7 o1 A’W HOWARD COUNTY HEALTH DEPARTMENT
b N 0—07\) o

3 ghafor BT
Y ’m) s P ERMIT p 514923,

; SEWAGE DISPOSAL SYSTEM ~  a_sn;

2 9 - BUREAU OF41ESI-\S(I1§<)2§MENTAL HEALTH  ISSUE DATE 0/2/40"( IOI
P%ﬂ; 9 : o APPROVAL DATE _///7 /&7
POyl INDEXED Wler

Whitworth Excavating IS PERMITTED TO INSTALL ¥ ALTER

f ADDRESS 12680 Clarksville Pike f":Glarksvill‘e, MD 21029 PHONE (410) 531-5033

SUBDIVISION Hawksfield Estates LOT NUMBER 14 ADDRESS3143 01d Oak Drive

PROPERTY OWNER  Keswick Homes PROPERTY OWNER'S'ADDRESS_ 8521 Leesburg Pike, #200

. 4 : - Leesburg, VA 22182
SEPTIC TANK CAPACITY 1500 GALLONS BUILDING PERMIT SIGNED

PUMP CHAMBER CAPACITY ___N/A GALLONS
D RETURNED
NUMBER OF BEDROOMS ___ 5 : /o—é’-os BJDNHWJ’— /%r 71{6

- SQUARE FEET PER BEDROOM 240

* LINEAR FEET OF TRENCH REQUIRED _300

TRENCHES: Trenchestobe 2 feetwide. Inlet 4.5 feet below ongmal grade. Bottom maxnmum depth
8.5 feet below original grade. 4.0 feet of stone below distribution box. '
LOCATION: Place distribution box 100 feet off the right lot line (407.96') and 85

feet off the back lot line (290.40'). when facing the lot from 0ld Oak Drive.
Run trenches on contour toward the right lot line. .

NOTES: ;7. = Maintain a ‘minimum separation distance of 100 feet between all wells and
any portion of the septic system.
— REPAIR SPECS: 400 linear feet of trench, Trenches to be 3. 0 feet wide,
inlet 4.5' below grade. Bottom maximum depth 6.5 feet below original ade
2.0 feet of stone below distribution box. f’ﬁﬂ@ﬁ

PLANS APPROVED ' Ropnald J. Pinkley DATE 7/31/00

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE '
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDfOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

" NOTE: ALL PIPE‘FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' '

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

3
§
&)




NOT TO SCALE

. IRENCH DATA | _‘
TRENCHWIDTH __ 24— ' )
|2 \
TRENCH INLET DEPTH’/—LE .|
TRENCH BOTTOM DEPTH _&%, .9
DEPTH OF STONE __ 7% \
NUMBER OF TRENCHES f/ : J
TOTAL TRENCH LENGTH__2.8.5_
ABSORBENT AREA !{/ 45 ,

{ / g
DISTRIBUTION BOX LEVEL _ /
BAFFLE IN DISTRIBUTION BOX 1/ -
SEPTIC TANK DATA
SEPTIC TANK €x ] SOOT.S. GALLONS

MANHOLE RISER pd
6 INCH INSPECTION PORT o/

PUMP CHAMBER DATA

- #HO-44-234 6

2H

PUMP CHAMBER

GALLONS s
MANHOLE RISER __/V/]
ALARM VZis

PUMP PERFORMANCE TEST WA

' OA\A DRWE

PRE-CONSTRUCTION INSPECTION: Sie a5 M5, M ﬂ?ﬁé‘ (e “/f—aécﬂ,/z%%«c%w
ij—ff 9/ &émut(/}uf’ ks f’o(/éfmwﬁdﬂﬂwm/ Pz, ﬁW/M(Mu@&,m 0248 [mrﬁ/lf)l M /“”‘"’””Z‘

gl At gec LG 1272900 LG bmid € Faeh o CoA,

NapEctiaN ComeRTs! v

L{/@/OF STOP (W ORU ORDER{LSSQED BUILDER TG GET L1CENSED SURVEer To STAIKE R'GH_((L!O-/‘QG/)
’ REVISEP

PROPERTY LINE AND At CORNERS oF'SEPTIC ARER,PUMP SYSTEM NEECDED A L/@ T RENCY. A EEDS
TOo BE FNVSTAULLEDY ABOVE (SLIGHTLY OUTSIDE) OF REVISED SEPT)C ARED (SEE AppRovep BP PL,\(}/N)

