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9 \t“\\, % > SEWAGE DISPOSAL SYSTEM 3
| AN 1 MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT __2cth
| HOWARD COUNTY DATE 727 //
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED
6 - .
o INDEXED .
INSPECTOR.;‘E_.MgQ
! QO b 1///[/5 .
~=Sam-kyons =~ 1S PEAMITTED TO INSTALL _%___ ALTER
ADDRESS PHONE 725-3392
susomsion _Glenwood Springs roap 2720 Hobbs Road Lot 46
 PROPERTY OWNER Mr. and Mrs. Mark Ashby
AODRESS
+3HALLOW SYSTEM ONLY %
SEPTIC TANK CAPAC"N 1250 gauons NUMBER OF BEDROOMS __ 4

TRENCHES - ZIQ sa. ft. pég bedroom. Trench to be 3 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 5% feet below original grade.
Effective area begins at 3% feet below original grade. 2 feet of stone

below distribution pipe..
LOCATION —- Becinning from the left front lot cormer, place the distribution box 20§’

down the left (467.91') lot line and 85' off the left line as seen when
facine property from Hobbs Road. Run trenches along contour towards the

left (467.91') lot line. Note maintain minimum 100' from well to septic. :
NOTE - No _trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout - “

and cap to grade or above on septic tank. (-C-90 HER

' PLANS APPROVED BY  _ Bert Nixon cm OATE 07/28/88

COVER NG 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 AND/OR AT 90 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE ALL PARTS OF SEPTIC SYSTEMS I €. TANK. DISTRIBUTION 80X TRENCNES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) .
NOTE. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) QLM. PERMIT Siats o

NOTE: NO ORY WELL SMALL EXCEED 1S FOOT IN OIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FeeT iv Lenctisiid BEIURNEDR /-5 ﬁﬁ'

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ’f'm </ 575

PERMIT YOIO AFTER TWO YEARS ’ WW”M% >

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE § INCHES IN OIAMETER CAST IRON CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. (F TOP OF SEPTIC TANK IS DEEPER THAN ] FEET. MANHOLE TO GRAOE REQUIRED ’
épo | E&" eerdy BLDG. PERMIT. SIGNED v
NOTE OISTRIBUTION BOXES MUST HAVE BAFFL s.DG. ' . > v s
£ Sl - } REXURNED, 2/ 224/ R,

wal #3770 TV

*INSTALLER IS RESPONSIBLE FOR. OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9913 FOR INSPECTION OF SEPTIC SYSTEMS. % - N

HD-260
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EFFECTIVE GRAVEL DEPTH _;i ‘iﬂfl"

CLEANOUTS

Ok

l

NUMBER OF TRENCHES _ 2

DRYWELL INSIDE DIAMETER ' . FT

ABSORBENT AREA .

e,;& 2
FT  TOTAL LENGTH }"T 100 110 O

ONE SIDEWALL/BOTTOM AREA

‘ /
EFFECTIVE DEPTH BELOW INLET

SQ. FT.

—Li— 4 iz
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T 7R b

FTZ @ ’ o
2.

82

FT

SQ FT

REMARKS ‘f/?yf ?/ Am: #apo sror e T /ﬂé‘/vc.js % Heok P TRANKL K-

ui-f Akl

- S TﬁNﬁ A i Bz

|/

. “7/

Hpto S &

2 Pl S JI~

4e-q|

f@) @@7’4’ é'/mwpﬁ@ﬁ

e M@o

ﬁLD fﬂmg@, /@@m wmf}”' _QGD

'R

‘Q—%,

[V

/

t

DATE SYSTEM APPROVED
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. : PERCOLATION TESTING o
4 P
HOWARD COUNTY HEALTH DEPARTMENT TR ST Lo
. BUREAU OF ENVIRONMENTAL HEALTH A DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 0- -
TELEPHONE: 461-9933 DATE 10-14-86

I TO:  THE COUNTY HEALTH OFFICER
Ca ELLICOTT CITY. MARYLAND

¢
o va
i . 3

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER , ﬁ/o V4% /77}/ \g)?/‘/A/QJ‘ 7/"726/’.;? / -
h ) —
ADDRESS %/ &7/,% /joz ;//[ﬂ/&/;/ %@/ PHONE L 'VVJ’//VJ

¢ ’ \ '

PROSPECTIVE BUYER Ronald Carter‘ e

[y

[ N

o : o 8388 Court Ave., Bllicott City, Mdmm@LQA;____J__&j;_fgﬁgfi
o | S = §Q20A/fﬂwﬂ“

PROPERTY LOCATION: oo W 5 v @
SUBDIVISION HQEGS Property : ___LOTNO. K""e# / g il

2720 Hobbs Road . ) ) W/MW/X;

_ROAD AND DESCRIPTION .

