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’ Vel . SEWAGE DISPOSAL SYSTEM )
A ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 6th
HOWARD COUNTY o \ . DATE,
¥ . PoReAver EN:Q?EZ:: NTAL HERETH H N D EX E DJ g _ DATE SYSTEM APPROVED
\K | - PO ) INSPECTOR
Samuel Lyons : _ | IS PERMITTED TOINSTALL — X ALTER _ |

o AoonesslhégQQ%r(;\/\&{rL% (i’y“%&o/_;n _ ‘ PH0N572§ "?37&
/Q . 1

—
SUBDIVISION ROAD_&M_O__Qld_c:anmb.m Rd Lot _2
PROPERTY OWNER o Larzy_&_.zagce_zaggz :
ADDRESS o , _ _ -

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

e

GARBAGE GRINDER? YES . NO__X 7
SEPTIC TANK CAPACITY _ 1000 GALLONS NUMBER OF BEDROOMS ___ 3

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 4 feet below original grade. 4 feet of stone below distribution pipe.

- ' LOCATION - Beginning from the-left front pipe stem lot corner, place 1st trg_éh 170 feet -z

) down ‘the left. (517.,404),,10t ‘Iine and 45 feet off the left line as seen when -

facing propétty Fty from 01d_Columbia Road. . Run trenches along contour towards-the
____right front (341.74/227.60") lot corner. o\f N
NOTE = No trench to éxcéed 100 feet in length. Prd?ide 6" - 8" diameter cleanout and
. 'cap to grade or above on septic tank. :

.
PLANS APPROVED BY ' B, Nixon DATE 6/12/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ 1
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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. v
\ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. \
Y 'PERMIT VOID AFTER TWO YEARS.” _ _ ‘ >

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

048

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

/

\
\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186

N
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“ 17 INDICATE NORTH. — NAME.ADJOINING ROADWAY AS BASE LINE. * -
Y

| SEPTIC TANK. LEVEL. //é@@ @M S CLEANOUTS - /;;f% &T "WSE;{ 7 ’, i /

| . /
L DISTRIBUTION BOX LEVEL o\ — -
* DRAIN FIELD/TILE FIELD. DEPTH & - B FT. TRENCH WIDTH ___LT: FT. ny}_:% DEPTH i :
‘ ‘ #_;i,z} v JE NN 7% 7377% I5éab@
EFFECTIVE GRAVEL DEPTH | FT. ToTALLENGTH T £ & fr _
e e NUMBER-OF-TRENGHES - oo e ONE SIDEWALL/BOTIOM-AREA "3' &4
" DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA __i_(o 2 SQ. FT. | o v
REMARK&I% l 2'7’L @ Ao O k ﬁ’ﬂg ner L) D&/ APP 3 rﬂ/\/& /

T TRt L DIE TREN el F2 ENSTA L TANIK & A0S @G/M/Q ﬂ /}
?//9'72 QK 70 Snwve AY fl/e;utak) Cfﬂue €I‘/D q re. M-/ _
UYo)&>  OLP LinkH  nowyes Ay e fon foval S A - /

7({4’ Q) "7743?\/@#@6 /)/< //4 /7% | | L ,./'
‘ DATE SYSTEM APPROVED &i/ / %ﬁ/ (i/ // |NSPECT0R7 @WM/‘?/\/A %f// / %.’/;" |
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PPLICATION

, A 3 / Z} /
PERCOLATION TESTING ‘ ’
] ) | .

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . e /// / S
TELEPHONE: 461-9933 - : : DATE (2l 7 o

DISTRICT-

TO: THE COUNTY HEALTH OFFICER - e
ELLICOTT CITY. MARYLAND _ ' v . N

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

ol
fL‘1 Jouge. e Iager /\/

856l 0ld Columbia Road, Laurel, Md. 20707 pmSNE 725-06L3

PROPERTY OWNER

ADDRESS

PROSPECTIVE BUYER

ADDRESS ‘ ‘ S ISR PHONE
PROPERTY LOCATION . . . .
SR Farm and Personal Residence  orne L 9\

B0 \ |
Norti—est—tormer—of 0ld Columbia Road and «Harding Roads

ROAD AND DESCRIPTION

TAX MAP ——————— PARCEL #

2 Acre Single Family Dwelling
SIZE OF LOT‘ - - i TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAlCILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMST CES.1 ALSOAG TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. M L. IW //—02/—0% :

(SIGNATURE OF APPLICANT)

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

REASONS FOR REJEC%'ONOR HOL‘Dl;‘JG iz(i/ &Ii @6 /m C /j/< - /W@\—
Wﬂj/ /Mpﬁ?f@’/ %/f S b ihv/f/rw Je

