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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT_ ... 4.,.t ... h---

HOWARD COUNTY DATE ¾4:-? 
BUREAU OF ENVIRONMENTAL HEALTH 

461-9933 -- . 

~ ~- '< 1t~O f\~U/ NO EiE D 
DATE SYSTEM APPROVED 1/tolf;_ 

INSPECTOR C,U)~ 

AI~n!>,oC,!1..,,d._.Ba=.,c.,.kh.....,oc,e......,&.......,S""e..,p"'"t ... 1""c""--"S....._e .... r..Lv ... i ... c ... e,,.sJ.«-I.a.:n .... c,... ___________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS P. o. Box 15, Woodbine. Maryland • 217977 . ' . PHONE __ __._7..c.9.:.5-'--:..-'-7-"'8-'-7-=3'------

ROA~O;e~te~Road. 

~ - ? 
SUBDIVISION Oliva PrQ.9erty LOT __ 1~------

PROPERTY OWNER Dennis DiBenedetto ~~ 

ADDRESS------------------:-----'-----------------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. , 65 
,,,1c-." 

GARBAGE GRINDER? YES___ NO X \)o-e,~ 

SEPTIC TANK CAPACITY 1000 GALLONS 

TP.ENCHES - 187 sq, ft. per bedroom. Trench to be 3 feet wide. - Inlet 2¾ feet below original 
grade. Bottom maximum depth 4:!f feet below,original g~ de. Effective area begins 
at 2¾ feet below original grade, 2 feet of srn , • • ution .pipe. 

NOTe - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap ta grade or above an septic tank. o'fls\ 

PLANS APPROVED BY ---~------B_._N_i_x_o_n ________________ DATE _____ 1_1-'-/_2_5_;/_8_6 __ ._ 

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 ANO/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS 11.E .. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL !UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEDl 

NOTE: IF DEEP TRENCHlESl ARE USED CALL FOR INSPECTION BEFORE ANO AITER PLACING GRAVEL IN TRENCHlESl. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA'METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

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

-PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER C,'.§1 IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ~\aut.j, Pt.fiMI l .:)tur'~B , -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ~~~~-· 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

• ·CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. $,C:- ~ -
_EH• 2-1186. _. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . 

✓ JT 

. •r_.,,J- - .---- ......... ~-.. : 
'- \ 

SEPTIC TANK, tEVEL -------------- CLEANOUTS ----------,--------

• OISTRIBUTION B~X. ·L~VEL ._·. _✓_. _·_: _· --------------,--------------------------.---: 
. _ DRAIN FIELD/TILE FIELD, DEPTH FT. TRENCH, WIDTH _3.___ __ FT . 

I f } 
. INLET DEPTH FT. 

· EFFECTIVE GRAVEL DEPTH __ '--___ • ___ FT. TOTAL LENGTH / <:/ t) 

' ' ( Cft"f9~) ' ·. -
2,. •• ONE-5lS!vVALDBOTTOM AREA ___ $ __ !..___0_ 

FT. 

NUMBER OF TRENCHES SO FT. 

-'DRYWELL INSIDE DIAMETER ------- FT. 
-____;_-

EFFECTIVE DEPTH BELOW INLET------- FT. 

ABSORBENT AREA _;;;,Sa..·-_7_· _O __ _ SO. FT. 

REMARKS-------------------------------------------

GI ~o/r7··. 
DATE SYSTEM APPROVED __ ,_._Tl_ t-:..._.;.... ______ _ 1NsPEcToR _C ____ w_· - -~------ ---•-----------
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APPLICATION D 

A,_Q,2_52_ 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEP_ARTMENT 
E'._NVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 4 76 ELLICOTT c,rv: MARYLAND 21043 
TELEPHONE: 992:2330 

DISTRICT --------=-­
DATE ---'---,--a~~?~~~u"-"'·c..,.__ 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT OTY, MARYLAND 

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

?ROPERTY OWNER lJk JJ,:: fu ~ 
ADDRESS _...;a .... -·· =~_..7_· • ..c.~:::;..::::-.•. =··· .... • ~: ..... • • ..... Ll .... · · .LJ.. 1 .... ,'w_...,· "'-· .. -J-·} .... u:ie:.·.i...· ~.,.,:=... :-==. ~~),__;. __ PHONE __,_c1, .... • 8""-'4,__-.,,..5"--

0

..L1l-=0;;...;:'6::;__---,-,--,-
' I. . 