14 87,83,202

TAX MAP —————————PARCEL #

+ .
SIZE OF LOT ; 3 ACRES - TR TYPE BLDG. SFD
' (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL P ACILITIES BECOME AVAILAB.L'E‘ | FULLY UNDERSTAND THE

~ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REEMNDABLE UNDER AN IRCUMST NCES | ALSO AGREE.TO COMPLY

~WITH ALL MOSHA. RéOUIREMENTS IN TESTING THIS LOT. A -
. . (SiIGNATURE OF APPLICANT)

APPROVED ;3v ' & h)zj\L@\"“ _ - . FOR S‘PA,@MM“ ', OATE 7/»2 ?/@

REJECTED BY - z FOR - DATE

‘ HOLD PENDING FURTHER TESTS - : DATE i Ca

REASONS FOR REJECTION OR HOLDING .
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OWNER'S CERTIFICATE:

GLENWOOD SPRINGS PARTMERSIHIP, A MARYLAND CENERAL PARTNERSHIP,
OF THE PROPERTY SHOWN AND DESCRIB

; £0 HEREON, HEREBY ADOPT THIS paN
DIVISION, AND IN COMSIDERATION OF ThE APPROVAL OF THE FINA
FICE OF PLANNING AND ZONING,

_ L PLAT BY I _HEREBY Cl .-
ESTABLISH THE MINIMUM BUILDING ‘ ‘ , IS CORRECT; 711 =
CTION LINES AND GRANT UNTO HOWARD COUNTY. MARYLAND, TS SUCCESSORS LANDS ¢ .
SIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, S70RM : ONVEYEL
2 WATER PIPES AND OTHER WUNICIPAL yT[(1T1es AND SERVICES N AMD "
ALL ROAD OR STREET RIGHTS-OF-WAY AND o2y
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LAND OEDICATED TO HOWARD £OUNTY, MD.
FOR THE PURPOSE OF A PUBLIC ROAD. (0.276AC .t )




: H* "« 3.FOR FLAG OR PIPE STEM LOTS, REFUSE
o~ COLLECTION, SNOW REMQVAL AND ROAD

MAINTENANCE ARE PROVIOED TQ THE

PER 8-2-35 COMPREHENSIVE
ZONING PLAN. :
© DENOTES IRON PIPE SET

& (.

fome oy of gl

INCLUDING WIDENING 3STRIPS

=
JUNCTION OF THE FLAG OR PIPE STEM AND ROAD RIGHT-OF-WAY  \q
LINE AND NOT TO THE FLAG OR PIPE STEM LOT DRIVEWAY.

4. SUBJECT PROPERTY ZONED 'R (RURAL)

. SEE OFFICE OF PLANNING & ZONING
FILES S-37-41, P 87-5G AND VP 87-130

I. TOTAL NUMBER OF LOTS AND/QR PARCELS TO BE RECORDED = 4

2. TOTAL AREA OF LOTS AND/OR PARCELS TO BE RECORDED :12.744 AC.t
3. TOTAL AREA OF RQADWAYS TO BE RECORDED

+ O.TT6ALC. £

r4' TOTAL AREA QF SUBDIVISION TO BE RETORDED : 13,020 AC.t
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APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE
SYSTEMS, HOWARD COUNTY HEALTH
DEPARTMENT T

_HOWARD COUNTY HEALTW@ER 7/7% DATE

APPROVED: HOWARD ROUNTY QFFICE OF PLANNING AND

N ks
PRt

DATE
APPROVED: FOR STORM DRAINAGE SYSTEMS, AND PUBLI
" ROADS. ‘

HOWARD COUNTY DEPARTMENT QF PUBLIC
WORKS.

