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“[{M i o PERMIT o ‘:384924.-

- & SEWAGE DISPOSAL SYSTEM s
T B - MARYLAND STATE DEPARTMENT OF HEA!.TH' DISTR'CT-;_a/“-
' _HOWARD COUNTY = (3 3/127/a | # 25

BUREAU OF ENVIRONMENTAL HEALTH .
481.9933 “ . DATE svsrm APPROVEDM

INDEXED | " INSPECTOR R ZM

.’}Frall Septic Service,: II‘IC . ) ‘ IS PERMITTED TO ID;IST‘ALL_ X _. ALfER |
aporess __P. 0. Box 659, Mt. Airy, Maryland 21771 -~ o0 795-5674
SU-BDNISIION Triadelphia Woods | Roap _12600 Fawn Run Court Lot 2;5 ; ‘
'PROPERTY OWNER __ _ ___ Potts .Coristruction Company, Inc. 60]4/(.1- OAIQ M ?
ADDRESS | ' -

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

" GARBAGE GRINDER?® YES _ X _ No
SEPTIC TANK CAPACITY M____ GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 220 sq. ft. per bedroom w1th garbage d1sposal Trench to be 2 feet wide.  Inlet
3 feet below original grade. Bottom maximum depth 7 feet below original grade.
Effective area begins at 3 feet below original grade.' 4 feet. of stone below

: distribution pipe* '

LOCATION ~ Starting from left rear lot corner as seen at end. of flagstem, start flrst

. ' trench 105 feet down rear lot line and 200 feet off this same lot line. Run .

) . trenches on contour toward end of flagstem. o

~-._  NOTE - No trench to exceed 100 feet in length. ' Provide 6" - 8" dlameter cleanout and

' cap to grade or above on geptic tank.hégg(u/: s :

Puns“'i:;mko By ' - Mar¥ R1fk1n . o oate _10/17/89
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ) _ -
NEITHER THE HOWARD coun'rv COUNCIL NOR THE HEALTH DEPARTMENT IS nssrousnaz.s 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 (1.E.. TANK. DISTRIBUTION 8OX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF ossr TRENCH(ES) ARE USED CALL FOR mss-ecrm BEFORE mo AFTER PLACING GRAVEL IN TRENCHIES)
. NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 rwo YEARS

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

‘I NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES .

- 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461- 9933 FOR INSPECTION OF SEPTIC SYSTEMS.
-~ HD-260
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!h. (E w N i, INDICAY[ Nﬁ“ N‘n[ ADJOINING ROADWAV AS BASE L’NE o
12, wn © T :

/ . o e g 7 ,Z" widy B
SEPTIC TANK LEVEL QK @/ﬁ’ﬂ{f f'/f‘ﬁ u’k”’ L , LEANOUTS Q g ?b; . O k\ ,/5’5/ éjf(jﬁi D{/& .
: f}”’“ vy ' ‘ ' -
DISTRIBUTION BOX. LEVEL ﬁ ;{- e ji% ? ‘D By *f"j \V/ , '
. DRAIN FIELD/TILE FIELD. DEPTH '7" FT.  TRENCH WIDTH L @ INLET DEPTH g S FT
| 5 E
EFFECTIVE GRAVEL DEPTH ' 'g?\ﬁ FT_ TOTAL LENGTH ng ) 2 O
NUMBER OF TRENCHES __.20 ONE SIDEWALL/BEISKGMARE A ; 20 SO FT.
- —h e ’
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTHBELOW INLET—_____ _  FT.
- 6"’,’9 ’
ABSORBENT AREA ———— SO FT.

s MH BV 710 SrontE Tpellc s D - STHAY (B
LEMYHE ENDS P EM. HA u/?/w FL ok 92 pIckice
O ¥ 3TANE @ ulee® Li 7, BACKE/LL (D Y-
%Tom;ﬂ MR ///?/yé%f&/%m @/%/‘F“/@ G R

DATE SYSTEM APPROVED

/ | S
1//// gj/ g% ‘ | INSPECTOR . % L/ //e/}\ } /éw / :\/) v
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Teladelplia thoods

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

- Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon v
.4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original. grade.
Botton maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-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 distribution pipe.