PROPERTY L_OCATION: 

SUBDIVISION {) 1w-a J ti ¥U±; : . . . .·.. . . .LOT·NO. - .--,----L.- . ----,-_ -----,---

ROAD ANO DESCRIPTION • -~ _ado 63 ¥kR4C/l ~ ~ ~ -/46: 91 
llpt:u ai ·- 1500 , ... ,._ . ...,_ . -· - -.a <f85J,, ·tfl~~a:'Q ,.·flcJ.- .•.. -.·; '.: ~·- -··_._,.,,,.,_,_,._. :· ·_ : .· 
-- ~ -- -

SIU OF LOT ..;.... __ '---........;j..._.ac!A.L,a.::·= · -=· ;;.;:. =· :....· ._· ·._,: ---------,,-,----,---··_•··_,. _____ TYPE i:ILDG, :~: __ ._, _-._--._. -·' -· •--,.--------,---,-

•"-·.. . ' (NUMBER OF BEDROOMS> 
.·,.,··, • .- . , ._ ... : ... . . ~ - ~-_ : ... .. - ,- : - ~ ~ - . - . • ~; .... . ......... ·.,;~ .. . . - • • _-- .. ,.:- .... -~ ✓- - ... ~:·,: --· --. ·1,· ... , ... . • _. .. __ ,,. .. ···, ·-: -"' ~-"'·•"""· 

. •. . •· ·. . . . ·.; . . . . ,- '• .. : · . ' .-;· . - ._ ; . _ . .. · · ._. • . ' • !. ' . 

THE SYSTEM INSTALLE_D UNDER THIS 'APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC f ACJLITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 
• • >• · , , •. :..c,/·, __ •-' , • . , . · . \•.-.•., ,"'""' · •-•• )· • .•.·•' ' " · " _. • . _ .-.,• ·::•••.r-,,,- . 0 '. oc•.•·• • ,,. -~- -- ' • • -• ·,:..., ,,-_,... -~- t•; ,·, '"•"'": ·•" • •I • • , (,,. •.••-~ • :-·•. ; • ._, •· • • •• • #-·,. 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R 
• • , ,•·.•- ··. -•' · • •. t - . . ... ,-i ~- ---·· - - ,~·•-· -- .; • --;· .. _ .... . - ~ .. -- -. ........ --. - · . • 

LE UNDER iNY CIR UMSTANCES, '1 ALSO AGREE TO COMPLY 
,. .... .... , ........ •.t :.n- -;·.··· , .. , _.. . - - • 

' . .. ..i • • - --. .• • •- •• · · ·--· -

APPROVED BY------------------FOR------------,--- DATE ----~----

HOLD PENOING ,FURTHER TESTS • . ..... . : •• .,. _ _ .,;, - .' - ••. · - _ :...., _. ··- • •- ·• .~~ - --~: "'- . • ··-· ·,. .. • '., DATE -',;_ -_. ·...,· - ·...,· ·.------

""""'°' w,6,o, 0:. ,ew-. &-11I?t. f 'rf,qu! iJ-2---J~ {!/,;R,;;,! • yjf# 
9 o tr/'/ • • . • • • • • • • , • - • •• • • •• • • • • • • • • 4'J?·· / /~ F .s-

', , B't:OG.--PERMIT. SIGN.EJl 
-- AND RetURNEll f'""'.,Zf:/7 

. _.... .-· ... • -· • .. • .. _ . ..,_ ........ - - ~ ,_ ,_ .... 

THISJS NOT A PERMIT . . . . . . . . 

I 
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• .... EMERGENCYfTEMP NO '. IF :ANY '. . . ' • •. ·. • ' ' ' . .- : . 
. : •sf.d.'iioi=MA'RY.LANd·; : /' •. _. _>,. 