81DG PERMIT SIGNE

THIS IS NOT A PER

B 13F
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET " TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTOP TIME
| P 65 247§ 1t 53] 1x4 3 <
nlpalf¢ LS 3.5 | Jewtli ol Lo hacelegal
Laad v )y | 0Kl pedondTEY |
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p/ P‘W TESTED BY K‘ H’DQ lrifﬁ ALSO PRESENT . _{&Qﬁ ER7 K. 'a) 5
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COOADINATES | ® : ,

Nal NoOmTH eAST y

| 472 729. O7 824 TIL.2%

2 | 473 10T . 4 824 4070.9

2 [475 474 @2 B24 268.97 STATION RO

4 | 473 &75. 53 D24 How. 24 193800

5 | 47% 208.%0 824 ©47.25 g

@ | 472 a86.67 24 840.73 s

7 | 472 857.e: 224 05313 v

8 | 412 74.0.23 24 129.%1 |_OT l
COOMMDINATES SHOWW HEREON . 2.1 oc. =

 ARE BASER OWN THE MAEYLLOND S —_——
STATE GamID SYSTEM AS +
PROTECTED BY WowARD

COUNTY CGEOCDETIC CONTMEOL

STATION NO. 1938003, v

4

VICINTTY  MAP ‘
SCALE . |"* OO’

NOTES: . B .
L SUBTECT PWROPERTY ZONED “R-25" PE® 8-2Z 19a5
COMHPHREHENSIVE. ZOWINCG PLEW,
Y 2 QUBTECT TO V.P. B7-S0

AZZZTZ2 THUIS AFRELA DESIGNATES A PHEIVATE SEWAGE
EASEMEMT OF APPROXIMATELY 10.060 4 &5
RECOVRED BY THE MARYLAND STATE OCEPAETMENT OF
HEALTH For TNODWIDUAL SEWALE DeposSan .
ITHPROVEMENMTS OF ANY HATURE Wl THia AREA AWE
FESTEICTRED UNTIL SEWERLGE IS AVAILLABLE THE
EASEMENTS SHALL BEcOMHE MNULL AaND VO oPond
CONMECTIOM To A PUOBLIC SEWLNGLE SYSTEM. TUE
COUMTY HEATH OFFCER SHAoLL HAVE TUE AUTHOETY
TO aABmONT VARBAIWCES FOm, ENCHEOACHMHEMTS
INTO THE PANATE SEWAGE ELASEMeNT. AECORDATION
OF & MODIFIED SEWAGE EbAseMENT ‘bl—&m..\_ NOT RE
NECLE SSAR Y,

¥ OIS ST TS S B ST SO P LM T - THE r*.lulr-\ur-\
OWNERSIIPD WIDTH ANMD AREA AS BREQUIBED BY
THUE MARYLAND STATE DEPATHMELT OF MENTAL
HELLTH AND  HYGIENE

Ca @INDICATES TrhoMN B, SETY,

/-

TABULATIONS

TOTAL HNUMBER, OF LOTS TO BE RECOmDED : 2.

TOTAL ATMEA OF LOTS TO BE RECORDED | 4208 AC. =
ToOTAal AHREN OF RMOADWDNLNS TOHRE BRECOMDED: O.0O0 Adc .
TOTAIL ABEA OF SUARADIVISION TO BE RBCOBDED: 4-208 Ac. ¥

APPRAONED . Fom paiuste wwaTes anD

PRIVATE SEWERALGE DYSTEMS. HOWARKRD CouNTY
HEALTH OGPAARTSMEBWT,

SUGRVEYORS CEWRTIFICATE OINNERS CEWTIFICATE | mEcOomDED A% PLAT Wo. oM

AHONG THE LAND WBELOEmDS oF Liowawn
T HOWDARD . IDGE®R OWINIER, OF THE PRhOPEHRTY SUOWN AWND DFSCW—;\BED HEV’)EON COQN‘TY,HA(‘.VLANU.
HERERY ADOPT THIS PLaN OF SURDIVISION, ANMD I COMSIDEARNTION OF THE APPEHROVAL
OF THIS PLAT BRY TWHE OFFiIcE oOF PLANMNING AND ZONIKNg, ETALIGH TUE
MINIMOM 2SO0 FBESTARICTION LINIES, ML SE0S9SEMENTS OF Tzs\C-‘l\-\T‘) OF - LD
AFme TWNCLUDED 1M THIS PLAN OF DSUBDIVISION |