ALSO GRAVEL ®R|Vt:wa~l WILLNVEED To BE REmoveD FoR JNST. o/: SOE TRENVCHE S

@R@Hﬁo]ol -STOP WORK orzuek LIFTED, OW TO INSTALL ToF Ho TRENTH W/,Mc, AT St or cqu.,e,_. RSV S i

4/
Ston e referobly under pe or T& et :Tolpsi-ob.zjow St 'OW &o bring shae above pipe Botfom of dop dreack do 508
| deef'rtpes+ of x\-(ZencLesin be ‘t2"inlet, B3 botfom , 4! o stone. 6\3 Zl>(k~':e1c> 3’ of shine fegordiess )

5 INSPECTOR M‘ /Q 7’174( (.h DATE SYSTEM APPROVED // %70-7
qj(zfoq ADVISED ISTALLER T0 SKIP | TRENCHK SL0T Fop 3rd TRZENCH
CAND SKIP ANOTHER TRENCH "sLoT" FOR Yih TRENUY, M/W’W [

%//%0’77 oK TO COeyER 55 A,)P.Z‘ OK ,@@g@
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527°33' 10" 4
1°23 10" w-. THE PROPERTY SHOWN HEREON

_ 23, 01° O LES IN ZONE 'C’ AS SHOWN ON
: ‘i FLOOD INSURANCE RATE MAP ~ -
/ NO: 240044 00168 & 00228

DATED: DECEMBER 4, 1986

‘ [y
/ e
e Y
/ 1 see o )

THIS PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR - |
LOCATION OF FENCES, GARAGES BUILDINGS, POOLS, -BUILDING ADDMONS OR OTHER.|-

EXISTING OR. FUTURE IMPROVEMENTS.

THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION

OF PROPERTY BOUNDARY.LINES, BUT SUCH IDENTIFICATION MAY

NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING

'FINANCING OR REFINANCING. - .
- 4. ACCURACY OF BUILDING MEASUREMENTS: 0.1°

" THIS PLAT IS OF BENEFTT TO. A CONSUMER
ACCURACY OF SETBACK DIMENSIONS: 0.5'

.. ONLY INSOFAR .AS [T IS REQUIRED BY A LENDER

/n

CONNECTION WITH CONTEMPLATED TRANSFER,

FINANCING, OR REFINANCING. : - -~

- OR TITLE INSURANCE COMPANY 'OR.ITS AGENT IN.. . .

- /s /S
- Nl 0@ / LOT 14 § ,
" A 3.364 AC+ 7 Chdo- £,

EX. 20° ACCESS EASEMENT
PLAT # 10446
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19.3' ) RETE
RED CONC
POURERTION g
& TOP EL. 483.86 :
»
13.4°
B o, DETAL
U I - TR " SCALE: 1"=40' Jd
| HEREBY CERTIFY THAT | HAVE LOCATED -
| THE IMPROVEMENTS AS SHOWN. THIS PLAT : LOCATION DRAWING
" "|DOES NOT REPRESENT A BOUNDARY SURVEY LOT 14
AND CANNOT BE USED TO ESTABL4EMF . s

[P St Ty mace | pawicsrii p £sTaTES|

. g EC SN LOTS 1 — 23
A y &% 5oLy « B
| Wiay 44.‘_/1/4 gk ) = ,l‘;“’?jﬁ "(;f, SE
| Sranasercer & LANE Z O\ o X F PLAT REFERENCE #10446

J0 jy5 e " S JELECTION DISTRICT:  THIRD

Secreres” (':)