TRENCHES

/gé sq. ft./bedroom

Trench to be @Z wide. _ 220 %/f{@%p/md
Inlet g feet below original grade. W{f' |

Bottom maximum depth Z feet below original grade.
Effective area'begins at 3 feet below original grade.
feet of stone below distribution pipe.
NOTE: (1) No trench to exceed 100 feet in length.
(2) 1f more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground. ‘
(4) call for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell. '

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

woarion: STARTIN 6 ERnt LEFT REAL 10T CAPWEL
A SEEN AT END OF EVAGSTEN . STALT FIS)™
TRENCH 1057 bowdn) REAR (97 LIME Al 2007
OFF TH/S SANE LOT LINE, RUN FTRENEHES
CONTHUR TOWARD END dF FLALC/EM.

HD-19!
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APPLICATlON

‘ | L Wi 7448

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH 7 gulgo=OK T DISTRICT
- P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 Pao pose? CHR ACCo™ Mo 2 %%ﬁ
TELEPHONE: 461.9933 SEPTLC NABA Te DATE % '

pAaS6~6JT

/Zf/ﬁ(’w

GAruTy Elee

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . . )

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

PROPERTY owmsa<¥>d‘7‘4é CM+ Co F—D\/Qf .
woness (25 U Mu (s gcﬁouo@ov e 38/ =S3 -G0SO

PROSPECTIVE BUYER

ADORESS - - PHONE

PROPERTY LOCATION=

SUBDIVISION j/Y L CQQJ p\/\‘ < o Ocﬁ LOT NO. é/ 5(—‘9‘ \
ROAD AND DESCRIPTION M Cﬁ (/H'(/UV\) %\u o o - £ Q h l( LN iﬁ
(O\K‘&‘ [’f‘G(D exd N

TAX MAP —————————————PARCEL #

SIZE OF LOT ? ce ' TYPE BLDG SIMC"\Q r%%':

(SINGLE FAMILY\Q‘NELLING OR COMMERCIAL}

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

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

©NE [ ot Cee A Co P,

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT:

C/ ' (SIGNATURE OF APPLICANT)
APPROVED BY : FOR ' DATE
REJECTED BY ’ FOR __ - DATE
HOLD PENDING FURTHER TESTS , : DATE

REASONS FOR REJECTION OR HOLDING
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- APPLICATION

PERCOLATION TESTING

P
' b . .
HOWARD COUNTY HEALTH DEPARTMENT : =
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' ]D{ (
TELEPHONE: 461-9933 DATE 80 86
TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
O\ A \ \ /N —
PROPERTY OWNER “T\ ST WY RN U6 = T - .
 Ttls ComsTryctrion Co. Tue | N
ADDRESS PHONE _ TS TS  ~
52/-¢057?
PROSPECTIVE BUYER
ADDRESS PHONE
v .
PROPERTY LOCATION: LoT ‘i’ s pﬁ @ M

SUBDVISION “’T‘\(\&Q\O\mox \i\\mﬁgﬁ Lot No. % ¥ bh e,
ROAD AND DESCRIPTION \mo(ét\.\ \Q\(\\@\ % o Q\Q\\I\x ]} D é\Q
“AaNo \* % G\\N\O\\ Al \\ ?A ( /»7 Faen ?cm M

TAX MAP ;(QﬁfPARCEL a0 & 8 :
SIZE OF LOT : %ﬂ\ HQ’\(\ Q : TYPE BLOG.

\ (SINGLE FAMILY DWELLING OR COMMERCIAL)

v

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE U w STANCES | ALSOAGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -

(SIGNA RE OF APPLICANT)