255 183

,/ DIRECTOR DATE

OWNER'S CERTIFICATE:

WE, GLENWJOOD SPRINGS PARTNERSHIP, A MARYLAND GEMERAL PARTNERSHIP,
OWNER OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN
OF SUBDIVISION, AHO IN CONSIDERATION OF THE APPROVAL OF THE FINAL PLAT BY
THE OFFICE OF PLANWING AND ZOWING, ESTABLISH THE MINIMUM BUILDING
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS
AND ASSIGNS, (1) THE RIGHT TO LAY, COHNSTRUCT AND MAINTAIN SEWERS, STORM
ORAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AMD SERVICES IN AND
'UNDER ALL ROAD OR STREET RIGHTS-OF-NAY AND THE SPECIFIC EASEMENT AREAS
SHOWN HEREON: (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE BEDS
CF THE STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHERE
APPLICABLE AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRANT
THE RIGHT AMD OPTION TO HOWARD COUMTY TO ACQUIRE THE FEE SIMPLE TITLE TO
THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM ORAINAGE
FACILITIES AND OPEN SPACE WHERE APPLICABLE; (3) THE RIGHT TO REQUIRE
DEDICATION OF WATERWAYS AND DRAINAGE LASEMENTS FOR THE SPECIFIC PURPOSE
OF THEIR COMSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT NO BUILDING
OR SIMILAR STRUCFHRE OF ANY KIND SHALL BE ERECTED ON OR OVER THE SAID
EASEMENTS AND GIZS-OF-WAY, WITHESS OUR HANDS THIS' DAY OF
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GENERAL SPECIFICATIONS *

,_fo DEFIH 3 ' 10 %/

SHAPE S ANTA MAN;SA AREA 700 50 FT

COPING TYPE 1o A ERTINE. - TIE ﬁw&u: Bw€

MOTORHP. |'/z7 GM PR 57 QT

SKIMMER ¢ =~ 2 ucxwasmo LAren
LA

oL EQUIPMENT *

nwea MUDEL —

TIME CLOCK TYPE. smmm’f /

POOL CLEANING SYSTEM: I%LAF( <5, 3 60

SPA‘,w;sorr

SPA LIGHT t

POOL LIGHY ?y (1o VoT

BOARD MODEL )55@ TILE J—

SIZE ¢, FT.

{AODER MODEL . LOVESEAT

"CLEANING T00LS «(e_g:, vucuunimn 45

gy ROPE RINGS & FLoATS N

GONGRET & RENDOVAL @’

STUMPS ¢ @’ - FUSH OVER OﬂtY

messmaecmav ;9"

(c) Ls]z:\imK:iAT%Ol\i ~tN {ﬁlfi [}

T)MWQ‘{ cwg_ﬁa wl w)«m

mmr omce H(_swma > c“mms*ﬂ(
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SALESMAN

Fobr SACHS, | ”"““m W Roue&.w-fmixu

SALES OFFJCE P A;T;MQ}QC{ . PH. ';30&*‘% M"E&‘;‘sg:»
consmucm OFFICE PH. #° *700( 4T G;in 13 .
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EMERGENCY/TEMP NO. IF ANY

- lsl1]. 129 6 SEQUENCENO. . | ' STATE OF MARYLAND [ STATE PEAMIT NUMBER '
Iy AR (ORUSEONLY . PERMIT TO DRILL WELL Is
: "ELHC':%ESU%-%ESN:SAI? A e e © " please print or.type ' " fill in this form completely "°
Date Received (ARA) - - B| 3[ LOCATION OF WELL *
N o 1.2 .
2 -OWNER INFORMATION - . | [{l%uli%)v%liélﬁl I I IJ l I 1“211 . . ‘
© ¢ 7257 L = o "'- i - .
lji’s(lﬁi i1 Fyl l VJ LZ bL I,c[f l:]s Liel b ] Ij T FEE l*’f"’ b b [@J 5 Eﬁ‘)fl": 7R .lff];;”ﬁ [T 1 ]42]

FELWEEVRELLITTITIITT] | oo [T o EE w2
EELII TP LIV FREEVERL | oy ppphepl T T T T TTIT:

Town E 70State7 4
© 52 NEAREST TOWN ¢ ) . ) - 71
DRILLER INFORMATIONw"B:q‘ . , . o é,;; I I IM] | I
R - L. T MILES FROM TOWN (e_gterOuf in:town) B2 _ :
.,,j?z‘,;([d{ ,_vvﬂ“j_“’,,UJQn +Y 1 i T ) 7% 7778 :
DnllersName j 7 License No. 80 ’ v g
gl 4] > .
o5 “y/ A Jﬂm/,w & !&%uw dm;x /4,«?7 —‘—171 L [ﬁ@%@ AL ]
- Fim Name - ' DIRECTION OF WELL FROM NEAR WHAT ROAD . —50
ey Ay ﬁ"L A H 110 ,;;}'?/ TOWN (CIRCLE BOX) )
Address p P " / iR . o
b g d T i T Ak £8 755 ON WHICH SIDE OF ROAD
Sigratre J' 2 - - o —Pate T - (CIRCLE APPROPRIATE BOX) _'T-E%]T‘
B| 2| WELL INFORMATION - © soutH
APPROX PUMPING RATE (GAL. PER MIN. N . B — L
. ( .-.-- » N3 AARE
" AVERAGE DAILY. QUANTITY NEEDED DISTANCE FROM ROAD - )
(GAL. PER DAY), [2 ]?H | F ] l |- ENTER FT or MI

USE FOR WATER (CIRCLE’ APPROPRIATE BOX) ST ‘ NOT TO, BE FILLED IN BY DRILLER
’ HEALTH DEPARTMENT APPROVAL

f@ HOME (SINGLE OR DOUBLE‘HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATEHING & AGRICULTURAL N O ) T / T _
IRRIGATION) " |" COUNTYNAME - — : SOUNTY NG~

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOov. STATE : : |:]
OTHER (REQUIRES APPROPRIATION PERMIT). SIGNATURE __ INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT A g]g] A) ¢ AZ(W\,\ &) !/l*?" 187

APPROVAL) a3 T 48 CO‘STGNATURE TEXP. DATE

5 NORTH, " EAST 7
TEST, OBSERVATION; MONITQRING (MAY{REQUIRE" 3o E E IZ, 0 o| ol GH'DWV j‘ \}9\ 0 [_l
UL

APPROPRIATION PERMIT)

. , SHOW MAJOR FEATURES OF ' : )
APPROXIMATE DEPTH OF WELL 2 BOX & LOCATE WELL

gopl | ] ' o WITH AN X
- ) . SOURCES OF DRI\ LI ATE
/ NEAREST £
APPROXIMATE DIAMETER OF WELL (o) ~_INCH 1. {2 iv

A

A

METHOD OF DRILLING (circle one)

. BORED(or-Augered) ‘ JETTED Jetted & DRIVEN- WRITE THE BOX NUMBER
AIR ROTary/ AIR-PERcussion - . ROTARY {Hydraulic Rotary) FROM THE MAP HER « -
CABLE REVerse-ROTary DRive-POINT :
E
7 /A\? ( 1\ :
other — 000 . .
ey 0l
- — ) N /wﬁ}f A |+ | o00 ﬁy .
REPLACEMENT OR DEEPENED WELLS - -
(CIRCLE APPROPRIATE BOX) . . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
PN : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
%/}THIS WELL WILL NOT REPLACE AN EXISTING WELL .~ |  DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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 on DEEPENDED
(Favaasl® o T[T TTTIT T[]l

Not to be filled in by drilier (OEP USE ONLY)"

T g
B g it ;quzﬁ'

Ny
R

~ APPROP. PERMIT NUMBER |_L T Jelale] [ |63]

Yivmass PERMIT No. (1 Py [ - [RIR] -V [ 1
= IN BOX u 571 72 73 78 75 “#b 77 78 79

SPECIAL CONDITIONS




" EMERGENCY/TEMPNO.IFANY ~~° .~ 77

SEQUENCE NO.7
(DP USE ONLY)

Rils

(THIS ‘NUMBER IS TO BE PUNCHED |
* IN COLS.3-6 ON ALL CARDS)

STATE OF MARYLAND - i3
-PERMIT TO DRILL-WELL
. please pnnt or type

STATE PERMIT NUMBER

EPLBELLEFE]