- | 8726 TOWN AND COUNTRY B
~ | sume 200 -

5%

COUNTY: HOWARD
'/l’/::v’qi A

<\

, - Ly, o | scaLE: 17=100°
] ELLICOTT CITY, MD. 21043 g o DATE:  AUGUST 15, 2000
.| (410)461-9563 FAX:461-9693 DATE OF LATEST FIELD WORK: 8/14/00

FILE: 9335—-14C.0WG




. _ : | : SEPTIC SYSTEM DATA

NOTES: /
INV. AT HOUSE 477 @
1. THE TOPOGRAPHY SHOWN HEREON IS TAKEN FROM HOWARD COUNTY 1"=200’ j ‘ SEPTIC TANK
AERIAL PHOTOGRAMMETRY AND SHOULD BE VERFYED PRIOR TO EXCAVATION. - i o crace 4905
2.  B.R.L. DESIGNATES BUILDING RESTRICTION LINE FIN. GRADE  KW0)A
@ DESIGNATES SUCCESSFUL PERC TEST z INV. N ATl
' INV. our 477,% B

® DESIGNATES PROPOSED PERC TEST
e DISTRIBUTION BOX ’

3 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED ) 0
/75y TE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR 3 b ot 2’%4 ; |
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS : W, W 41,7 0K |
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE | INV. QUF 2109 4 i
| EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC 1
| SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY ‘ i o TRENCHES o 24l 7
| TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE x e z pup |
| EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE , § \ EX. GRADE | of aono #RS Sl
; NACESSARY. THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE s % \ FIN. GRADE AR A g I E Y
‘ SEWAGE EASEMENT. : f \\ NV, IN 4 lﬂ% AA,/')%;‘.!} 2}7‘;:0 Abé'ﬂi
! ‘ BOTTOM AL i e !
| 4. [ |PRVATE SEWAGE EASEMENT FiR PLAT #10446 - ! : LEWGTH XU wo! w00’ P
‘ i
v » v o §~ O Nore, ; TORCHES Yo 96 INAUED §
5. TUTAL ARFA DISTIRZED @ V2 A T | /o ) Qf ggO ) o P IR GErTe f
(. ——s——s—— DESIGNATEZ 4T FENLL L N | / P 22 |
- g i - X 4 \
7 GRAVIT- SEWER ZEPVICE T PASEMENT LEVEL S v i ’ J \ |
I NUT PROVIDED. AN ETECTER FUMP (4 REGIAZED e ~ t 'j I P o N .
i ~ . \J( 1 ~ S { ' . = / e - 3 4
Ty | > E ' - 553'20’3’ r v \\ 1.4
; - j.),—- ? | I N 85 19904 o \
J;{ T ‘ s R N \ - A e (N -___—_"_// —-—-——7 . \
W —_— D
o - — _—— .- -~ - / ‘
S, = - S / \
- —_— ~ \\ ‘
% i r’ \\ Y y |
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— \
» ; y e \Q - ~ N - \(Abpmved Septlc Me i
z ) 4 N - \
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LGN
(0} ) ’ sgia ] T
I 2
|

/. 3.364 |ACiJ,

Dep h(%f trench (es) 515- feet

_ g°pPth of stone required below |
distrz.bution Pipe i feek - ) S
olv e Wa "f‘lln%‘ts}/s f‘-ﬂn“ § 4 ' f”:

Y
- Joctal linear feet of trench
2 required zOQ feet

Width of trench (es)

[

; . -
i

L’O’ .Q.I')‘L“’ 3" 7 @oﬂﬁﬂgl 3 S‘"’Dnc\w '2@(}}"‘ ) j({’)O

:: \ L‘/P - 146
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%/’ oc | o 00" = Yy s oD - SBITE PLAN fi |
\ i‘ | : O LOY 14 o

