( NEAREST Pl ' ?
APPROXIMATE DIAMETER OF WELL 2 INCH 1wEL f
2 o
) METHOD OF DR‘:'I}LEING {circle om:) g & DRIVEN 3, ) 6// " )? 7 ‘
“ BORED (or Augered) JETTED etted & DRIVEN WRITE THE BOX NUMBER
1R= -P i MAP HER
a7 élR‘BOTaw AIR PERcussion ROTARY (Hydraulic Rotary) FROM THE MA * E
* CABLE - { REVerse-ROTary DRive-POINT _ .
‘ . E s ISV
other : ‘ 0007 7\
"R.EPLA'(‘)EMENT OR DEEPENED WELLS ' " 5° ! -4 *
) (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BEOW SHOWING LOCATION OF WELL IN
o RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~ °
@uls WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N’ :
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

weavmiaete) [T [ [ [[[[[][]]

Not to be lilled In by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER L [ T ] [a[a]r] ] |6;|

WRIT E
FORCE ’INITIALS PERMIT No.
; IN BO

SPECIAL CONDITIONS

i - | HEALH A . J




R . - . [

Cl4 = SEQUENCE NO. STATE OF MARYLANQ ‘ . THIS REPORT MUST BE SUBMITTED WITHIN
L 2 40 9 (QEP USE ONLY) . WELL COMPLETION REFORT: 45 DAYS AFTER WELL 1S COMPLETED. ,.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY . ;7,

IN GOLS. 36 ON ALL CARDS) ) : PLEASE PRINT OR TYPE NUMBER ﬁ 346? -

: PEAMIT NO.

DATE Recelved ™ DATE WELL COMPLETED Depth of Wall FROM “Pemw 0 Dmu. WELL"
[TIIT)| deddgd =G T - 7]

g 3 {TO NEAREST FOOT) 58 gg EREEE)

OWNER ___ DS T - - :Sﬂm&% _ . _ A
STREETOR AFD RREDY LORD /ot cop'B% TOWN M. RIRY | x
SECTION ____ __toT_od__ ,

SuBDIVISION ___ M B NVE S IR P
WELL LOG : N GROUTING RECORD _emg™. no C ] 3
Not required for driven welis WELL HAS BEEN GROUTED , @ .
STATE THE KIND OF FORMATIONS {Circle Appropriate Box)

K d ] > p .
MATERIAL - HOURS PUMPED(UM?‘N?J "
‘ nearg
'C|  BENTONITE CLAY arest hour) ig} ]
N 45 48 24 N
additional sheets if needed) | FROM geﬁ% ggfz NO. OF POUNDS #&%} o paarest g;r)e (gal. per min- Qm, T

TO ’
%P : O 2 GALLONS OF WATER * &7 440 | METHOD USED TO f
70F So( ( DEFTH OF GROUT SEAL (1o Tiearest foot) MEASURE PUMPING RATE L /il hr.d

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND {F WATER BEARING

DESCRIPTION {Use FEET - | Check

' c‘fa.;y & from r ... i o Er.-i "WATERMLEVEC.(distase 3}
fﬁ@/f’ ¥ ' (/ [O (enter 81t trorh surf&n ¥ BEFORE‘ ?ng‘NG ' N
' ey CASING RECO \.NHENQ Puéwmei

brown SHTe | 1o |yo C{ [T ,
- CONCRETE : TYPE OF PUM%USED {for ’lBS!}‘

ropriate ] ., 49
blye Stte |40 |70 - | \&) B ol [Aer o [Blowon - [Trane:

3 v FLAST!C OTHER
éﬁwﬂ {/dje 7% gg . MA!N Nominal diameter  Total depth ncemri?uga! @rotary . :“g::éribe

CASING top {maln) casing of main casing 27 27 T pelow)