P'ERMIT TO:bR/LL Wltl'"' 

~· .. - • 

, ••• :Date·.Aeceived.' .' -: ; . • . ·,_;_ . ·· . · :; · 

,· 1-- 14,: l·. I l I: :- OWNER INFORMATION '. '. i: . 
' •, ' ' ' 8 .. . ,.' ' . .·. . ' ' _13 . .• . . . , ... , . . •. . . . . . . • . .. ; . -: ; . 

·.: '":101Jk -l@'-ilt.)lsLH,ih11bU<bl: . lffij1J~1iJ1, vJ§I , ·r· • 
· • : IName · .:· -:·f:·". : • -· -i; • ·.-Owner • ·: • • rst -Name • • ·· -, 3' '· ,,·:·~·, 

: J. :11 d ~I'. : !:Cl a. d 11",1- J,~-M: ,I :\II el J ,~, -::j· .·, r ·::. 
:: _ ~ -:..·. : ; : ·..:,- · ·: · •• · s1reet .or .. 0 •· ·- .• -~ • ·• ... . _. • · .:, -. 55 <<· ... 

Lt :S ·\' i • l t t . · , rT t ·f \} . · . 
• • ··~ Tc;,w~ ;_ , _I P _ ?6 

USE FOR WATER'(CIRC(E ~P~ROPRiAtE BOX! ~ · :--i ' . . ' '. . . . . . . ... ,, 

OEP PERMIT NUMBER .· :' :-:_ ·. ·, 

_-_--im1@1--Y1101~1 tii:if 
• ?O fi/Un this form C?mpletef!y ., _,19

, • . 

<NOT TO BE FILLED IN BY DRILLER 
HEALTH'DEPARTMENT APPROVAL 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMING (LIVESTOCK WATERING & AGRICULTURAL Ho.LA-!·,_ ~ ,6- : • - :,A 3 ; ;:i. 31 
IRRl'?ATION) . • .. 

• i, ·· •. T"j7 INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV. 
• 22 L'.J OTHER (REQUIRES APPROPRIA p ON PERMIT) . • _· .. • • 

- · PUBLIC OR PRIVATE WATER •COMPANY. (REQUIRES . , 
r;;, APPROPRIATi()N PERMIT A_ND_ST~TE H!;ALTH _DEPARTMENT 
L~.J APPROVAL) . . • • • . . 

_: ·.r;:, TEST, OBS.ERYATION, ,,;ONITbRING ·(MAY REQUIRE 
-~.: .,. L.'.J_ AF;'PROPRIA TION PERMIT) • • • . • • • • 

:-A~PRO~l~ATEDEPTH OF WELL I i@i. I -,~EE: • -· 
2• 28 

METHOD OF DRILLING (ciicte onel 

' .. _ BORED (or Augered) . jETTED . . Jet_ted & DRIVEN 
JO. ' ....---~ • ' • 

37 
AIR-ROTary ' • • Al~-PERc;;ossion • '.- ROTARY (Hydraulic Rotary)• , 

, • . CABLE _, • REVerse -ROTary ' DRive -POINT i 

l 





3 _ 2_ 3 •: ,SEQUENCE NO. 
./ ... ., (OEP :USE ONLY) 

~~--;;., .... 3~ .. _. ••; • . 6 . 
/' -{T-HISfNUMBER IS TO BE PUNCHED 
i: • I COLS. U ON"ALL CARDS) · 

j _l, • • -· ·. '! " . 

STATE OF"MARYLAND 
WEL:L COMPLETION .REP.ORT . 
!;ILL IN THIS FORM COMPLETEL y .• 

• PLEASE PRINT OR TYPE . __ 

'THIS• REPORT. MUST BE SUBMITTED WITHIN --­
_45 DAYS AF'fER WELL IS COMPLETED. -_ 

.COl,JNTY 
• NUMBER 

DATE.Received . DATE WELL COMPLETED ._ 
. 1 PERMIT"NO: _ 

•• , f;,;- .. • ·FROM ''PERMIT TO DRILL WELL' ' 

I I. bd 1 _· 1 I __ :· bkil1101 sl7J·-
_, • • 13 c ··-•· · 1S _ •c • .• ·- • 20 , _,_ 

-__ .- ... _, _ _j1u1~l-l<xl 11-1,·. 1+ l1llfl 
.. ,. : . -~· -_ . 28 • 29 JC>-, 31 32 ·.33 :M 35 16- 37· 