HAWKSFIELD ESTATES |

, 1, o - i | LOTS 1-23
SHANABERGER & [ ANE . : ) r EASREE ’ PLAT #10446 :
g{/%% TZ%M;N & COUNTRY BLVD. : , ’ : } THIRD ELECTION DISTRICT, HOWARD COONTY, MD
| B ey wo. 21043 _ | TAX MAP 16 & 23, PARGEL 40 & 228
R PHONE: 410-481-9563 : i , ZONEDx RC-DEO
FAX: 410—461-9693 . . ‘ é : . SCALE : 1"=50" |
. . , , : -~ - T DATE : MAY 18, 2000 ®ev1/la

. ! ) - ] L3 _ . » : i
L . 9335-14.0WG : /\
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
_ .. ... TEL:(410)313-2640 = FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

~ NOTE: The installer is responsnble for requesting an inspection prior to 9 am on the day of the dwred
~ inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is regulred prior to Use and Occupancy approval.
Telephone #: "7//0 g 77' g/ f/

Company Name:
‘ Address:

slimbod 12 P OS5

(Must circle one Licensed Plumber Licensed Well Driller _Liéenséd Well Pump Installer

License # and name of individual responsible for the field installation:
Name (Print): (J A0S /ALY Bupoly License# YYSSL 704/

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. ‘

—
—

Name of Property Owner:__ (3 £oR5/ % Aeuc'/blA Telephone #: ___ /0 -oF F - 9417
Subdivision: _ AL/ S it d ESIBTES Lot# /% WellTag# :HO-9¢% -_RJYL
Site Address: b DR/ U/~ i :

Lot gl flc 2y o 222
Submersible Pump Daga 77 Pitless Adapter . Well Cap and Electric Conduit -
Make: _j Luld Make: _MM&Q_ Two piece watertight cap: "y @5
Model #: _ / 4P Model#:_/** Screened, vented well cap: ¥ 75
Pump Capacity ___ (/ GPM Depth: 5%  (36”min)  Cap secured to casing: ldé
Well Yield:_ ¢ GPM NSF approved: _y_{é Conduit min 18” B.G.: ;(:ﬁ

Depth of well encountered at time of pump installation: 4¢() (feet) Conduit secured to well Cap:
ell vield, a low water cut off switch i is required by NSPC 1990 Section 17.8. 4

If pump capacity excgeds well
r

ardsare required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt __~

Piping to hquse House Connection ‘ i
mm PVC sleeved to undisturbed soil at wall penetration: ¥f§ 4
PSI: f (.0 (160 psi min) Approximate length of sleeve:_/ D :

Depth of supply line: 4’ 4" (36” min) Sleeve caulked and sealed properly:_y7%

The water supply line is neqmred to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfiel and sewage reserve area. If this cannot be accomplished, contact this office for

/W;(/ 5/ 7//}&07
represefitative responsible for installation date 7/

For Health Department Use Only — Not to be completed by Installer

Date'Insp. Requested: J e ) ol Date Insp. Approved: L” H/ el m R
Inspection Data: Pitless adapter and water supply line at least 36” below grade |\l
Two piece cap installed and attached to casing securely —

Elec. conduit extends at least 18” below grade/attached to cap properly _ L~
Safety rope installed inside of well casing L
Correct well tag attached properly and casing 8” above finished grade L
Water supply line sleeved adequately at house connection [l
Adequate grout observed below pitless adapter -

HD-215(Rev. 8/00)
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SEQUENCE NO.
(MDE USE ONLY)

55655

1 2‘ 3 .
(THIS NUMBEH IS TO BE PUNCHED
IN COLS. 3-6 ON AlL CARDS)-

-STATE OF MARYLAND
WELL COMPLETION REPORT
“FILL IN'THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

A——

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

COUNTY A3q7/,7

NUMBER

Not required for driven wells

'STATE THE KIND OF FORMATIONS PENETRATED, THEIR

" .COLOR, DEPTH, TH!CKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET i water
additional sheets if needed) FROM TO bearing.

it g |

Blice.

5
’Havbg wue'-n\(@&—
ﬁ@? Blwe Mieed

] i ed Blicel-
Dendctone [1Q8
475

13
\S6

4T

WELL HAS BEEN GROUTED
(Clrcle Appropnate Box) -

ATERIAL (C:rcle one)
BENTO_NITE CLAY .