T HEREBRY CERTIFY THAT THE FINAL PLAT SHOINN
HEIREON 19 COWRRECT. THAT (T 19 A SUBDIVIGION OF ALL OF
THAT LANMD WHICH By DEED DATED THE U DAY OF
FERBRLARY  1D3H AND RECORDED AMOMNG THE LLOND ZECORDS
OF HOWARD COUMNTY  MARBYLAND N LIBER 279 FOLI0 990, e,
WLS GARLNTED AND CONVEYED B8Y GEOWMGE W. IAGER, .,

COUNTY HEALTW OFFICER,

INGER ESTATES

WIDOWER, UNTO HONARD L. IAGER , HIS SON, ANMD THAT WITMESS oom IHANDS Tilig DON OF MAWCHW a7 ; : | OTs | ‘_ z
. ALL HMOMUMENTS ABE N PLACE OF WILL BE W PAUACE : : - .
. OF PLAONNING OoND ZonNNGgy. | SUMDIVISION BY HOWALED COUNTY, A% SHOWKN, W ACCORDANCE : : — pisTe
WITH THE  ANMOTATED CODE OF MARYLAMD, AS AMMENDED, ; ' 6% ELECTION g T
A Rt ) - HOWWNLEHRD COUNTY . MATSY LAND

o cTo® ostTe CHOWARD L. TAGER C ,
APPROVED. fFom stomn omaomsase .
SYSTEMS AND PUBLIC ROANDS. HOWAED COUNMTY o . . . .
OEPARTMENT OF PUBMLIC WORMKS. N I WNITHNESS 5/)‘(7 d///ﬂ/Q*// A SCALE . 1"+50 DOATE . 3387

: A, L "::;’\ ~ i

gy - zZHuantl A 22797 ENGINEER:

Wat- Bt 3/3 /1931

_ HUDIAINS ASSOCIATEDS M.
WALTER PO BEG. PROF. L.S.M0. 8530  DATE PAT-O8Y] OR T776-6E6AZ | BB HamFERS CHOKE VL. CTS.

BARD |HARPEMS FAT M RD,
COLUMPIL , MARYLAND 2044
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LOT 1o

PDASTEABUTION SOY
EXIST. BLEVATOM  369.00
INVERT 26095.%0

SO\ EeeTe WL
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BT /wely
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 SITE PLAN

. OLE COLUMMIA SDADR
TAGEM ESTATES
TAK AP A  PAMCEL 28D
CPLAT REFE :
O ELECTION ASTHmWCT . .
HAMATRD COUNTY, MASYLAND

e~ LE (250 BTE @\19\81

LevATION .' 5‘11..
TNV, OUT  Dets. &
i ook A4

TIVERT AT HOUSE. 3@1.08

LOT &

-
DISTRBUTION SoK. .
' EX\OT. ELEVATION BlL.20
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m

%
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EMERGENCY/TEMP NO. IF ANY

“SEQUENCE NO.

Bl 1 (OEP USE ONLY)

8209

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-8ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

_ please print or type

OEP PERMIT NUMBER

B

fill in this form comp!etel); -

éﬁﬁ
oy

Date Received ° . )
, l—] 1/ f/1E I/’] OWNER INFORMATION

I‘r‘ml/‘lwlfl HEE=EEE I/'laAlﬂl/lﬂl |

“Last Name Owner First

IQMM»I!/] olLIDL Elolklulalplr 1] TADY

Streetor R

[ []] l [ Inlr)

Town 70State 7

IL Blylle n

do IZ o ]%]

B

1

DRILLER INFORMATION

Mﬂg [2]3[%] |

"\;

‘3 LOCATION OF WELL WMZLL
oA A TITITI1)
CAEER TEET 7 7S [T T TT 1]

SECTIONEI:D LOT
lEle [;;Irlrl>l/lzlz«l/|wu LITTTTT]

52 NEAREST TOWN . 71

MILESFROMTOWN(entérOifintown)l;,sl | lmlxlg

Dnl[’er s Ndme ~ 77 License No. 80

jrm Name]' 4

55“/ z /W@/’ y 2 % )d«uj /714

Address

?////%‘ 7

D’ate/

B

—{ Wm&m A/ié)// /}/’/L/‘l//u?TL-I

D

WELL INFORMATION -

. APPROX. PUMPING RATE-(GAL. PER MIN) ....
- AVERAGE' DAILY QUANTITY.NEEDED 'Sj}l 1111

(GAL. PER.DAY)
14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

vOME (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 (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

’TOWN (CIRCLE BOX) -

4

[&&# [erod |

NEAR WHAT ROAD ‘ 30

2
RECTION OF WELL FROM-

- NORTH

W] [22] [€]

