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- T SEWAGE DISPOSAL SYSTEM MA—
T 'L . MARYLAND STATE DEPARTMENT OF HEALTH* ‘
HOWARD COUNTY- = @~ IN D EXED ' - - ELLICOTT lCITY
BUREAU OF ENVIRONMENTAL HEALTH ,A- : : 4th
" - DISTRICT.
5o  XEEXEKOX -
- 461- : T, 0 P /&MJL/J) wyf?v 24
o 461 99;3 g.I DATE '//%f :
Jack Fyock _ ' IS PERMITTED TO INSTALL X ALTER _
ADORESS —___ I : PHONE _____988-9270
SUB.DI\TISION 3 Co,l.ln.‘t@rys-ide.n ' ROAD 3506 Countrys.ide Di‘. | Lot 27
PROPERTY OWNER | 3 L Harry A. Garonzik
ADDRESS , [

[

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

GARBAGE GRINDER?  YES NO_X

SEPTIC TANK CAPACITY ___1250____ GALLONS’ NUMBER OF BEDROOMS 4

TRENCHES - 240 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
. original ‘grade. Bottom maximum depth 7 feet . below original grade. Effective
area begins at 4 feet below original grade. 3 feet of stone below distribution
pipe.
LOCATION - Place the dlstributlon box 125 feet from the front lot line and 125 feet from
- the right lot line as seen when facing the property from Countryside Drive.
Run trenches along contour - a maximum of 65 feet each side of the box.
o (7' - 8' between trenches) ‘ o _
NOTE - No trench to exceed 100 feet in length. If more thahionettrench used, a
‘ distribution box is.required. Call fbr inspection of" trench(s) before and
after gravel is installed, Provide 6" - 8" diameter cleanout and cap to grade
or ah@weuon septic tank. ak/de .
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PLANS APPROVED BY ___ C. williams , . pate __11/01/85 -

COVER NO WORK UNI’IL INSPECTED AND APPROVED.

NE!THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH (S USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. s ‘
NOTE:- " NO DRYYWELL SHALL EXCEED 15 FO0T iN DIAMETER 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 ABQ T B - ’ >
PERMIT VOID AFTER THREE.YEARS.. ‘
.NOTE: INSTALL STAND PIPE ON SEPTIC' TANK AND DRY WELL. STAND PIPES MUST BE GZINCH.ES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE T0 GRADE REQUIRED. ' ‘ N

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 992- 2330 FOR INSPECTION OF sspnc SYSTEMS
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" INDfEATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE.

2y

. COUWTRY 310 DR , " (?
PERMIT CARD V \/ . h

1500 94l L ST
SEPTIC TANK, LEVEL. . CLEANOUTS |4 ‘

DISTRIBUTION BOX, LEVEL_%

TILE FIELD, DEPTH ?\f %f% @NCH WIDTH O’L W r@ . ' . 0
.1 GRAVEL DEPTH_BJ’_%_M TOTAL LENGTH 18 & & o 32—?

1 S1Dz wRLL . A9 (
NUMBER OF Tnsncnas__z)___ IOFAL-BOTEOM AREA 3 321 *32'47‘3 o3
‘z _ —_—
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

-
ABSORBENT AREA Q (q% sQ. FT.
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@ Perc Hole, Freld tocated

Private Sewer Easement, approx. 10,000 3.7,
\\ as reqd. by the Md. State Dep't. of Heatth
NN and Mental Hygiene for individual Sewaqe
drposal. Improvemerts of any nature 1% Hhrs
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TABULATION © (T3 sheet)
Owner ¢ Developer *

Total No.of tots
Bernard_M. Rome

7BA 50
viar ingress &
K:aﬂrmé
I
( S
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w
>
o
Y \N
8
NZZH,s';’z'S":