APPROVED BY FOR ' ' DATE
REJECTED BY : FOR - . DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ﬁﬂc Jﬁﬂs F—/«}C'ﬁ)M /ﬁ’cb 7%‘1 S”é@l""s’ r /Cﬂ/ Y W
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PRE-WET TEST - 1" DROP .
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COORDINATE SCHEDULE
NO. NORTH EAST
S |SRg 0. 825 S/, 20 7 257
2L |s2r2/r.898|8/3F70. /07
T |F272£6.35/ | £43 PS5 S5H
oA |s2720L. 02 \&/3 $2F./ 55
I | SEyFOL. 08| /L BIB. /5D
G |s2rars 609|5/3877. #02 ’
7 |s27629.2458/3 P77 463 N
& |s2266784 554,370, /G W
2 |s28,002 77 & €20 250 3 )4 4
/0 |52 048 257 210 225 555 37‘ ,14
Y 528 56,972 |14 262.072 e
/2 |58 5, B S TS eSO s /ﬁ; 2 5; 5 o
AP SR8 202, BIE| £,5,055. 5/
/o |s27833. 57/ | £/8 1257 74P
/5 sap rar. 88/ \5/5 059 458
/G | ST P00 D\ 819, 522, 634
17 |s2s I8 158\ B/ 0. 725 |
/8 |525,58. 083|915 /58,755 = =
/2 527 596, 003\ 015223 275 e VICINITY MAP scae - 1200
20 \s2c87%888 | 5/4 852, /59 %52y (9 . '
2/ FLGI7R R4\ Bl 27 08T N BF YD AP RN \TQST;J.\ : Q\E
22 |s2ross. 2 .5 (S/8 514753 i 22 I SR S s &% ”
22 527077003 |0 206. /72 3 “/‘,}4 Y “2g 2z = %) - '
24 |s527G0l 5k | 2y 274, /0 B e g 9 3 RN Coce 7 "7 GENERAL NOTES
25 |Sayaosens\org 2. 257 ' - ?“ L = ") Tox Map - 28, Parcel - TS
26 (S27 4L 865\ 8/F IS5 543 7O ‘
= [qﬂ",alé ,/“4 737 P L - 2) Deed Reference ‘
28 | 527451670 % 770 20 k : 2 oordinats” sperem, aerand ey tomtrar iamy, State Plane
29 JIJ//JIZG [///IJZIO/' i % i\\ I © 4) Subject property zoned ~).e per 8-02-85 Comprehensive Zoning Plan.
T _|SEFIHS .G T | O SLES, :\Q S) @ - Designates iron pin set. .pl{/;a.né&f daeref’e/%ﬂzxmép/
R 74 Jl)/’.a”zﬁ'?} /63.{’, réla {) Q 6) The ilots shown hereon comply with the minimum ownership width
J2 .‘ZJJ/AC”J 3/5771,742 § ;\:: &ldntlaczt;yr:ic:::ed by the Maryland State Department of Health and
EL 4 J—ZZJ’M"// J/’}?fﬁédﬂ" \l ‘\‘\ P 7) 7 This area desigr;ated‘ a private sewage sassment of
24 |rerrod 7er |8 0745 272 Q zzzime N /// e e et of o 2ad ot Hyoiene
25 |s2r749.0/7 | 878 3852, . N 5 this area are Tesiricted umtll punnc sewerags. s ayananie” and
con inens on N szo.cat | ETHN . gervieing sy resisertil stouctures conatructed on tness buldng
DAL T P OAST b @_L.,* J:/d“.ﬁy‘{f”m to a public sewage system. The County Health Officer shall have
the authority to grant variances tfor encroachments into the
P g 4d private sewer easement. Recordation ot a moditied sewage easement

shall not be necessary.

8) Ali percolation test holes shown heredn have been fieid located
and shown thus (o) *

For flug.or pipestem lots, refuse collection, snow removal and
road maintenance are provided to the junction of the flag or
pipestem and the road right-of-way line, and not onto the flag
et or pipestem fot driveway. S

9

-

L fFOR CcoRVE O 74
 SELE s 2 o9

10) Flag or pipestem lots shall not be further subdivided into lots
accomodating additional residences uniess a public road can be
constructed according to county standards on a minimum fifty
(50) foot right-ot-way to be deeded to the County.

w0, 355 7
o5
DM S

. @W/a//m
FgE<7

OWNER Sptor ™
SO TEHNEN T LAND O AN Y

SPCPD ANSEOLS DO VE
CLAIRAS Y IL L L AP VL AN L

AMONG THE LAND RECORDS OF HOWARD COUNTY, MD.

LGS A SA2SS
PO A NLET

S OT AL ARLA T L ATSONS

TO24L AN YNIELR OFfLOTS 7O L AL CORILLD ] /E
FDTGL ARE OF LOTS TO ELE PLCORDLLD ! T 2567 AC,
FOTAL QPEA OF ROADWAY 7O BLE FLECORILD
INCL COIN G W DENG TT R/ PSS, O& &S A,

TOTAL AREA OF OPEN SPACE TO BE RECORDED: & TOTAL AREA OF OPLN SPHCE 7O BERLECORLELD: 2 .