. WELL LOG. . _- .. •• GROUTING RECORQ -~ -- .· -no _C 3· 
.. : Nol required _for drive_n welis WELL HAS BEEN GROUTED· • ,· • [iJJ· 

--.--_-S-TA~T_E ___ TH-E.-K-IN_D..,- ___ O_F_F_O_R_M_A_T_1"'"o_N_$-----,-- .(Circle Al)p/Opfi/jt~ Box) __ • . : : .·' y_ ··~ - 1• 2 PUMPING TEST 

PENETRATED,-THEiRCOLOR; OEP'fH,: . -_ TYPEOF[l]·ING MATERIAL • _ . · • <- - [I]- ---
THICKNESS A"N"D IF ·w•-TER BEARIN" G0 

• -- - • -- - • - - _ fiiT"1 HOURS_PUMPED_(nea_r_.est h_our_-) -__ ' •. -_. 
___ • ----·...,...;...• - - _.,_. ~-"'-•- ---'"'-" --- ~- ~- _.,..-1 - - CEMSNT( C M __ .-· · B_EN.l?NITE'cU~Y[~£J - _ _ - _- .. • • -___ . : . - :_ _ 8 - g 

DESCRIPTION·(Use· •• : . •- FEET ·' ;1 :-:r:; , .. ·: . . .-. · · ·· •s •s :· _-._-_ PU __ M __ Pi __ N_ G·R_ATE __ -__ (_ga_l. 'p _ _er: nii_i:i .-_ I3: 1-•- , .I- -· __ 1· 
additi<in~-stieets·i(ruieded) .FROM•. TO . . bearin .NO. OF. BAGS ~No.• o~·p·olJNOS -~ f .. to nearest-gal,) .- . ' . ·- --- --...-- ~ . - ., -

GALLONS OF WATER ·:· - ·J}h - -- · · -- -METHOD USED.TO · • .;._,;., - -- _ -_ .-, · .• 
DEPTH Of GROUT SEAL (to nearest l<>pt) . _ • r,lEASURE· PUMPING RATE •1 • ~JIM€ ~.-- ··- i 

. _--fro~14?I_· . • -_,TO. p:I _- _--__ I_J2·. __ i'_t_: • 1~_.Vri_·-~._lj;ft JM-· .' I ] , __ ,_. :: .- WAi~~ i.:EVEL (dist~hce from land surface) -- • 
_ • - nl~T'f~ ~ BEF.()RE.?UMPi.NG ·' t ·[i-1& 1 · 1 I • • 

1--------,----· -(e_n_re_r_O_i_t __ 1r_o_m-._ s_u_·11_a_i:e""i_---'-----t _17 _ .. _. . .-. 20 

: E ' ~~~i;~.: ~ASING RECOrso IT 1 - 1c10· I ~HE~ PUMPING • _- _ I~ IB'V I ~ -I 
• - - • insert. · 
: __ --_a_ PP;~d~_ iate' . STEEL CONCRETE . -: TYPE OF:P-UMP USED. (l~r test) " -: -- -- -- -· 

. ·rprrt __ !OITl fil_ai __ r• ··.- • _-- rpipision lj'1turbfne : 
·_- - • below - l!:.L':.J ~ ~ L!J 

---+------'--~---P_L_A~S_T_IC_-...;_o_T_H_E_R_·_' '-4" 2 .. • ·-, 27 

• : MAIN -· Nom,nalcdiameter Total depth : . ·_1_r._c2 _,_-_ ~e_ n' trii_uga"i . -_[B]_- _R27 rotary - • • -- [Q]~r=~;i~ 
CASING top (main) casing ·· of main casill!i" ~ 21 below) • 

_.· TYP~ __ . 1nei .. ~slt inlch) (nearest toot) _ ~iet (~ -ubme;s;~le 

~ a I I I • 1 • \, " - -- -1a 
. 63 64 6& 70. _'\i __ -_ • 7 ll 

·e .. OTHER C.6;SING (it .used) 
,.. • d_iam_eter dep· thlf-eel' 