W be recorded -7
Total Area of Lots S
o be recorded FH
Total Area of K.O.W. ;‘Eé’. e »
> 167
- m;;; (] !;:IETT. Aasls':_cia{’eo o
i (::) ark Bulidin James Dicm
: o A o " Svite 307 a PO. Box 553
= Zolumbla, Md. Z1044 Ellicort City, Md. 21043

g oad mden=)
AL MAN

Total Area of Sobdivisich
o b recorded -
I OWNER'S DEDICATION SURVEYOR'S CERTIFICATE
Trin - I, (We) _Bernard M, Rome and James Diem owner(s) of the erd | hereby cectify that the Flnal Plat shown E
:Pr’:ovemu For Private Wachr and _Private gewerage dnown’and described nerzon: heisy adop! s i o8 Suxiision, and o g‘mo-\"l cm;‘r‘cgf, Sad % 183 stioderson
stems oward Count: ¢atth Depard: +. slderation o e approval of s plat by the ce. of Planning and Zomn: a e lands conveyed, ThelmaH.
Y ¢ Y P men éstablish the m.-m-.f\’,’;\ Building rcgbricz{‘m tines, and grant un:g Howard ‘Co‘lnﬁy‘ sangec { W Donatd §chwadb v ?I C O UN T RY s , D E
L, 3 successors and assigns (1) the rlgm +o'lay, conetroct and maintain ot Vemtvre - deed dated
){ ?_ ;2 72-22 =50 Sewers, drains, water pipes and Other munidipal utilities and services, in and © Mar. 301919 and recorded m the Land Records LOTS | thrv 4 and (OTS 25 +hrv 27
- P ‘ vnder all roads and strect rignts of way and +he 6Rfdﬁc easement areas shown of Howard County, in Liber 234
Co. Hda¥h Officar Date n:sonﬁmqr%h req»;re; Aedication ﬁclrpoblw.'Tsc e ‘oeds ?5:&1& Streets and for io ‘”—h__, and Hhat all monm_“:vrts SHEET 2 oF 4
0 P R foads, plains an en e where applicabl n d 004 and other are 1n place as shown in accordance With
APPROVED® Howara Comty OFfice of Planning and Voloalle Consiacration, Neresy qrint e gt and opjon 1o Howasd Co. 15 acpore. fee e Adnorated Coae of Marylard, as amended,
Zening. m\r— Hiedp the beds of e sheets andfor roads and fleodplams, storm dramage
litles and spen space where applicakl e’y and (3) thengut +o. reqhire dedication of ;.
/ s ? waw:wms undfm ° easim&v;«smf‘::—we s;uliw. PWT:“{'F i‘t‘:w §us+r-;<c:anhal J4-8> 4th Election District
- — AL al maw an 7 Qe no . Or structure Sshail —
i Dot oderected on or orer e said casements anth r‘aﬂ;sm-o;- way- am Oate Howard County, Maryland
ate N ‘ N
APPROVED: For Storm Oranaqe Systems and Public Witness my (ovr) hanas His 14 _ day of JAN___, 1ae0. Parce! 63 Tax Map 2}
Roads, Howard County Dep't. of Poblic Works, Deed Reference 934/6it
. . Scale: 1"+ 100"
/2 Stgnatore L a2d ' Oate: i-480
- - et -
+
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TITLE:
__GRADING' STUDY .
PRoIECT. T TES boondor ozzoqctw
NTR . .. inc.
LdCAT,ONCOU YSlm Es A consultmg engineers
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W APPLICATION FOR: PlTLESS ADAPTER wELL PUMP AND PRESSURE

LN e TR ) )‘;‘)‘”“""“‘??:—‘ifj

TANl(_ INSTALLATION
‘éffl';. Z R '\2 o ' '
A I S Howard County Health Department
. ” "Bureau of Environmental Health
3525-H Elllcott Mills Drlve
o e T Court House "~ Squ«re ‘
T Elllcott City, Md. 21043
LT LI 461-9933)
[ . New-. Installatlon ‘ijL’)Z R 'Recenpt ﬂ E?;7¢§~j?é;
5 Replacement ' ' Date . ég 15-652;

o #/{6 Zﬂf %////5/& _-Telephone Zé 7/7
. | Llcense number ﬁ./ 77 - R : e ‘ : . ‘:,‘

Certlﬂed Nell Pump Installer well Drlller Regustered Plumber.