FOTHL ARE] OF fALOOD L QN TP FL ARLCARIELD PP P2 T
TordL AREL OF SUEDIISSON T8 L CLCORILD ! #F, F 727 A<

AREA TABULATIONS (TA/S SHse7)

TOTAL NUMBER OF LOTS TO BE RECORDED: =
TOTAL AREA OF LOTS TO BE RECORDED: S« F7 7 AJC.

TOTAL AREA OF ROADWAYS TO 8E RECORDED
INCLUDING WIDENING STRIPS: o G rarAc

TOTAL AREA OF FLOODPLAIN TO BE RECORDED: &7
TOTAL AREA OF SUBDIVISION TO BE RECORDED: A7 #.5.FP 4.

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS. .
HOWARD COUNTY HEALTH DEPARTMENT

RECORDED AS PLAT ON

OWNER'S STATEMENT SURVEYOR'S CERTIFICATE

. ina: "o
We A T NEN T L dND AT IN Y , owners of the property shown "cor;i'::?y t;zzuifty i;m:;‘ the finai piat shOWnO;\ereo 1S

and described hereon, hereby adopt this plan of subdivision, and in consideration of the

approval of this final plat by the Office of Planning and Zoning, estabtish the minimum of the lands conveyed by
building restriction lines and grant unto Howard County, Maryland, its successors and
assigns, 1) the right to lay, construct and maintain sewers, drains, water pipes and other.

TRIADELPHIA WOODS
LOTS 38-46

by deed ddted and recorded in the

HOWARD COUNTY HEALTH OFFICER DATE
- Land Records of Howard County, Maryland in Liber

SECTION |, AREA 2

municipal utifities and services, in and under all roads and street rights-of-way and the

specitic easement areas shown hereon, 2) the right to require dedication for public use, -at Folio and that all monuments are in place as

APPROVED: "HOWARD COUNTY OFFICE OF PLANNING
shown in accordance with the Annotated Code of

122027

ST 1] G777 ]

i ¥,
7

&

AND ZONING ; > ;
the beds of the streets and/or roads and floodplains and open space where applicable,
. and for good and other valuable consideration, hereby grant the right and option to Mqryland, as amended. ARESUBD‘VIS|ON OF PARCELS 4&7THRU lo
Howard County to acquire the fee simple title to the beds of the streets and/or roads ' . : .
and floodplains, storm drainage facilities and open space where applicable , 3) the right ) R -
A to require dedication of waterway and drainage easements for the specitic purpose of R e T B &aﬁ’ 28 OGn op Q,/O(io 0
their construction, repair and maintenance, and 4) that no building or similar structure e P s J‘s' ‘ TAX MAP - b d t
PLANNING DIRECTOR ) DATE of any kind shall be erected on or over the said easements and rights-of~way. william G Hartel, me?sswnm Land Surveyor. MD. No. 943 pate TAX MAP PARCEL NO. - 5.2 : inc,
: EX. ZONING - A i i
APPROVED: FOR STORM DRAINAGE SYSTEMS AND Witness my/our hands this day of v : _ consulting engineers
PUBLIC ROADS. - ELECTION DISTRICT - & AL, SEP 22 w&7 land surveyors
HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS ‘ o, . e HOWARD COUNTY, MARYLAND h land pl
1,% "y £ . - « E JJ - * 364{. ” an panners
A DI VL V7 T2 Ry , scALe -/ “E2e 7
- A DATE - s, /I8 o COURTHOUSE SQUARE
35 ELLICOTT
— o - — SIAUS LT Skor omy ko gt
: WITNESS : WITNESS o-sr-cafT-@7-27 ’ (301) 465-7777

&G IES

SO~

i



I sy ory on
I, - S , . A‘ : e :

: y B i y : : - T
! . . . - J " J/\ . U - . P i
CRe, md )S'{.@fﬁ_'qj\ f;‘i;;vbb,ce_,_fb‘ (T-T IR
» ' ; . .a ‘ O 4 3 . Tqﬂ\/\-«\< B C) {JV'-E— S v\"—-::) 5}7' L_)’
I o < N4

-

'|‘.u e e o IRy SO 5D.~ !
/\./Q o ot /P{ WAV .LL,\' ¥ ‘(\/\’J,";‘;)/\)qu(g i
i LR will dig e b el Wy 2=
h .\ o R et ) ‘{, - d n ) ~3 Teéql—‘t/’vk h
1 :0 ;jf)/'( o, Lo )‘!'P—»J‘~£‘C07ff Ow 3 s H*Qo, K’/me:f'-t%e)"v

. '71-07;44 ARLA TABLATIONS

TIIML NOAIELN OF LOTS TO L™ LoD, 72 " °

L DOIRNL AREA OF LOTS TV 8L FLECOROLLD ., F9.3008 AC '
D TOIMAL LA OF FOADKAY JO FE NECONOLD .