• c ' PUMP, INSTALLED 
H. ~-.---. inc_h from to 

-~ -! I • I _ DRILLE~-wn:.-L~INST",LL PUMP YES -~ 
s ~--_...J '-___ _. .__ __ __, (CIRCLE) (YES or NO) . , - - (~ 

.
·N
0

I_ --.1 • _•1· _-:_-_-_ ·1 - • IF DRILLER INSTALLS-PUMP, THIS SECTION. • 
I.:.....=·=;::-==--~====~::=..:·===:.::::===---1 · Must .BE COMPLETED FOR ALL WELLS • .. EXCEPT HOME USE -- ·- '· -- • -- --

,scrJien :iype : SCREEN RECORD_. T'(PE OF PUMP INSTALLED .. E;L 
_: -tor~_~::;_~,o-le - --- ~ --Er;Q " IB-~ _l _~J-__ - - l~JE~I - • i~~~~~~~/:a~e~'.O) . 

- apprOPIJc!,te - - - _ _. _. • BRONZE HOLE CAPACITY! -: _ • • • I 1 • -·I _-. I _ -1 
--. - code • • - fnT'i7 jOJT-- ] GALLONS .PE8MINUTE . -.,..,.· .._ _ __._~_ ~---

-_ -_ below • . • . • \._ _ • L~il: . .f . __ (to nearest gallon) _ • ._- - 31 - • 35 

:• lr,,_\.: ___ - . d-:,~, -. ~L~~:!G .?T~ER._ ~,-~lJ~,vv;1:9~~1;PQ~eR .. l,IJ:J -I.I ) ·i-
, 2 •• ~ ' • ' ."F>.UM~ COLUMN LENGTH I 1 • 1 • . I ! . 

. . • _ DEPTH (nearest tt r . • (near"st II.) _ .-_ 43 . . 0 . 

E 1 m ~ f,z;I p I I ~I.~ Iii -,- ) 'CAS_ING HEIGHT (circle appre>priate b:ox 
A· 8 9. 11 1~ ~ 21 ,,,- [!)}above }. _ and_ enter casing height) · -

-Bli~"I: sHiJ LE 
•. j • ·' •• 

,'L Ur€ ~l,. -'I T(f"" 

- ·:· ,_·: :· 

.. , ... 
•. , " J" 

. 'i2.W 1
26
1 I. I j 

30
11

32
1- j j • I 

36
1 - E]bel~w • -LANDSURFiCi t<n~C:~

1
at 

---.- -__ -. """c;'""'1R-.-c-C~--.E--f!t,-P--~.R--O~f>-~I-AT---__ E~.L.,..ETT---_ ..... E_R .... __ -- _-_ - •R·3cr:1,- , - I :-·1. ,- 1·1 I ·1 -. , - 1· I •9. •• -: •• • 50 -. ·51 ••• • • j . 

A A WELL WAS'. ABANDONED AND SEALED • l ~ •-- - - : ·- . : _.· _,. - -- • -:·- . :_ LOCATION OF WELL: ON LOT .. • _-
. - -- w~EN rH1s wEL[_wAs ~o~PlETEo -_ N -

39 
• .,_ -_- -

45 
- ., • , - - - s, -1 - .sH-o-.w PERMANENT srRucTuAe sucH As 

· E · ELECTRIC 1::0G OBTAINED . •• SLOT SIZE 1 __ 2_· _. _ 3_,-_ _ • · BUILDING, SEPTI.C.TANKS, AND/OR - - ' . • 
- TEsr·· E , .- - ,-· - oo· ·r ·o· - _D1-A"ETEA -_I -- I·- 1· I I (NEA,REST - LANDMARK$ANDIND19ATE .NO.T.LESS -p - W LL CONVERTED TO PR UC I_ N - m _ _ - ·- • INCH) •~ • - - THAN TWO DISTANCES · · • • • -