- O fill in this form.cormpletely.’®

. Date Recegived- (APA)
LT ehls Fi | ownem INFORMATION

ClaEw T glskE o lclﬂ#lﬂeisl I

15 Last Name Owner |rst Name

ol BRIl [T
[ERAEEREERE 1+|wgag}| razieil

Town

.,1

DRILLER INFORMATION .
7—0@17 i le Ig I

L . Ayt
Driller's Namé 77 Llcense No. 80
&’5«1}4 L. /Hﬁy/ve Wedle (1ia14.C

. Firm Name

551 Kilée 4.

_Address

ﬁ"z&ﬂf/é f . 7//&4’,(‘4/;1
Signature V4

LOCATION. OF WELL "
Hlo WA e 1]

N |,., ]
8 COUNTY

| g&smlﬁwsllé{lwlabpl L/lljl/f.ll Wl&ls‘l J I Iazl-- :
wor 1 | Lo

SECTION‘:D___l .
I(ILM‘vluldbl)IIIIIIIIIIIII

52 NEAREST TOWN' 71

MILES FROM TOWN (enter O if in town) '7;?' I |76>|'7": [;:l

617]

N+ Al 2177/

Datel/g’/y/??%? .

B 2l WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) LST(J 2l | |2 |
(0}

-USE FOR WATER (CIRCLE APPROPRIATE BOX)

'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F

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)

| /7’obb5 Ry -

NEAR WHAT ROAD

12 .
DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD - -
(CIRCLE APPROPRIATE BOX)

A4S
sl |o

DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

435393

COUNTY NO.

How ann
COUNTY NAME

STATE .
SIGNATURE

DATE ISSUED 41
|o|7|ziq|%|s|& Qe frgfio
48 CO SIGNATURE ‘EXP. DATE

S5 GBEDDL] &R lelBll ko]

=

INSERT S

APPROXIMATE DEPTH OF WELL H. FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

A ~ SOURCES OF DRILLING WATER

e METHOD OF DRILLING (circle one)
BOREB-({or_Augered) " JETTED

23( AIR-ROTary AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic..Rotary})
DRive-PQINT

other .

REPLACEMENT OR DEEPENED-WELLS
‘ (CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
v | THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
- 3o THIS WELL .- WILL'REPLACE A WELL THAT WILL BE USED
AS A STANDBY
EI THIS WELL WILL -DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

Cwmwwe® T[T,

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

~ APPROP. PERMIT NUMBER rl | | [e[alP] |+ ||

" ronce[ el | Nais *?,ERM'TNol lol Isl%l—ld‘ﬂ | €

71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF ?/Zﬁ/ﬁ 9 356 RouT

WITH AN X q_ g[ggf /\‘)g; D
"Bo 'o0ren « g;/gg
33 CAS/A @

| il hesns Be
|l 9 e

1. e A/~ 31&%
2 : W DRY

3 HoLe
WRITE THE BOX NUMBER
FROM THE MAP HERE '

000

) ~ | 000 3

o 33& z JTHE

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

08 @vé

AL 8/\/@;1//]@ E& /\fﬁ :

SPECIAL CONDITIONS ] -




SEQUENCE NO.

Ci1
(DENV USE ONLY)

3928 |,

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED | :
J INCOLS. 3-6 QN ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 3¥ 3973
! S¥/CO.USE ONLY ) PERMIT NO.
- DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
EEENEE {71l - [ T5l5]-ola]s1d]
8 13 (TO AREST FOOT) 28 30 31
OWNER AR s ASSGr xS . ,
STREET OR RFD fast name pu2as 2 o frstname  TOWN __G ¢ e tutu® .
| suBDIVISION cdencten SPAaas SECTION Lor_%¥¢ ,
WELL LOG - 'GHOUTING RECORD - C
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1 2 )

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

-
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(I,ﬁ/y-r z,ﬁﬂfj >
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 (Circle Appropriate Box)
TYPE OF GROUT

NG MATERIAL
BENTONITE CLAY E].