L INCLYOIN G WIPLTNS ST/ PS8, O.crer L. -
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EMERGENCY/TEMP NO. IF ANY

! SISS

. SEQUENCE NO. =~ .
(DP USE ONLY_) BT R

e (THIS NUMBER IS TO BE PUNCHED
"IN COLS. 3-6 ON ALL CARDS) R

STATE OF MARYLAND
PERMIT TO DRILL WELL |
please print or type - . < = |

STATE PERMIT NUMBER

v/
Hel-Igl¥-loelE I‘/I

* 70 fill in -this form completely ™

--Date Received (APA)

L@EV@BHI”

OWNER‘MFORMADON »

B3]

?‘?27%5_A'N
/7

LOCATION OF WELL /?

st Name Owner First Name

I&IuI/%I IAInIxI I II|| I | | I I I I |
mIJIIIDIZI‘?I

0 State 72 Zip

- SECTION I:I:I:I

: DrllleLs Nai

DRILLER INFORMATION
George F.o Easterday

" 77 License No. 80

NEranklin Easterday, Inc.
"m8Z85 Brown Church Rd., MT. Airy, Md. 21771

Address /‘Yf.m :IZ ﬁ?ﬂ%}i[/f—(r/ 5/4/89

* Signature /}" Date

MMMMNHIIIIIWIJ’ 5227

8 COUNTY

23 SUBDIVISION

LOT , : _ .
IﬁIwI‘/IwI: ILIZIHI | 1 I L[ [ [ [[] I7'_1I_

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) M|
] 76 77 78 .
Bl|4 . -
T2 [Fhwy Zun o |
DIRECTION OF WELL FROM NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

]

B |2
. APPROX. PUMPING RATE (GAL. PER MIN.) -....

WELL INFORMATION

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

[olol 11 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

i‘ OME (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) : )

~ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) I

“[2lolol 1=
- . DISTANCE FROM ROAD

ENTER FTor MI _
38 39

/e n A35992
+ TOUNTY NAME ~ GOUNTY NO. ,
gIréLI/E\TURE . : INSERT § » I:I
DATE ISSUED
2lSl15(515] Syt , Zée g@gﬁg?

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

5 GRIHelols] elslrIseloly)

APPROXIMATE DEPTH OF WELL |~ €375
24 ~

~ SHOW MAJOR FEATURES OF

. NEAREST
APPROXIMATE DIAMETER OF WELL (; INCH

- -'3 AIR-ROTary
) CABL

METHOD OF. DRILLING (circle one)

BORED (or Augered) JETTED
AIR-PERcussion
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FIELD DATA SHEET
« HOWARD COUNTY WELL YIELD TEST

. v
Well Permit No. HO ~ S5~ 063
Location of property (road) Fum Lew. CH
Subdivision _@M&Ma Lot <AS Block Plat Sec.

Well Driller C S d., Owner &,é;sééﬂ £ Couadl O
/
/
. 'Depth of well 400 p
Distance of measuring point (M.P.) above ground Q
Static water level (S.W.L.) below M.P. 95 /

I. High rate puxi:ping -- reservoir drawdown

Time pump started ). 00 Pumping rate 10 G PA.
Total time __ | An, to reach pumping water level 30 3 ft. below M.P.

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

TI}!E (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 8§ (if used) (gallons per '
tervals : gallon bucket minute)
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[, 2471
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(THIS NUMBER IS TO BE PUNCHED ;
IN COLS. 36 ON ALL CARDS) ’

(DENV USE ONLY) /

STATE OF MARYLAN D

WELL C

OMPLETION‘REPORT

FILL,IN THIS FORM COMPLETELY
1 PLEASE PRINT OR TYPE

1 THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL 1S COMPLETED.

COUNTY ;‘?a’ 3}7?2

DATE WELL COMPLETED .~

NUMBER
PERMIT NO.

| DATE Received [ Depth of Wel” ] FROM "PERMIT TO DRILL WELL"
: AUl | e 1= ALY
[(TF111]| [geldde) [l T I FrBEEEAART

/"'9”2'7,/37@/\/7‘\ £ 2tvs i3 Lnin ,f?twféa

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

DESCRIPTION {(Use FEET Check

additional sheets if needed) [ FROM | 7O By
’ =7
Tee (4’” e
‘@f; £ ﬁ@’ /P_
- 251 §0

Tan riica
étr“ef@if‘

(Circle Appropriate Box)
TYPE OF GROU.TING MATERIAL .