',Name of lnstaller

S e 'Name of Propert)’ Owner /—l#j/r‘/ ,@”{/N’/ ﬁ//g Telephone Q’.é/ i—— 25‘500 :
(- Subdivisions ("owé/y ZVISL '*SLoﬂt ' “Well tag &
DE. - S|te Address 250 0*1,/\/%7 1 & E |
AT @-14‘/\/ Wﬂo/? f/\/j/) o HQ%/}&%
7f;- . Motor 4 S Pltless Adapter‘ B
o R Horsepowerﬁ %é,v‘ 1. Make fVK(ﬁCAJJE
ep.well jet . 2..RPM ¢ ¢:g 0 2. Model # _/B/0 X
hallow well Jet S Uoltage AR 3. Depth 7 1.‘
: Subm sible 110_. L
2.‘1Make ' c//- VA 34(2/?/—’7' b 220 V
3. Model # s’ne//¢/~@zy75@ S R -
4, Capacity_. f7. ~ GPM . N H: ARSI
. S. Pump exceeds: well capacnty Yes " No_ e |\0
. b.-1¢ Yes, .is low pressure cutof ¥ =w|tch lnstalled? Yes éf’ No_ 961
:\ " 7. What methods are’used to’ protect the pump ‘and electrical’ wlrlng from < [) /
' U|bratlons° Torque arrestors Cable guards : Qther_ - :
Tank - o Plplng o Aell data . t _a\;
1. Capacnty 4& 1 Type /%L%é'f//f/{‘:/‘/gl Depthﬁﬂoft. L o
2. Pressure rellef w.[ _' ,_.2.-S|ze/ N AANE 2. Yield /< 6PM ’ -
valve? . g C L 34 .NSF and/or BOCA = - 3. Static Yater
 Code approved_##-S-  level=Z& ft. L.
' Sl - 4. Depth of supply p “"_ 4 Wil water supply
g e UL oS e, 47424’ __- . be disenfected by
A S A S S linstalver? _MO -
b N e e R L [‘3(/ EuLﬂzé
b T IR o " A ;
P l understand that |t -8 my- responsnblllty to. notlfy the Howard County Health
v S Department when ‘the lnstallatlon is ready for |nspect|on (otherw1se this
Vo permlt is null and uond) :
: ; Al |nformat|on gluen above is true to the best of my knowledge. i
7y Slgnature of Appllcant" é%é&ééﬁ/ fégéxaﬂ4z/
| Date.. & - /9/ é%é:
Note' A stncker :ndlcatlng approual/status of theflnstallatlon wlll be placed ' ¢

/on the well caslng at the tvme of “the lnspectlon._.q

”; sz/k: /,%égciﬁ:c:
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: PRE-WET TEST - " DROP
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L§~» e de el P D e T

” “V' EMERGENCYITEMP NO. IF ANY

T o

— .~ o B - =
I OEP PERMIT NUMBER e -

. OWNER INFORMA TION

AR valzlk‘lkrl [Tk T 0 |

-15 Last Name Owner | First Name

Slreet of

a IRpNENAGEE] .,|, -

Town

i

_70State?.

(/1213115 SR [LIDIL’IJZJ/JI#[&I ¥ lel/am

T Gron | SWECENO | 1 STATE OF MARYLAND ‘
B|1 &2 2Py ]
[Pl EBED ) eerustoity Mr‘”* PERMIT TODRILL WELL rmm Enannaie
" {fHIS NUMBER 1S TO BE PUNCHED. . “,JuJ Lﬂ_gbl please print or tyffe S in ths lh/s form completely "° |
IN COLS. 36 ON AEL; CARDS) 7 : . ’>\_. : C
" Date Recewed; R 4 qig -733? e| 3| T LOCATION OF WELL »

|7 secrion’
A7 |

~.