WESTFEAST .
_ g
SOGTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

34

ylelo] o
DISTANCE —ROM ROAD ~ - -
ENTER FT or MI

38 39

‘. OEP

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

ﬂ%wmb A2ZAG |

COUNTY NAME e COUNTYNO. -
* STATE HEALTH

SIGNATURE INSERT S

DATE ISSUED P ) . A 41
(A1 3le 8 2] Sordith? - fO-2..57
T 43 T 48 CO SIGNATURE * EXP. DATE
S (gEAalololo] o pIaIZgIololo

APPROXIMATE DEPTH OF WELL" . FEET

(o NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one) )
BORED (or Augered) -~ JETTED _Jetted & DRIVEN

3O;AI.EMROIary ROTARY (Hydraulic Rotary)
Ve——

CABLE

AlIR-PERcussion
- BEVerse-RQOTary

other

DRive:POINT

RE’PLACEMENT OR DEEPENED WELLS
i (CIRCLE APPROPRIATE BOX)

zZah) )
. 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

eavacsele) (T[T T[T [[[]]Js

Not to be filled in by driller (OEP USE ONLY) - -

APPROP.PERMiTNUMB_ERl [ | [ Tefae] ] 163|

FoRce 57 g]wn INITIALS PERMITNo. | Zl77| - | g1 1] - 2] 2] 5|4

67 68 INBO. 70 71 72 73 74 75 76 77 78 719

L WE LS

" WRITE THE BOX NUMBER
FROM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X

SOURCES OF DRILLING WATER

%%%t: OFF n
2 3 Eogin
/f J

I

/é u&‘f)‘%@

2.7
3.

m

N |-—

"*/79?3 000

"Z%ﬁ/ 000 57/%/5@ %

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Y

'~ SPECIAL CONDITIONS

HEALTH




= — ' ] THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 SEQUENGE NO. : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:
L 2 414 (OEP USE ONLY) WELL COMPLETION REPORT COUNTY =
(THIS NUMBER IS TO i FILL IN THIS FORM COMPLETELY ) G
IN COLS. 36 0N§ALL CARDS) T . PLEASE PRINT OR TYPE NUMBER ’4 2509 / .

_ PERMIT NO.
DATE Received - |.. DATE WELL COMPLETED : Depth of Well / FROM “PERMIT TO DRILL WELL"
LITTET] al.shd st & s 23 dd [ ]» Uf)l-lélf’l-lzlﬂls’l?l
3 5 |. (TO NEARESTFOOT) _—" 30 3132 33 34 35 36 37
OWNER TAGEK Cerrr A ,
STREET OR RFD astname  oeh relesbng gef. - Stname  rown _Sedsisei /e j
SUBDIVISION FALER _S5rHAS SECTION ____LOoT___ e 5
WELL LOG GROUTING GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED £ . )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED (nearest n
neares our;

DESCRTI';'T?g:fSS AND 'F’WATESE?EAR'NGCM“ CeMENTC|M|™ BENTONITE CLAY E]- thoun L@

> se . if water = . % 1% | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS {é NO. OF POUNDS /5 5.*? to nearest gal.) ..-

Sl p GALLONS OF WATER 96 METHOD USED TO ¢ £t

- £ Q0 |37 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |__Jdticcbirf” |

#

¥

i}

- from ft tol ﬁ:@ _]ft WATER LEVEL (distance from land surface)
N Wi T A A ' g ; ; . LQ.—I_U.:‘ ’ 2] #7

{:ﬁdf&}}/%f}’f’ﬁ; gifc';‘%_ 57 éd '( ... 5 4.‘ . T?epnter 82” from susrfacg)DTTOM 58 L BEFOREPUI\‘QRING o E! ‘

| wHeN pumPiNg [T 5T A |

EEe .

CASING RECORD
typ
ap;',?:::,tate . EC CONCRETE | TYPE OF PUMP USED (for test) '
'::Ig:, air @piston ' turbine

casmg

o

PLASTIC OTHER 27
. other
MAIN‘ Nominal diameter ~Total depth centrlfugal @rotary @(desc[ibe
CASING top (main) casing of main casing 27 27 below)

TYPE  (nearestinch)  (nearest foot)  f .