GALLONS OF WATER ___/#{}
DEPTH OF GROUT SEAL ( (to nearest foot)

| stReeTorpFD ___BUE e Mot Cf Stname  vowN /B it ' .
- 7| SUBDIVISION o 772 w{/f/ﬁz’f« i LU S SECTION ot _¥% s
5 ,~f# JWELL LOG %357 GROUTING RECORD es- cls3 ' o
Not required for driven wells WELL HAS BEEN GROUTED i ’

(,-/ 44

- BENTONITECLAY B|C|
45 46
No.OF zouuos el BV

48 TOP

(enter 0 if from surface)

tol'*."’

BOTTOM 58

casmg

t .
lnsert
appropriate
code
below

_CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTH ER

1 2
gt . PUMPING TEST

HOUF\S PUMPED (nearest hour)

]4||
PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO gf" :
MEASURE PUMPING RATE . RN Hv,{ 3

EIIII

- WATER -LEVEL (distance from tand surface) :

BEFORE PUMPING

WHEN PUMPING

ST

TYPE.QF- PUMP USED (for test)
airs” ’ piston T | turbine
A [P [T

27

. other
. MAIN Nominal diameter  Total depth centnfugal @rotary (describe
/2 CASING top (main) casing of main casing 27 27 27 pelow)
oy TYPE (nearest inch) (nearest foot) ) s
! i j_et E:Tﬁmersible
B <IF] @0 oo |9 &
é 760 61 63 64 66 70 o
£ OTHER CASING (if used) :
’ A diameter depth (feet)
é} ﬂﬁ/f” c inch from to , PUMP INSTALLED
& ¢ l I | DRILLER WILL INSTALL PUMP <o
: A s YES /NO
: j%fé’ﬁ 7e |7 5 — ' 't (CIRCLE) (YES or NO) s
E ek o ‘ ! IF DRILLER INSTALLS PUMP, THIS SECTION"
4 7E g : o J ) J MUST BE COMPLETED FOR ALL WELLS
; oy 7é | EXCEPT HOME USE ’
B, 77,¢7 - screen type SCREEN RECORD TYPE OF PUMP INSTALLED
' - o |EY or open hole [A[O] | PLACE ACJPRSTO)
7~ ; ST IEE‘HO CJPRST, ]
/»777/54‘7 insert IN BOX-SEE ABOVE:
ra / . : STEEL BRASS OPEN
56 14 . g | & appropriate BRONZE HOLE CAPACITY: D:]:]jj
’ ¢ |90 code PIL] [O[T] | GALLONS PER MinuTe
@ /7 Ca be'ow PLASTIC OTHER | Lo nearest gallon) - =
). =T > PUMP HORSE POWER ';D:]:I;]
. B e . W m e mien U e .- R R R .
) . Ge |97 : C : ) PUMP COLUMN LENGTH
/5‘ FEF 1 2
' -.é'f iy s //'ITE‘R'[H (nearest ft.) (nearest ft.) IR vz
- 57? 1 P CASING HEIGHT (circle appropriate box
: @? /3}/ cé &?} E ’&/ [ ] ] )I J J I‘/ lﬁflﬁ I l s and enter casing height)
. & A \_/ 21 {above :
’ [< /’y & ?}) ;/EZ‘:‘ ; H | l I L ] J ] I—l [ [ [ ] 49 LAND SURFACE (ne . t‘
¥ 4 I 1 ; ) ares
&F f 124 / Y4 (S: 2 36 Bbe|0W’ . foot)
, CIRCLE APPROPRIATE LETTER gal | | T J[_l TTT] * : 0 5 :
A A WELL WAS ABANDONED AND SEALED | ¢ l_[ = - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N 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 s
P OF SCREEN INCH) THAN TWO DISTANCES
' WELL 56 60 (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; S
-] ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to o
"] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 3 j
. . ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
. zr;sssr:(r’fg V:I-IEERDE(;I;.IS ACCURATE AND COMPLETE TOTHE BEST | o oo\~ oo inee o D
k5 E IN.BOX 68 68