leelnllll [TTT]
;'G!(gulflf;lvlflf mel EEES [T |~
%%lwwlolcrm T 1 T

TTOWN
MILES FROM TOWN (enler 0if in town) LZC[_UTGI%].%I

DRILLER INFORMA TION LA
@w%f"/ S

EREL]
o Dnllel S Name

= 77LicenseNo.80

85 mf; Yz e oo /m’AL /?,euhmlq _
:'S’i“:m;"’/'me, /?‘Q W ﬁuu W :?/77/
p e ff/%y/{mg;

3 :fB 2 WELL INFORMATION —

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

i
i ‘AVERAGE DAILY QUANT'TY NEEDED Ial&l 5’[ l’ ‘[ ] ]

"(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BO)()
. -HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ﬂi]

D

- TOWN (CIARCLE.BOX) -

l Mw,d@{& ;U/z'&-a_m]

NORTH ‘

WEE- |
WESTCoEAST

SOUTH

ON WHICH SIDE OF ROAD
* " (CIRCLE APPROPRIATE BOX)

148
ZE]
rANCE FROM, ROAD .
ENTER FT or Mi “r”

1

DIs

EARMING (uvesmcx WATERING & AGRICULTURAL HGUJR RD R o %%?’(@
IRR!GATION) : | -~ COUNTYNAME - . COUNTYNO.
: E]JNousmlAL COMMERGIAL, STATE AND FEDERAL GOV LOEP. 1 Ui - STATE HEALTH D
i OTHER (REQUIRES APPROPRIATION PERMIT).. - R -,'S'GNATURE ) 'NSERTS T
i o “1.. . DATEISSU
= L PUBLIC OR PRIVATE WATER COMPANY (neoumss I R c f
: APPROPRIATION PERMIT-AND, STATE HEALTH DEPARTMENT {1100 3 lgl WJ@@M. 043@3 8b |
B . APPROVAL) . = o K "7 48 CO SIGNATURE . T EXPDATE g
g TEST, OBSERVATION, MONITORING (MAY REOUIRE S . NORTH, 210 : EASTl L2 0
LI APPROPRIATION PERMIT) R . GRID T f,l( |0 | | 1

"NOT: TO BE FILLED IN BY DRILLER -
"HEALTH DEPARTMENT APPROVAL

L,/w— .

" APPROXIMATE DEPTH OFWELL .. FeET- ; :. ]

SHOW MAJOR FEATURES OF-
BOX & LOCATE:WELL _—

.

| WITH AN X
Lo o e o -R'ES-T ~]- - SOURCES OF DRILLING. WATER . ' | .

. . - Al i

e APPROXIMATEDlAMETEROFWELL -é7 o wew L awEE S S 22 -

§ I METHOD OF DRILL/NG (cwcle one) - T '3, - o : . ’ é‘:\ J g "W

P BORED(or Augered) JETTED Jeued & DRIVEN " .WRITE THE'BOX NUMBER ( . o =

i & AlETROTary Ala .PERcussion. . _-ROTARY: (Hydraulnc Rotary), _FROM THYE-»MAP-H*ERE\ ‘ 3 nend |

' _CABLE T REVerSe~ROTary > DRive-PQINT SN N 0/ 31
) Ly 7 BRve.POINT a0 O |/ 13 /&’cs’
> . other N —— 5%', f‘
_W,.— : N ST o T je— 888 -

1. . REPLACEMENT OR DEEPENED WELL 1
L " {GIRCLE'APPROPRIATE.BOX) s .| - DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN -
Y = *..;RELATION. TO NEARBY TOWNS AND'ROADS AND GIVE ' T
AN E/THIS WELL WILL NOT REPLACE AN EXISTING: WELL .- DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION

o = .\n-us WELL WILL-REPLACE A WELL THAT WiLL BE . LN LA £ .