Eﬂ ljet ubmersible
SH @] gEIn | ,
60 61

63 64
E OTHER CASING (if used)
¢ diameter + depth (feet) PUMP INSTALLED
H - inch from to —_—
¢ ) . -
< _ | . N o . | DRILLER'WILL INSTALL PUMP  vgg
s (CIRCLE) (YES or NO)
,L | I . IF DRILLER INSTALLS PUMP THIS SECTION
G L ) )1 J MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD EXCEPT HOME USE

or open hole i A TYPE OF_PUM; |NSIAOLLED : D

BE HO) | mssemm® 0

‘ P ode SRONZE  HOLE GALLONS PER MINUTE [D:L__D

-1 below PiL [g_l.I_] (to nearest gallon) 3 35

I PLASTIC OTHER PUMP HORSE POWER ;D:Dj

41

R B ' '—]TI ’ ' PUMP COLUMN LENGTH I:E[ED

[ S R ! AP S [ _ DEPTHf(nearesHt)'* . (earestft) - ... e w

-

1 A CASING HEIGHT (curcle appropnate box
E ff 6} L&l '4 | ] L:iﬁ_d—u and enter casing height)
c 8 9 _ above :
HZD:‘ g’ 'LAND SURFACE :
- l | | I l l I | l | | | (nearest
ok (s; 3 3 ‘@ below E' foot)
. CIRCLE APPROPRIATE LETTER Egl | I ] "[ ] l LJ I I ] | l ‘
A A WELL WAS ABANDONED AND SEALED 5 = & = . LOCATION OF WELL ON LOT 2
WHEN THIS WELL WAS COMPLETED . . SHOW PERMANENT STRUCTURE SUCH'AS
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 5 NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g Y . ogafl
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . CLD ol ypmpn BU
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___ L J ]
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
| OF MY KNOWLEDGE. FLOWING WELL INSERT ;
: F IN BOX 68 68 g
DRILLERS IDENT.NO. 23 % | SEP USE ONLY : égb g’f
. ,‘ AE
é:m,w/uéf ?ﬂ 331_#_47 (NOT TO BE FILLED IN BY DFIILLER) 4 fﬂ LEAG '
DRILLERS’SIGNATURE T (E.R.0.8) wa : 5 9
(MUST MATCH SIGNATURE ON APPLICATION) : 7475 76 .~ $
» 0 A0 I & -
- TELESCOPE LOG be OTHER DATA - o
Vi ign. of drill i y
SITE SUPERVISOR (sign riller or journeyman CASING INDIGATOR

responsible for sitework if different from permittee)

. , ,, - HEALTH _



Paée ‘of
Date ';]7@/57

Review @M @’5’@7 Q’g}\)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Woll Permit No. HO - _.ng’ 2 Qé'fg N
Lowation of property (road) @ 0/._L(m/)/,4 ﬂ,’{;%_g

subdivision [ Qg Lot 9 ock Plat Sec.
well Driller Ulo e p/ ™ MM asre Owner L oo Za.g,._e/_)
v 7 14
4

Depth of well 340 v

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

Static water level (S.W.L.) below M.P. AlJT
I. High rate pumping -~ reservoir drawdown

Time pump started F 00 Pumping rate /4 g0l .

Total time ygm,’,ﬂ to reach pumping water level A3 ft¥ below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

:.TI{‘IE' (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]

minute in- below M.P. time to fill B (if used) (gallons per

tervals gallon bucket minute)
B /< /20 g , /R
& 3o 19/ ¢ L - /0
7 4s 237 b ko 192 /0
G 04 237 s g% et /%
s 237 2/n 95 f8 0 ol /b
2.3 237 4o L@ee T /%
295|227 /o /4
/0: 86 236 ) 2 £
lo s | 234 26 ‘86 /. &
/530 | 234 2¢ = /&
10:¢6 | 934 YA gk .l
flea | 036 | . Ag il /. b
/A QA3 6 : 26 ‘ /. Lo
/30 236 =z ' A
/L4S | Q3¢ 26 /. &
[2:00| 23¢e 36 /o
19, 4 226 3¢ /. ¢
/328 23p 3 L&
(2.9 236 2(, - /. &
frae | 2% % fif
). 2% 3¢ /
/20| 436 34 /.
A ALY s/

_ a:. a0 9'23{0 2

| 205 Q36 A
o223 A2 1 2%\
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Review k755“£57 \inh)

4 , O
Date <~/§'/,f?7
_ 7> 7°
FIFELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Woll Permit No. HO -~ - S -
Lowcatdon of%(rzad} afﬂ/ Z%Q/MM Wé//j)éy

SYubdivision = Lot Block Plat Sec.
wWell Driller Ullocoanltls T aepmna owner __ P Y g —20 o o
- / v
Depth of well 3B3/40 /
Distance of measuring point (M.P.) above ground 7/
Static water level (S.W.L.) below M.P, 37 ¢
High rate pumping ~- reservoir drawdown
Time pump started .30 . Pumping rate ) = Gal,

Total time fﬁf’hta to reach pumping water level ngb ft. below M.P.