WELL - -- • --- • • • _ • OF SCREEN 56 · so .. . . : (MEASUREMENTS TO WEl.L) - • . • . -. . 
. I HEREBY CERTIFY THAT THIS WELL H,_S BEEN CONSTRUCTED IN , • • _..-.._.....:__-----f"'.J...!.J__~,.._.:..,.. 
ACCORDANCE WITH COMAR 10.17.13 "'WEL~ CONSTRUCTION'." · . from to • • •. - • - ' · • • • • 
"ANO IN CONFORM,.NCE WITH ,.LL CONDITIONS ST4TEO IN THE: ·GRAVEL PACK~-~--..... '--~~'---'-'----~ ;-
ABOVE CAPTIONED PERMIr. AN·o TH,.r THE iNFORMAr1_0N·- :iF WELL DRILLED WAS.- ._J 

-~~~";;~~E~:_,s,.ccuR,.TEANDCOMPLmroTHEBEST FLOWING WELL INSERT. □, · s.i ; 

t--...;;.:.~:.=.;==------------4 FIN BOX 68 · 68 -~ 

O_RILLERS IDENT. NO. i /3 9 -- - OEP USE ONLY. 

; : '. :•f ':-#,_7 ;e~ (NOT TO BE FILLED IN BY DRILLER) 
1-=o=R1""L""'LE::-:R:-.-:S""'s,:,1-=-G~N+AT::i:U'-:::A::-::E~- ,..:..""' ... ""-""'-"'"-,c_~--,--I T (E.R.6.s ,Y 

(MUST MATCl;i SIGNATURE ON APPLICATION) 

:1';''· -.:', ,_,J .. ;iJ-~. l>'I'., - -. 1?.□ 
1-=s"'1r==e'"'s:';;'i.1'='-=p"'E,::R':--,v':;f1s~o"'_Rc=·7,:...s,.._-.ig--ri;,.: .. ;,""·1~;d,:;r;;-:(i1""";r~,o""·r;-,,: 1"""ou""'· ;...,,;-ey..,._m.,.._ a_n.,.._ .... . TELESCOP.E _I 

reapon&lble tor sftework ii ditfer~~i 'irom P!_rrnittN) CASING 

- 72□ 
LOG · .. 
INDICATOR 



I 

/ 

Review _5--tf-"D1 o/... 5-~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 8 /-J 7 7 tf-
Locatiof of property (road) t:=h aA~C- I'< 0 
Subdivision ([,bl VA /!&Pl'~ -r y Lot _j__ Block ,,----plat --=:;--Sec. ,,..._ 
Well Driller ;q(l.icaT 4 • t:!..L/..1).IP Owner DJ a~~!,I)l~ !)5A) Q 15 

' ' 
Depth of well __ ._'f-.;.._~_~;;;...... ______ _ 

Distance of measuring point (M.P . ) above ground / -----------St at i c water level (S . W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

. Time pump started 
Total time ..'J_,-5 ('11 N 

fr l S:: Pumping rate __ _.I_D~----
to reach pumping water level 17-J 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 • I (if used) (gallons per 
tervals gallon bucket minute) 

'rl 3 S' 4-~ (, $ EC,.() Al A.,S la 
fJS-D lo/ 6:, " /0 

ri~~ J ~ 'J. 7,, 1!' ~ s--
9:, 'Z.t:J I 7111' -; I I 1J'· ~,. 
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BUILDING ADDRESS (HOUSE NO., STREET; TOWN OR AREA) 

9~Lf Lf • • F tof?BP( G • .' ~ . 
• • .. ) - ~i;Avl y (AAJ 0 

FOLIO 

T. CENSUS TR. 

0..fJi.fO -
PHONE NO. 

·o&µ~"i.S . t>1~,Je e · c) 

d½~ l( : rL o~f: µc.t . e& 
}B()1 ~s~~-'4 _, ~ 

U) con 61 ~-. 
OCCUPANTS NA>,1E AND ADDRESS PHONE NO. 

P. bove. 
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. 

CONTRACTOR'S NAME AND ADDRESS 

.i),S 
nc-,"1. 

EXISTING USE 

,s r 
EST. CONSTRUCTION COST 

L.f ':>iDOv 
LICENSE NUMBER 

J.£:,4 '6lto • 
·.p RMITFEE 

J/t,,()0 
W/SCOOE 

BACK ________ (CORNER LOT ONLY) 
SOP# 

Checkpayabteto: DIRECTOR OF FINANCE OF HOWARD COUNTY · 

CAUTION 
To begin construction before a permit placard has been issued 

and displayed on the 10b 1s a v1olat1on of the law. 
Use and occupancy permit must be applied for two weeks 

before 1t will be issued. 