. b’b"ﬁ’ fA‘fe. o |V | TYPE  (nearest inch}  (nearest foot) . ‘.- mers?‘;&e ;
.é}‘d()i? fé(’f& ?5 ?O @] m “ ‘ | ol

e

é. f‘ ‘10 ﬂ 5 € OTHER CASING (it used) -
‘ £ .
‘ 6}39 & < c d*?gg‘e' ,?sgm “eet:o PUMP INSTALLED
2 E . 3
g : j //{ //7 \/ ¢ { i ‘ l . " o .| DRILLER WILL INSTALL PUMP - YES @ .
bﬁ&&}f) aje » 5 : (CIRCLE) (YES or NO) 1.
o 1 45 4 } J ; ’ _IF DRILLER INSTALLS PUMP, THIS SECTION -
/ P / + [i7 2 5 . it Y | MUST BE COMPEETED FOR ALL WELLS
. a. EXCEPT HOME USE ~:
A Ve < screen ‘g"f w-—-‘—-—a—-‘l——CREE“ RECOR TYPE OF PUMP INSTALLED
R goeentol [S]7) BIR] (H PLAGE (A,CJ,P.R,S,T0)
insert EYEEDT BRASE IN BOX-SEE ABOVE:

appropriate AONZE H ' CAPACITY:
code . B[PO 25 ré"ol%!:] GALLONS PER MINUTE .... -
. below ‘ ‘L {to nearest gallon} 3 s :
R i PHASTIC OTHER ] . PUMB HORSE POWER,, i m

37 &1

¥ N = . PUMP COLUMN LENGTH

A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
i
ELECTRIC LOG OBTAINED / SLOT 8IZE 2 BUILDING, SEPTIC TANKS, AND/OR
E & c . LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO Pa‘c}_aucrzou DIAMETER H iNEAREST : THAN TWO DISTANCES
P we - OF SCREEN o | L1 1Wew | (MEASUREMENTS TO WELL)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

ki . ‘ DEP!H (nearesm) , {nearesf fty ° - ; R
I CASING HEIGHT {ccrcle appropr te boR: ¢ e d
i ) E\},E@ i ‘}I d i @dd : o ‘and enter casing helght) T
: ;s 5 1e e ﬂ afove .
E H, - LAND SURFACE :

| {nearest

: ME tm Lz‘€""J""‘}" aoJ L7 %1 H betow ' o foo)

“CIRCLE APPROPRIATE LETTER iR : :
; L L L

T
I —
=
B~
‘.E
S
et
=
—
Fx
~
-
b
a—
_—
@
—

t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

CCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" . . om . to ' g
:NO i éoumm‘mugs w?m LL:, c‘gnomgns sr%':g N:N Tgs GRAVEL PACK__ ot e 8/ . -
ABOVE CAPTIONED PERAMIT, AND THAT THE IN TION ;
PRESENTED HEREN 1§ ACCURATE AND COMPLETE TO mek’ BEST iF WELL DRILLED WAS } -
OF MY KNOWLEDGE. - FLOWING WELL INSERT - . \Q s
F IN BOX 68 S 34 A
) A i OE} BE FILLED IN BY DRILLER) ¢ \ - . oL
; ¢ TR (EROS) waQ O \ ’
I . 7475, 16 \ 3
p o/ - o ] ] LT | W S -
VA o B - 2 — o - L ) A N F
R oy TELESCOPE le1¢} OTHER DATA \ "
responsible for sitework it different from permittes) CAS’NG;: o ‘NP'CATOR ]4/ P
' X e * L fxi, T::, R B T T e T e T g a T R A S R ' -
‘ ‘ .o oo - HEALTH . K R P




A _S;atlc water level (S.W.L.) below M.P. _

FIELD DATA

Tt Bl 14y ~5wUémgC%mut Law
e ?’U»tw, bhebuid, Lot n/e,q

Me QF P

Rev1ew

SHEET

' HOWARD COUNTY WELL YIELD TEST

N/ LG CRRNSR.

Lot A

~THigh'raté‘bumping -~ reservolir drawdo#n

Time pump. started _J/Z @S

Total time 45 N, to reach pumping water.level

Block

'Platf,'

‘Pumping rate

NATER\LEVEL f
below M.P.

v

PUMPING RATE
" time to . fill 5
gallon bucket

“FLoW METER READING
(if used) -,

“ " (gallons® per
minutgl7

25

N

Skii

lZ.
19 *

25 -
25 '

25

25

K IQE?