II.i Recovery pump test data - observations to be recorded every 15 minutes

TINE (in 15 ‘ WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
A /28 5~ . /2
. V2 sd e .75 /2
AN 953 A 25 19
£ 30 253 go 5o %
i D53 go 90 ap »%{ ‘
G100 2573 . 0 1ze o
g, 15 25 g0 A1~ o 2z
9. 30 2537 £0 8o 27
2 45 25y 110 A= %
/000 _a5Y //0 90 L
M L asy /70 507 Zp
236 25Y /10 %
/a0 aA5Y 1/0 Goe
TR 25Y 110 ) &
Y 2373 g0 | v 2
430 253 /7. Use, Lol woells- 2
M YT 253 So- foc soro. ot Zy
I3 a0 PAK &5 210 Weld T Zy
VAREN 253 L Y4) Yo welEl*
2230 283 g0 ' 210 sl ’::5"
Lo H 2573 50 i %
) oo 273 % =581 Jen %
VRN 2573 &0 %
8{” y ‘Zw 253 g% g«"/
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933

L6T JL TTAGSR. ﬂé’zzef)

a2

CK#& 435

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Instéllation ,Xi ' a3
Replacement’

Name of Installer SAMJTL LY

Receipt # ‘5j?52522/
Date @?Q;§4297

Telephone

License Number
Certified Well Pump Installer

_____ Well Driller’

Registered Plumber

B

@ s u53
o/rfs

Name of Property Owner Telephone .
Subdivision “LAGER_PR&P Lot # __ 2 _ Well Tag # Ho -&] - 06+ Wi g2
Site Address _&%ﬁ@_gd; cCon . )mB D » H& 81 &QSL{' NS AR <}
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 ___ a. 110 ___ -
2. Make ' b. 220 __ . __ _ R
3. Model #
4. Capacity . GPM .
5. Pump exceeds well capacity Yes _____  No ____
6. If 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 guards _____  Other ____
Tank .  Piping Well data &2 24
1. Capacity ____ 1. Type 1. Depth 66 ft. 3(967
2. Pressure relief : 2. Size 2. Yield ____ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
: ’ Code approved ___ level ___ . ft.

4. Depth of supply

line

4, Will wat;;_supply
be disinfected by

installer? _

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:

Date:

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215



EMEFIGENCYITEMP NO. IF ANY

[e]7]- SeoUENGEND | \ STATE OF MARYLAND OEP PERMIT NUMBER
: 8274 CERLSEONEY . PERMIT TO DRILL WELL H ]@]—]é[@ BN GE
fLHé%'L‘S“"ggEg,JSA[Egﬁﬂpgs’jCﬁED - please print ortype =~ ‘ : ™ fi in this form completely 7
Date Received i B|3| ~ LOCATION OF WELL wed T
I I I [ I I I OWNERINFORMATION ' . - [HIOIQIA;I/QIICI I I | I I | Ij
3 < wiy:
M@QJIIIIMJIII“AM“@IJ ,IﬂﬂﬁdﬁldﬂﬂdﬂdﬂllllIId
(Addelddddd el U LALA AL T 160 seoron LI wor@I 1] s, 2.
IQHMﬂJAJII'II BREELER EAZESI e [T T T T]
et UDf/vLL:fR L’:’ZZ?MATION BN MILES FROM TOWN (enterOifintown)I'/] | I76|:"7‘Iﬂ

onnersNamec ) T = _ 7'7Li9’§nseNo.89 ) BI4,» .
PV EYSY S B VYV I LN T Iﬁﬁ,/?fa{z///,ﬁ//? 7

1 2
Firm' Name 7 ° i Fd B ? DIRECTION OF WELL FROM NEAR WHAT ROAD
S f f /F-“ i f jit. #lir iy 2 17 TOWN (CIRGLE BoX)

Address  * 4‘-’ / / NO@H
s : " ON WHICH SIDE OF ROAD

Signature ;‘5“ 4—*77'/ 2 )12/1"{"’”7% e Datej £7 {CIRCLE APPROPRIATE BOX) T,A |
Bl 2! 4 WELL INFORMATION ' sm}