: ABANDONED AND SEALED | - -
] a\s\s THIS WELL-WILL REPLACE A WELL THAT WILL BE USED
J AS A STANDBY .
, WELL WILL DEEPEN AN EXISTING WELL
T PERMIT NU -OF WELL TO BE REPLACED OR-DEEPENDED ) :
(F AVAILABLE) S QEEEERE | TT ] :
) Not to be fl//ed in- by o (OEP USE ONLY) ).
APPROP PERMIT NUMBER :
FORCE . JNmacs PERMIT No. (4] -
IN'BOX - T
SPECIAL CONDITIONS . * =L
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. HEALTH -




T - T

" PENETRATED; THEIR-COLOR; DEPTH
THICKNESS'AND IF WATER BEARING

| Dagweris v

I"I/I(J_} ,MI 7 wI’IfI
:'Demﬁ i 7

| TyPE OF GROW

- G MATERIA :
: CEMENT\S BENTONITECLAY

C 1 "2 5 5 5 'SEQUENCE NO. 'STATE OF MARYLAND T ThIS REPORT. MUST BE SUBMITTED WITHIN ‘
» OEP USE ONLY - . |45DAYS ~
B . ( ONLY).. | WELL COMPLETION REPORT . . - AFTER WELL 15 COMPLETED.
& |(THIS Nuw.dER*IsJo BE PUNCHED FILL IN THIS,FORM COMPLETELY COUNTY a ;gg ? (0
|INcoLs. 360N ‘ALE CARDS) , PLEASE PRINT OR TYPE . - NUMBER
T _4? = B _ A 7. PERMIT NO..
DAIEWELLCOMPLETED : -L;epthoIWelu ] S - FROM “PERMIT TO DRILL WELL’"
RG] /ISIS‘I 2FOB] T ) . ﬁlﬂﬂﬂ T4
— SR “(TO,NEAREST FOOT).".":""‘""“ B AW 3 az
| owner 7 G-B\&‘Gﬂi 1S HRRIL\/ ' | ,
. | sTREET ORRFD cm?%ﬁ‘I‘TWISIDL "ML* _TtiaTme  own G“—LN ”J@QL) ' .
| suBDivisioN - CRO T &‘IS IDZ - SECTION ____tor °’~’I’ ' »
- - L WELL'LOG . - - . GROUTING RECQRD TN ,,o’._ cl3l.
o B ». Not required: for driven. weIls : , ._WELL HAS BEEN GROUTED - |
[ STATE THE KIND OF FORMATIONS" - {Circle Appropriate Box) ":‘«’ o i PUMPING TEST

. meTHoD USED TO'

‘-:.BEFORE PUMPING .u.-

insert

appropriate
code

-below ,/
| d

L ypes N\

~:CASING RECORD?

DESCRIPTION (Use. —FEET v | Cneck ] =
{:2dditional sheets if-needed) | FROM 10 IIe??.'neJ 'NO.OF BAGS - NO OUOUNDS 8 '/?0
- oo e 4. | GALLONS OF WATER:-.

5 N & ( O G .| DEPTH.OF GROUT SEAL (tonearest-foot).
NEA A A ) - 1o e lfromLGI Ift' lo[ /I R __JII

; TR R . ) BOTTOM

(enter 0 if-from surface) :

casmg &

"STEEL CONCRETE

PLASTIC OTHER'._' -

hE WHEN PUMPING

. 7/

.-3-’;57:'

.I",‘-

eornbai. -
Fon

m 4

A
\ MAIN Nomrnal dIameter-
o CASING top (mamf)vcasmg Tof mam casing.

TotaI depth

. : other !
N .-centrrfugal rotary " (describe
oz P . 27 below) -
: .J jet @memble

HOURS PUMPED (nearest hour) -
9

'-—PUMPING RATE(gal. pef min. E.-.. )

to nearest.gal.) -

“MEASURE PUMPING RATE i
WATER LEVEL (dlslance from land surIace)

EEII

. TYPE OF PUMP USED ((or test)
«turb-ine -
1

) ~.pislo’n '
F 12

1 (CIRCLE) (YES or NOY

~insert
approprrate
-code .,

[P

: _-
STEEL  ~
*". BRONZE .