28

128

2 T

=

'Zf %

fSNSY '*199&

%
{

|

25

QVP[YL .
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: a"AepucATx'ON“FuR PITLESS ADAPTER WELL PUNP AND PRESSURE TANK INSTALLATIDN

55j377C. i Howard County Health Department
- ; I Bureau of Environmental Health
WELL '3525-H E1Ticott. Mills Drive :
" Court. House: Square.
El]lcott City, Md 21043

' 461 9933 .
New Installation - _ - :,g‘_;h_ ... - _Receipt # _éf?fzﬁ;5é7'
Replacement . Lo .- Date -30-%7
~ Name of Installer TH’UOI H\«[ 5 ‘ZDU'MHN : Telep‘h‘bn?' 3__;55_—913@;2__
'Llcense number -7C77 9_ ' e - L
Certified well Pump Installer ~=" well Drlller i Registered_Plumber i
' Name of Property Dwner ;ylﬁA OElkH T B L Telephone

subdivision__WDDOCAWS CARM Lot N L Well tag #' - -
Site Address__ 1375, HAR DY 1&/3
: _RALOTT Ty -

Pump o - Motor- o . Pitless Adapter
1. Type : . ~ 1, Horsepower © 1. Make ﬁnﬁuyﬂw
a. Deep well jet_ : '_ 2. RPM___ ) .2, Model # ___
b. Shallow well jet - 3. Voltage___ = - ~ 3. Depth_ y'!
c. Submersible L;: C L al 110 :
2, Make_. \JAMLIS § : b. 220 ¥Q'
3. Model # : S L R
q, Capacuty 1O 6PM . Q///t
5. Pump exceeds well" capacuty Yes : ' No L////
6. 1% Yes, is low pressuré cutoff switch installed? Yes_ No:
7. What methods are used to prot the pump and electrical w:rlng from
: vibratidns? -Torque arrestons "Cable guards Other___
Tank Plpl g ; well'data .’ -
1. Capacnty éﬂtt 60\“‘] 1. Type @,QXSTLO'\) 1. Depth__ §t..
2. Pressure relief _'-2. Size - M - 2.-Yield__~ GPM
valve?_ 3. NSF and/or BOCA . 3. ‘Static water
: : : , _ Code approved._ oo level ___ ft.
-4, Depth of supp ’ 4 Will water supply
line e _ .. be disenfected by’

installer?

~I'understand that it is my responsnblllty to notl{y the Howard County Health
. Department when "the installation is ready for lnspectlon (otherwlse this
-_permlt is null and v0|d).- ' :

All-lnformatnon-gluen aboue is true to the best of my-Knowled e

i Signature of Applicant:_ /[

/ ?%
-Date- 45 f;cj ”g/g ./(.)//i.

Note. A stlcker indicating approval/status of the |nstallatcon wvll be placed
on the well ca5|ng at the time of the |nspect|on.
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= 173.147
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pemamt,

;: 'Ex- El.
: Inv. In
| Iav. out

-

‘PROP. DISTRIBUTION BOX-~

775.8.
T72. &\
4 PROP TRENCHES-

T g'wioev’

72 @ 100' (length)
!Inw. El. = 772. 37
22" of stoxJe"a;"’
“Bl' ‘bottom max

El.
-In

4T B
Y-

-z-\az154
A- e3¢’

\ CERTIFY THIS PLAT TO GE OORHEO'T IT IS TNE RE§ULT"
OF AN ACTUAL, FIELD SURVEY, BASED ON DATA FOUND AMONG"™
THE LAND RECORDS OF COUN'l'Yr
MARYLAND, AS REFEHENCED NEHEON K

___Jo8NO.. uo.

_REPERENCE

;Dum

HELADIA Assoclates Inc.:
gnsuume ENGINEERS

A Bouth M;ln !unl Mt, Alry MD. 21771
(301) 020 -2090 :

] o
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3 . o i . ICATE NORTH - OINING ROADWAY
‘A:\‘ — PREWET ST+ I DROP
OATE__| ___ TESTNO. ___ | __ OEPTH | _ orapr . .. .6TOP | . START . . sTop.. | TIME
,» 39-55 | 19 4,
A A1 o=
"\ { Fram
' Y jer
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SETBACKS: ' ' : ' Maryland |
REAR PL. _ : 3 g ) POO LS ‘

SIDE PL.
2 Inc.