APPROX. PUMPING RATE (GAL. PER MIN)_ e —

SFITT] e
AVERAGE DAILY QUANTITY NEEDED - I T T 111 DISTANCE FROM ROAD
(GAL. PER'DAY) ‘>

ENTER FT or Mi ‘

20

38 39

USE FOR WATER (CIRCLE'APPROPR’I’ATE BOX) - "NOT TO BE FILLED IN BY DRILLER
HEALTH: DEPARTMENT APPROVAL -
’HOME (SINGLE OR DOUBLE HOUSEHOLD UNlT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL - . ‘ H@ﬁﬂ ﬁ Q;\\ e IQ %g‘% g

|RR|GATION) B COUNTY NAME : YCOUNTY NO.
INDUSTRIAL, COMMERCIAL; STATE-AND FEDERAL GOV. ' OEP - . : STATE HEALTH- I:I
OTHER (REQUIRES APPROPRIATION PERMIT) : . S[G%‘;‘TTU:EIESSUED INSERT S | -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : i "
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lﬁ &'JQ[?HS?] ?I A } AZ’&V\ 14 @?’[8 ??
APPROVAL)™ - LX; =48 CO SIGNATUR EXP. DATE §

TEST, OBSERVATION, MONITORING (MAY REQUIRE - e sz:foi FFo]o [5(; gg?g[g] §€],,Z| @IIOI o] O—I

APPROPRIATION PERMIT)

. SHOW MAJOR FEATURES OF
BOX & LOCATE WELL -
APPROXIMATE DEPTH OF WELL WITH AN X ‘
SOURCES OF DRILLING WATER
NEAREST :
.APPROXIMATE DIAMETER OF WELL & , INCH 1. ZUrﬁ AL g
METHOD OF DRILLING (ircle one) W,&m}f % ent Y0 /_ &405
BERED (orAugered) JETTED Jetted & DRIVEN - WRITE THE BOX NUMBER : )
/AIFI ROTary - AIFI PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HEREgg’/?/g ?
CABLE oo - REVerse-ROTary -. DRive-POINT - J S
s | Iy i3 X
other - ) J ﬁ . 6 000 . @ibﬁ,
REP MENT OR DEEPENED WELLS ’ V "Ly ‘7,} z 200 _ 0
LA(gﬁ'-ICLE APPROPRIATE BOX) . : DRAW A SKETCHZBELOW SHOWING LOCATION OF WELL IN
ey . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@JHIS WELL WILL NOT REPLACE AN EXISTING WELL - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N C \ JL h’c/;f 4 td i e
ABANDONED AND SEALED - ’

T ———

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

[_R—] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVAILABLE) [T T T T [ [ [ [ [ ] Je
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L [ 1] Ta]a]r] | I—I
FoRcE( / ITIALS PERMIT No[ [ -1 ¥ t-17 ﬂg&@,]
sva _ T1~72 7374 75 W6 Vi1~ 7

SPECIAL CONDITIONS

HEALTH - .. - 7




T

P - i SEQUENCE NO. ’ y THIS REPORT MUST BE SUBMITTED WITHIN
C[1 2 4 2 0 ?(OEP USE ONLY) ‘EE['?L%S:LEQ%Y#&%ET 45 DAYS AFTER WELL IS COMPLETED.
1 23 ¥ et ' .
(THIS NUMBER 1S.TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ”{ L oS ~
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE .. | NUMBER [ 30@ ? ;
- T ? PERMIT NO.
DATE Received o DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
| - A0 57 2( A s —Jze . %{3 f_
[T (T g7 HEHEEN, [CCIFILTIUE ]
OWNER T AL 2~ fQLE éiﬂ ' .
STREET OR RFD ﬁL”f' colarm A ?H«L rsthame  rown _S€ ﬂ&?*i‘:aSUf LLs,
suBDIVISION__TAC SR I STATI S SECTION W A (S B
WELL LOG GROUTING RECORD o |CL3
Not required for driven wells WELL HAS BEEN GROUTED :

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

DESCRIPTION (Use FEET [Check
a_dditional sheets if needed) | FROM [ TO bearing
SHul) o | #0
g Mew M 344
GHRY 7%
oo f
!—i _,;“{ !\\

L]

o e

GALLONS OF WATER “

TYPE OF GBOUTING MATERIAL s
CEMEN g_ BENTONITE CLAY
NO. OF BAG‘?‘iNo OF Z%JNDS _45%

DEPTH OF GROUT SEAL (to nearest foot)

(enter 0 if from surface)

froml ék I |ft. to| '721 ,z
) = ToP BOTTOM

58

ft.

casmg

typ

|nsen
appropriate

code

bmow

CASING RECOR
‘E- IE]

STEEL CONCRETE

PLASTIC OTHER

MAIN_ Nominal diameter
CASING top (main) casing of main
TYPE (nearest inch)
< £

60 61

Total depth
‘casing
(nearest foot)

4] AT

OZ-0vrO ITOPM

\

;

EY

[ JL 51

OTHER CASING (if used)
d|ameter depthi(feet)
inch from ¢

to

L1,

) L il

1 2 '
’ PUMPING TEST

HOURS PUMPED (nearest hour) | £
8 9
LA
METHOD USED TO !