' TYPE_ (nearest mch) (nearest foot) .
R . —7 ’. -
’ @] A% .
: . 63 64 86 £t . 70
o 1e . OTHER'CASING, (it used) .
18 drameter .' % gepth’ (feet)
H L Inch ”Irom to
Al [ gL J e J
G . i Y ) "
screen type SCREEN RECORD e
“or open hole -

BRASS

i ‘P.

LJ"

" PLASTIC

‘| CAPACITY: ol

M PUMP COLUMN' LENGTH

CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED -
WHEN THIS ‘WELL WAS’ COMPLETED

ELECTRIC LOG OBTAINED "~

TEST WELL CONVEFITED TO PRODUCTION
WELL

¥ SLOT SIZE 1=

. DIAMETER
. OF; SCREEN

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED INY

(NEAREST
|NCH) :

. PUMP INSTALLED

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ~
- TYPE OF PUMP INSTALLED |

-PLACE (ACJPRS.T.0) -
IN BOX - SEE ABOVE: :

'»DRILLER WILL INSTALL PUMP

e Em L
LLLEL)
(nearest fr) .---.

CASING HEIGHT (circle appropnate box |

< aImve and enter casing herght)

‘ LAND SURFACE _
E below

/ED

" GALLONS PER MINUTE
-.(to nearest gallon) :

 PUMP HORSE: POWER

(nearest |
-foot) . -

LOCATION OF WELL ON LOT .

) SHOW PERMANENT STRUCTURE SUCH AS’
BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS

- THAN TWO DISTANCES :

I(MEASUREMENTS TO WELLI

~ 60 . g
: - o el & -
ACCORDANCE WITH COMAR 10.17.13 “WELL. CONSTRUCTION" R 5 .
-] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE " GFIAVEL PACK. - P y
- ABOVE -CAPTIONED ‘PERMIT, AND THAT THE INFORMATION: \F WELL DRILLED WAS R - .- )
s _ZF;ESEN(LESVCIEEFBEér;IS ACCURATE AND COMPLETE TO THE, Besr FLOWING WELL INSERT : I____I S N
i 35/ — < |FINBOX68 = BN ~
= .' T N -
) DRILLERS‘.IDENT NO - 1 OEP USE ONLY B p o .\i
, g wc.% lf 7/:1_ . (NOT TO BE FILLED IN BY DRILLER) T S
| DRILLERS SIGNATURE . I “‘'wa . ;¢
| (MUST MATCH SIGNATURE ON’ APPLICATION) : 74_75.76 . <
TELESCOPE' - LOG R a OTHER DATA C
| SITE SUPERVISOR (sign. of drIIIer or journeyman : :
: responstble for sutework it.ditferent trom permmee) CA_S'N,_G'; v ) IND'CATOR -
L ’ COHEALTH- - Tt -

Ce




Page

Date" /‘073/ f.s

F

Well Permit No.
Location of property (road)

&MW '
Subdivision J Lot 7, Block Plat Sec.
i Well Driller MW o pr—2— Owner *  orza o Lo

.