IMPORTANT: PLEASE SHOW ZIP CODES ANO AREA CODES WHEREVER REQUIRED. 

GRADING/SEDIMENT CONTROL O YES O N_O. 
SOP# 

DESCRIPTION OF WORK.AUTHORIZED •.. . 

· ~F- ' f\d& ihdtJr;_··.' .·_; / f'--~U 
1~1 ,, 

•• • lb;{,, ;~ !>" ·;;-',! ,,( <7, i Id 

SIZE OF BLOG. FRONT OEPni 

lYPE OF BLOG. AREA VOLUME 

B. ROOMS 
ROOMS , \ 

BATHS ·----..... -··, 
AREPLACES / 

Fl ~ / 

FOOTINGS FOUNDATION S. WALLS 

I hlMl ca,elully examined and re.ad this application and know 1118 same is true and correct.. 
and that is doing lhls work. an provisions ol Howard County Ordinances and the State· 
Laws of .Maryland will be complied with. whether specified or not; and I wm notify lhe • 
Department of. Inspections. and Permits twenty-lour hour.I In advance when I am ready for 
lhe inspectlo led for elsewhere In the application; and lhal no work will be covered up 
until such I • ns have b_r,!fl com_p.Jie<t with. 

'a. .. t'~-& r. ~_ .... -,,~<,~~ ~ 
SIGNATURE 

DATE 

ONLY 

HEAL TH DEPT. 

APPROVED DATE 

Distribution of Coples: Yellow ; E~gineering LP-69-591 •• 
, . , ·,. . . White • Building Official Pink • Health De pt. .. 

• ;,;-) %-1~,,.~, 4-;; :, L\ , , -,Y;;,i • •. ,3i i , ·;; '. . : \S • ; . ';· -2\:..;,L;,, ;_,; / · · · • '~ ;:r::t &1~;~~r,g<:;.2;:".~ :, } X ·;.i ~1:~:::,;,. :;..,..,*; /4;<c,;;, ilri" i ~i" !i, 
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~-c-l, ; . ," •• 

·ol!VELOPMENT 
• CONSULTANTS 

GROUP 
~ORI.--• LAND PLANNERS 
•l SUITE 102 • 

,,.,. GEORGIA AVE. 12'-'570 . ·. 
OLIVA PROPERT'J 

01.NfY, MD~ • 0DUN1Y oi. -~.QLIJQ@-0. . ........ PLAT 8'( . .. ~ ..... PLAT NO. "'.it)t.,O 

If" N 4g•z9' fi.•iaJ 

\I\ 

~ • 

. 2. 

., ---..... 
t 

str,op ta 
\)\ 

PJ"'4S/ • . ·i. 
s.«US ~•T 

0CTRl\,. 

~ t.o-r.s 1+-z -,f s49•z,·1-z"c 

_ .... ~LORENCE :. ROAD 
NOJE: t..-o/.........,_.....11at.,_.a•ad..,.,_.,.. 

SlJIVEYOR'S CEH i lFICATION 
f ,W~ altllt, 1h11 1M ,.....,.., .,,, •■ •If ,-_ II In OCX:O:d.wa -- ....... o/ S ..... Iii I .-1/r, ..., o/ 
NCOJd, """,,.. lffl,,,_ __ ,_....., ~ _,.;, ~,....... 9M _.__ pa1 , ................... ..., 

,nc,_,._,.., t .,If n.. Pw • .., ,- ........ .,,.. ........, ..._ M ,,....,, ,- __._., - ol ,._,., 
_,. ol ~ end allo dloae alio pu,c,_, -...-. ., .--- ,,,. .................. --- ,,_ 
•• '-"I, end• ID !MM I -111 llilf -~ o/ lNI Pltrl . Nit ... ...... ,.,,..,..,, 

~ dff-;··.,···~,.·- s21·s· · 

2.1-481. 

Scale : 1 •- roo' 

DATES 

wa■ 01: e~u-87 

F_inal Loe: t~-14-S? 

Aamn. 
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