MEASURE PUMPING RATE | _ZAtir Fe ™
WATER LEVEL (distance from land surface)

BeFore puMPING | H A T ]
1 20
wHen puveing [ T 34T ]
22 25

TYPE OF PUMP USED (for test)
‘ turbine
27

@ air @ piston
- @ﬁ::éribe

27
. 27 below)
@mersible
2757

PUMPING RATE (gal. per min.
to nearest gal.)

27

jet

27

screen type SCREEN RECORD

or open hole [_I—I
. S[T] [B]R] (jH!oP
insert STEEL BRASS
appropriate BRONZE HOLE
code Y
below P]L IOIU
PLASTIC OTHER

Cl2]

2y

DEPTH (nearest ft.)

=y
0]

17

Lda | | 1544

Hlﬂu‘l’ln

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

ELECTRIC LOG OBTAINED

E
: TEST WELL CONVERTED TO PRODUCTION
P WELL

E

38

ZmmDnoOyw ITOP»m
. n
Nl
N ’ by
g Ix .
-

SLOT SIZE 1 P 3

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

| OF MY KNOWLEDGE.

TTTTICITTL]

centrifugal IE rotary
27
PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  ygs
(CIRCLE) (YES or NO) o,
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L

TYPE OF PUMP INSTALLED
31

PLACE (A,C,J,P,R,S,T,O)
35

IN. BOX - SEE ABOVE:
37

CAPACITY:
a1

GALLONS PER MINUTE

(to nearest gallon)
(nearest ft.) o) Y]
CASING HEIGHT (circle appropriate box

?Bove and_ enter casing height)
v £

‘LAND SURFACE
EI below '
49

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest:
foot)

GRAVEL PACK,

DIAMETER DID:] (NEAREST
OF SCREEN = 3 INCH)
from to

IF WELL DRILLED WAS
FLOWING WELL INSERT

[a
LOCATION OF WELL ON LOT

Porsi,

50 51
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

)tk g 1P

G i

Py F IN BOX 68 68
2§ ul §
DRILLERS IDENT NO. Qd 3/ OEP USE ONLY ﬂ{qc@ 4!
%i{) :ﬁ{/ﬁ;&% ,fr j} ‘ML»?{ ki (NOT TO BE FILLED IN BY DRILLER}) @

DRILLERS'SIGNATURE T (E.R.0.8.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 7475 76

| {0 o

~ . - —| TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman A : A
responsible for sitework if different from permittee) CASING INDICATOR,,. ..
HEALTH
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Page : = oOf ‘ ' : . Review

Date _&/4 |97

3

FIELD DATA SHEET

'

v y_@bﬁbmm COUNTY WELL YIELD TEST
Well Permit No. HO - §/- %’ : | ot
Location of property (road) - o0 Cocom bin D
Subdivision ZAben  EST Lot 2. Block Plat __ Sec.

Well Driller g, MAYWE _ Owner CcAun TAReEN—
Depth of well 3£ 7 N wWELf WL/

Distance of measuring point (M.P.}) above ground
Static water level (S.W.L.) below M.P. 7~ ‘74-]

I. High rate pumping -~ reservoir drawdown

Time pump started 800 ~ Pumping rate ;L %
Total time fz’:émld to reach pumping water level 2: 32 ft7 below M.P.

II. Recovery pump test data -~ observations to be recorded every 15 minutes

PIME (in 15 WATER LEVEL PUMPING RATE FLOW‘METER'READING CALCULATED FLOW
minute in- below M.P. © time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
A 224 36 (L h
45 236 24 [. 6 i
/] 30 234 26 124
[l 15 2%4 54 /V,( |
) 2 &o 23 A [ ¥Y )4 ' s
S | 23X 24 Lk |
ER% 24 ¢ N Lf’»{;







3 S .
Page’ - of ’ . Review

Date

.rf - 3_951‘(: FIELD DATA SHEET

COUNTY WELL YIELD TEST

Well Permit No. HO - s% \

Location of property (road) R T Lp cotetMVBI/R - rb
Subdivision G S e r =75 __ Lot . J— Block Plat Sec.
Well Driller [N MA\’N',& Owner\ . C F: 6‘”@7{

Depth of well _
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

W@&@A WWM
2 T su

I. High rate pumping ~- reservolr drawdown

Time pump started ' . Pumping rate
Total time to reach pumping water level 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 f,
minute in- below M.P. time to fill 5 (if used) (gallons per b
tervals ‘ gallon bucket minute)

W&ﬂ
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