FIELD DATA SHEET

- ' HOWARD COUNTY WELL YIELD TEST

Ho -2/-// 54

y/

__— C vie QNJ 2/9/%@

. Depth of well 304 ;
Distance of measuring point_(M.P.)tabove ground /
Static water level (S.W.L.) below M.P. Q¢
I. High rate pumping -- reserv01r drawdown e e
T ”I'Tn—ze_;;;z—pMZt:;;t.ég—_jw 00 Pumping rate _?
Total time 4( “f11,4) . to reach pumping water level ;4";’ 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 REAbING CALCULATED FLOW;‘
minute in-. below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)
g ts” 134 bgen . i
£ 30 200 ¢ /0
EAY A 7 7
F' 00 265~ 30 4
945 A 30 2
9. 30, Al 30 A
7 " 30 2
16.600 s~ 30 2
/0: 15" D5 3 2
/430 265 3o L
——- Mg s T B8 T SR -
] 00 245 3o -
AR 246 30 -
y/2BY) 265" 3o 2
S 245 Y 2 2
12 00 245 3o - ’
J2: 18" 244 30 2
2. 30 AN 30 2
L2~ o< Jo 2
WY, 245~ 30 2
/- /3~ 7N 30 2
[ 30 /A So —
[ 457 S~ 30 2
2: 060 245~ 30 -
o2 /5 oy 37 >
2:3a %™ — 20 >~




Dt 20 Z 27 ng’ :
,-l"};' L ) -

‘ .
]
]
'
¢
4

Ao | 248" | 3D | | S

“ager B of ® ' ® I Review /‘f 7&5.\3 ?

!1. Recovery pump test data - observations tobe recorded every 15 minutes

1

4] a. " S ) .
R e ~ PIELD DATA SHEET
(A ) : HOWARD COUNTY WELL YIELD TEST
w't1 Permit No. HO - T) =14 ?lﬁ .
‘ocation of property (road) IR Da
subdivision Cotanes. Bt o > Lot 27 Block Plat Sec.
all Driller 2 CIN D =~ Owner ‘ ‘ A _
: ,
Depth of well <3 C)gj— : /
Distance of measuring point (M P.) above ground /
Static water level (S.W.L.) below M.P. R
High rate pumping -~ reservoir drawdown'
Time pump started Sj\‘ i) Pumping rate %
Total timeﬁ- “FAs ‘to reach pumplng ‘water level g! ég‘_‘ ft. below M.P.
N~

' TIME (in 15 | WATER LEVEL PUMPING RATE " FLOW METER READING CALCULATED FLOW

, minute Iin- below M.P. time to fill -(1if used) (gallons per
' tervals |- gallon bucket minute)
) g o J . g .
)8 30D | ALS 30 2oy 2
! . - ot : ) . \
/03 Y 268 30 2.

AT
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. "= " HOWARD COUN 4 HEALTH DEPARTMENT .

‘ BUREAU OF ENVIRONMENTAL HEALTH'

. PUMP INSTALLATION

' .
o

_THE FbLzOWINGLSTATEMENT‘MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN: THE WFLL

DRILLER: . f T A o :

My well. drlller 1s not to 1nstall the pump for'mg water well, and I
herebg certlfg that lt w1ll be my respon51b111ty to- have a Pump Permit
taxen out.pgAap;eglstq:ed master plumber o:ﬂcertlfled-pump 1nstaller._
It}wilijbe py résponsfpility‘to notifg the Heaith-Depa:tment béfbre

and during the iﬁstalfatién SOnthat'inspections cah be made byTtheir

P

' répresentativé.. (Pursuant to Chapter XVII, of the Plumblng Code of

g

Howard County )N ,

%/A/my %@N 22

Address) . ;
(C.’QILGUS/Wg/G/ D, 2_[0 ysa

Ho;g-t | 74

; ’ (O EP Well Permit Number) 5
9/ fes
b (pate) -/ 7 '
| 30/-992-7P88

[e3/P IDE M/fe" 72C.




. PR A __28876
' - SEWAGE DISPOSAL TESTING : :
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE T

ame it

I HOWARD COUNTY. HEALTH DEPARTMENT U - I T
"\ ENVIRONMENTAL HEALTH SERVICES - A R o ’ ,
A4th.