"DRILLERS IDENT. NO. /e ;-

v

" DRILL‘ERS‘S|GNATURE

OEP.USE ONLY'

(NOT TO BE FILLED IN BY DRILLER)

iwa

i TR ~T (E.R.0.8.)
) (MUST MATCH SIGNATURE ON APPLICATION) P 4 75 76
2 it St psiin o] ] LEE
?/&Q;ﬁ ‘_f."‘f(’:’é%?'}’ﬂm&ﬁff T S g o ~ OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman | | ELESCOPE LOG SR o}
responsible for sitework if different from permittee) CASING INDICATOR_
COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

vWell Permié No. HO - K- 0&3(/

Location of- propetty : (road) _ FReun Leeg CX.
Subdlvision ’

Lot Z,S Block

Owner

‘review I 3/5%?(4/

Plat Sec.

/QWI(L/ &(“d C-O

:‘_D.istance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

2

High rate pumping - reservoir drawdown

Pumpmg rate Jo P
ft. below: M.P.\

1(97 ’ '
%ﬁ /%WJ@@

) PUMPING RATE

FLOW METER READING

CALCULATED FLOW

i.fbelow M.P. | time to £ill 5 (if used) _(gallons per
o gallon bucket m.inute)
“qu Qg e 3807 3 GRag
20 el A
2.0 S&g.._ R e 1 R
20 Sec. B GV i
20 Sec, 2EMA
70590 2cPy;
0 s, | %GOy
20 Sr T o el D
20 QrC e el
“b cec. 2 (-Dvy
20 sec.

EYaay
2.0\ SEC
20 SEC
2.0 S92, |
2o Sk \
20 SEC \
2 n sec & | 4
R A7 I /
oAy Sel
O S
2 See .
20 SEC,
2.0 SEC.




Triadelphia Woods, Lot 45
Patuxent Land Company
P.0. Box 208

Clarksville, Maryland 21029
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933

£ C
24 ;(’ICCL

b
n .
1 .”}Aé’

New Installation _ - | Receipt # OV

Replacement

N

2% Date /- 2187

- Name of Installer Ba\mg £ Ll ;P/(mvé/ms “/‘/Mf*fa Telephone 3¢/-775-/2

License number holic Qb Ho. Co. S 22 5=

Certified Well Pump Installer

Well Driller_____ Registered Plumber /

Name of Property Owner E{mw&@ E(m Schorter ~ Telephone ,4///?

Subdivision_Triadelphie Wooels Lot # <5 Well tag # o -8§F - 065y
Site Address =t /20608 Fawn Bun Court <

‘{ L Cllicot Ctm Yheowlarl 27,043

T4 VTN | :
Pump’ \UL Motor ‘ Fitless Adapter
P o T)’peJ, 1. Horsepower_ /. 5~ 1. Make Mlerfinsne
. ,.»Deep well jet “2. RPM_DB Y5 2. Model # _f-/0x
A% -b. Shallow well jet 3. Voltage . 3. Depth_¥2"-v£"
7 ¢. Submersible__ " a. 110 N _
2. Make__Goold's N g 220 o ; '
3. Model # 2EH1SY/2 :
4, Capacity 7 GPM _
5. Pump exceeds well capacity Yes o No ’
4. 1f Yes; is low pressure cutoff cswitch installed? Yes / No
- 7. What methods are used to protect the pump and electrical wiring from

/ﬁ/c Mo/f/{f

/77 N@o

vibrations? Torque arrestors Cable quards . Other
Tank Piping Well data
1. Capacity=%E 65 1. Type_[%lubut ulene. 1. Depth¥0d +t.
2. Pressure relief 2. Size_y r 1k - 2. Yield_2z2_GPM
valve?__VYes = 1" 3. NSF and/or BOCA 3. Static water.
Code approved. Ves level 26 ft. |
4. Depth of supply. 4. Will water supply

be disenfected by
installer? Yrs

line__ 2% = 457

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwse this
permit is nuH and void?.,

All information given abodve is true to the best of my Know! dge

Slgnature of Applicant: 7. M

! 2 . Date: /
Ao b, %ZZ,&M yroy o

on

Note: A sticker mdtcatlng approval/status of the installation wIH be p]aced

the well casing at the time of the inspection.
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