HOUSE .
Gt PRIVATE WELL (40 o | T
& SEPTIC ' |
£ ML

410-99. :-664» 703-359-7192
‘ S52°35'16"E__ 209.52"

£00-252-SWIM
Lot |

WWW MARYLANDPOOLS.COM
ZONE ONE 60" B.R.L

Y
[
)

coooo

EQUIPMENT LIST

DIRT/GRADING: ON SITE
SPA: NONE
RAISED BEAM: NONE
TILE: SURF 228
COPING: 3 ROUNONOSE BRICK — SUNSET Ri
PLASTER: WHITE MARBEUTE
(&5 FILTER SYS: C&C 420 SF CART. W/1.5 HP PUMF
P CLEANING SYS: FITTING ONLY
\ - TREATMENT SYS: NONE

LoT 1 ‘ CONTROL SYS: NONE .
// HEATER: 400K BTU (PROPANE)
. i 130,680 Sq.ft. _ UGHTS: ONE WATTS: 500 VOLTS: 120

3.000 Ac. - 3> LOVESEAT: %1) &' — OUTSIDE
SITE PLAN v (@ AQUA BENCH: (2) 5'
1"=100" 2

XIST. XISTING RAIL GOODS: NONE
LOT |

W ESIDENCE DECKING: 600 SF BROOM FINISH CONCRETE
" HAINES PROPERTY

FENCE: BY OWNER
FILTER PAD ) i POOL COVER: NONE TYPE: N/A
LOCA'HON CHEMICALS: $100 CHEMICAL ALLOWANCE
OTHER ITEWS: INITAL WATER FILL
ACCOUNT #344286
MAP 1, GRID 24, PARCEL 21
ELECTION DISTRICT NO. 04
HOWARD COUNTY, MARYLAND

MIES

275

EEE

30° BR.L

| ~252 LnFt., 48° HI(sH ENL ARGED PLAN 1.5 HP PUMP FOR JETS

WOOD FENCE TO CODE
(BY OTHERS) 1"=50"

20

3L TV IEN

ELECTRIC: 200

b3 -
o
il SZT Q \\ EENS

L-BURIED PROPANE | _ ' _POOL DATA
TAN : -| SIZE/SHAPE: 24’ x 43'~6" ~ CUSTOM
' POOL AREA: 762 SPA: " OTHER: 12(

| eor] Beme \7? 7 / 17/0%2- TOTAL AREA: 774

600 Sq.Ft., BROOM—1 / IDENCE | 1] PERIMETER: 120 SPA:

: [ ox : AP
FINISH CONCRETE DECK 111 0}(,4 o9 GALLONAGE: 32,385 DEPTH: 3'-0" T0 9'-0
(B e / g : DIRECTIONS TO SITE

2 WEST TO 70 WEST FOLLOW TO EXT 73 RT 94 SOUTH

FOLLOW 1O CRCLE GO RIGHT ONTO 144 WEST fOULOW 1.3 | — *
0 : MILES TO LEFT ONTO HARDY RD. - FOLLOW 2.3 MRES TO 2
/| SITE OW RIGHT. (17750 RARDY ROAD)

GRID

\ ££:099

<

G
-

SEPTIC— ‘
TANK

58
(e

~m

. o
18 &x ] LAND DEDICATED; TO HOWARD | Steven & Marci Smit
lwsu ) 4 / COUNTY MD., FOR PURPOSE 17750 Hord Rogd

OF PUBLIC ROAQ. - Mt. Airy, Moryland 21771
; Howard County

L ——— |

HOME PHONE: 301-829-2577
OFFICE PHONE 1: 443-285-7855
OFFICE PHONE 2:

SITE PLAN

DISTRICT: PN §
04 344286

'X0B NUNBER:  |SHEET -

Jco3-7524| S~1

"REVISIONS:
00/00/00

SUBDNVSION NAME:
HAINES PROPERTY
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