1. P.O.BOX 476 ELLICOT‘T MARYLAND 21043 S e
. ' TELEPMONE: 992 2330 ‘ e S L DISTRICT _ ‘

TO:  THE COUNTY HEALTH omcza
. ELL!COT'T CITY. MARYLAND

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

3
LI

‘ : Estate of Sylvan Manger ' T ' oo
PRORERTY OWNER - P— . : — o . - - . /J

; ~ADDRESS - _ i - - - PHONE A : A . 5

PROPERTY LOCATION

sugpuwsuéu’ Countr}’s1de S/D _ C B  orre. 27 o . -

ROAD AND DESCRIPTION Route 97

Uy

i

B

PN

SO SN B ac—r'es-‘m R
5|ZEiOFL0T-‘ - e / e _ S . tveesus. 3 OI‘ 4 bedrooms

-~

.,-,‘ '. DRI P i . e Col - - 3 ESEE

£

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. /.,‘

N - - -
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER
Sele et R BV ~

ANY CIRCUMSTANCES f - /“\2 :

‘ v /s/ Bernard Rome
SlGN}ATURE'OF APPLICANT — — R -

] B ] P ~4
APPROVEDBY - AN I : _ FOR L - DATE . -
REJECTED BY. e e FOR e ~_ DATE _.

‘——-.&/" ‘ : :
HOLO PENDING FURTHERITESTS .- - .~ ° " " . . , : ' ' DATE.

REASONS FOR REJECTION OR HOLDING : _
1 o - K o -

4 o Cor LA

S ! e - N N - .

S e . L H
Xy . ; . . -

e T S R 3 - - P N e e - P S _




.

"% supptvision: - CovstaySiDe " LOT NUMBER: ;17

.A'A?gw

b

\WWT”“"@/""""““’L Et)w WELL OR DRY WELL AND TRENCH

sq ft /bedroom

- SepticlTank | S M1n1mum Total square Feet
3 bedroom ‘ - 1000 gallon ' L ' '
! 4 bedroom .- 1250 gallon - i .
.5 bedroom 1500 gailon ' T
Inlet | feet below or1g1nal grade.

Bottom maximum depth feet ‘below or1g1na1 grade

_ Effective area begins atf ;, " feet below or1g1nal grade.

| NOTE: - If trench is used to make up absorbent area run the trench on: 1eve1

ground and leavea S 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 dlstrlbutlon p1pe

Nl

 TRENCHES

B : T QZQ - sq. ft./bedx}obm.

Trench to be QA wide.
Inlet '7( feet below or1g1na1 grade
Bottom max1mum depth Z _feet below or1g1na1 grade

Effectlve area beglns at 7‘ . feet below or1g1na1 grade. -

T 2 feet of stone.belovj distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is requ1red
- (3) Trenches to be installed on level ground
(4) Call for inspection of trench before gravel is 1nsta11ed
(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 capac1ty by 50%
~and 1ncrease absorbant 51dewa11 area by 22%. .

LOCATION: FC;QCE TULE D/STﬂoéu‘r:oM BoX ‘/as f o THE F/LouT

_L;,T. CINE  AND (as' F Ronm 'rHé (I\GHT Lo‘r Cine As S€en whew Fncw(,.,

THé ?’LOPE(\,T)’ \’R.or«\ Couu'\'AyS(DE DR . Ruu T(leucuc—s ALun) (—

CON\OUL A MRMMUA\ gﬁ GS T® EacH - S(PE of THe BOXH'I'IF

—3 ,Ué?% M, _f1]es ClondBas gpm«;to?




PPLICATION

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

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

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

PROPERTY OWNER Meﬂ}/ ﬂ; GA/LO:\)?.H;// . Llow,‘,k_o

ADDRESS PHONE

PROPERTY LOCATION:

QOVNTI‘LY SINE LOT NO. 9”7

SUBDIVISION

ROAD AND DESCRIPTION

350C CounNtaysioe €rvc Dn

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION {S 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.

(SIGNATURE OF APPLICANT)

aproveo sy ’\EZ\K‘ FoR ___JAEUCHES oare L ; //z/f J

REJECTED 8Y FOR DATE

HOLD PENOING FURTHER TESTS DATE

REASONS RORREJECTION CRmGpme—_ RE TEST R To Atcow ﬂDTUST€0 ey €C4— Slré/('a_/

/L/ ” é%gﬂf}’ Y.

THIS IS NOT A RERMIT