; T“BEFG)RE‘PUMPING i

_ DESCRIPTION-(Use FEET i(f;I\I?:tIér
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS NO. OF POUNDS ﬁ \2
. ; GALLONS OF WATER h’ P
Sapd S foue Q| 2¢ DEPTH OF GROUT SEAL (fo nearest foot)
Ll fromL/?] I ft. tol3] GI I lft.
6[?#3"{ /}g f(‘ﬂ Q g /65 & ‘ : (entérOuf‘from surface) "'I‘I?&;‘? i
[{ o A_ ! - casmg CASING RECORD
. t
incert
appropriate STEEL CONCRETE
. code
-\ oo
PLASTIC OTHER
MAlN Nominal diameter Total depth
CASING top-(main) casing of main casing ..
TYPE (nearest inch) (nearest foot)
' 60 61 %_GTI gg_I_'ZI__I_I_I

PUMPING TEST
HOURS PUMPED (nearest hour) -

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

METHOD USED TO
WATER LEVEL (dlstance from land surface)

MEASURE PUMPING RATE 1
17 Y
||
22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air IEI piston’
37 - 27

WHEN PUMPING

other
centrlfugal IElrotary (describe
27 27 below)

@mersible

ot

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE ‘WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN iS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

DRILLERS IDENT.NO. | 2 8%
éfn/uo 4/,( J/ . '}?; LAJ;A
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(MUST MATCH SIGNATURE ON APPLICATION)
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from to
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(NOT TO BE FILLED IN BY DRILLER)
T (EROS) wQ
74 75 76
o[ e
TELESCOPE LOG OTHER DATA

responsible for sitework-if different.from permittee)
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' FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST

g - S§-02%¢

Well Permit No.

1t e

‘Location of property (road) AoBssS LD
Subdivision G (6rlood SPRAG S Lot &/  Block Plat Sec.
Well Driller T. 1 AYNE owner CAA p gy ASSOC/ATES

Depth of well / /ﬂg *

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. /<!
I. High rate pumping -- reservoir drawdown | ‘

Time pump started 7 /'S Pumping rate / f .

ow M.P.

Total time 5:{}1,'1\/ to reach pumping water level P ft. bel

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. ¢ime to fill | (if used) (gallons per
tervals B gallon bucket minute)
7,32 | 2% 4 40<. L5
Yl 23 Yy /=
§r04 27 a 25"
Liys 2% 4 /3~
gzlgé B 2% '?& /J/
ER o z2 Yy /5
qi08 | 2= s /ST
71‘ /"5-& 23 Q/ /LT
30 2 2 & A<
VAR Z-3 2 NS T
70,92 2 = Y .
for )~ z2 ) /S
D13D =z 5 L’f[ /5
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HOWARD COUNTY'HEALTHEDEPARTMéNT
Bureau of Environmental Health
"~ 3525-H Ellicott Mills Drive
Ellicott City, MD 21043.
.461-9933 o

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation SR . . Receipt # 647 222:5

Replacement = - . : . ‘ Date qulﬁl

Nanevof Installer _/} a. L0, - ~ Telephone _

: ~ ' ' - Lo
License Number- L o o . S , V
Certified Well -Pump. Installer . ‘Well Driller - Registered PlumbervzﬁAhgt dx;w%

Name of ‘Property Owner Ma rk.fJ'\S/wer?f Ashby " Telephone A4 - 3000‘
Subdivision Glenwosd SecinaS . Lot # a6 Well Tag # ﬁﬁz _gﬁ& ,QZiiR
‘Site Address 2920 Hobhs DA Glawond Mpn.20028

Pump 5 _ Motor - . .. Pitless Adapter
‘ 1. Type o o 1. Horsepower ' ‘1. -Make '
k a. Deep well Jet : " 2. RPM 2. Model #
| b. Shallow well jet 3. Voltage ' 3. Depth
| ‘c. Submersible _ ' a. 110 _
| 2. Make ‘ L b. 220
| ~3. Model ¢ S
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 o . , Piping. : Well data
1. Capacity _ o 1. Type 1. Depth’ - ft.
-2: Pressure relief o ‘2. Size 2. Yield _ GPM
. . 3. NSF and/or BOCA 3. Static water
Code approved level ft.
ﬁ% , 4. Depth of supply - 4. Will water supply
gujgét line : be disinfected by

(p,,g ?/ .~ 1installer? '
I understand that it is m 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: éL%ﬂA»u. (zolléﬂb

Date: ‘7‘/7/5’/

-,

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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| Natural Gas -0
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Spnnkler system. N/A 13/
NFPA#13D S
NFPA#13R
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