) Nogifoum)sl
GALLONS OF WATER i

BIC|

45248

aq

DEPTH OF GROUT SEAL (to nearest foo

from ft. to
a8 TOP 52.. - 54, BOTTOM
(enler 0 if from surface) \_.-

‘58

) .
oD«

casing CASING RECORD
types

- insert -
appropriate
code
below .

B

L,

Y8 A

‘MAIN  -Nominal diameter .  Total depth
CASING top (main) casing  of main casing
TYPE - (nearestinch)! (nearest foot)
60 61 63 64 66 70
E OTHER CASING (if used)
g diameter depth (feet)
H inch from. to
2 - — L " T I}
S
|
g L JL JL )

cl3j
1
"PUMPING FlATE (gal. per min. )

" BEFORE PUMPING =+ __

" WHEN PUMPING

T - PERMIT NO.
ggir(éoﬂgcsgzlngLYv; : DA@ELL COMPLETED 22' er bh OSVeII . LF/FI%M ‘PERMIT TO DRILL V‘V/EZ
3 - L ; . 15 —% @ Ng ﬁEST-Foof) ,28 29 30'31 32 33 94 35 36 37
OWNER (g1 Lata - . . -
STREETORRFD____ ™  O/[/d Jak D# e Town W Friendship - .
'SUBDIVISION_____ Mz (20FS¥teldl -+ section ' ' Lot _/4 .

WELL LOG. GROUTING RECORD %' no

> .
’ PUMPING TEST

HOURS PUMPED (nearest hour)

—

METHOD USED TO /
MEASURE PUMPING HATEEi 1 &)M& l@

WATER LEVEL (distance from land Zface_)

g
17_ C 20
2 %
TYPE OF PUMP USED (for test)

@ piston turbine -

: . . other
@cemritugal @ rotary @ (describe
37 . ) 77 below)

27

screen type SCREEN RECORD

—

_siLmapco.ac, nnen IrACcocu_ac. e..

Gl

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
" WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

WELL HYDROFRACTURED

TEST WELL CONVERTED TO PRODUCTION
WELL

1 HEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AND

‘| 'N 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

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS léUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. .

TYPE OF PUMP INSTALLED
PLACE(ACJPFISTO)
IN BOX 29.

CAPACITY: -
GALLONS PER MINUTE

(to nearest gallon) 31
PUMP HORSE POWER

PUMP COLUMN LENGTH _,

29

35

37 -41

. 43 47
T (circle appropriate box .
-and enter casing height)

LAND SURFACE

A

50 51

ASTN@'H. 4

- above

(nearest)
foot)

;.

-DRILLE

KNOWLEDGE.
D ; ﬁ (ﬁ ]

32y

or open hole S
insert LST'EFI I'B'HTS'S'J LGJE’TI
appropriate BRONZE HOLE
code -
below | P L |0 IT I
>
cl2 ~ DEPTH (nearest ft.) A
A 8 _-9 1" 15 17 pal
ﬁ 2
23 24 26 30 32 © 36
s.
C3 L
R 38 39 a1 45 47 51
E ) .
f‘ SLOT SIZE 1 -2 3
DIAMETER - (NEAREST
-OF ‘SCREEN INCH)
56 - 60 -
10

from

GRAVEL PACK - s ot

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

68

["MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF/WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
~ BUILDING, SEPTJC TANKS, AND /OR
LANDMARKS AND.INDICATE NOT LESS
" THAN TWO- DIS;TANCES ’
(MEASUREMENTS TO WELL)

sy

\\ LIC. NO.1 A T - (ER.OS.) waQ
i A &l ).\ 4 . 4 70 - 7é o~
> £ _ .
SITE SUPERVISORNsign. of driligr or joumeymﬁrrf/ A LOG 74 75 76 Q
responsible for sitework if difféten? from permitiee) éigfﬁgopff INDICATOR OTHER DATA
_COUNTY ®
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FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - F¢f o/3‘/é -

Location of property (road) Olad NDalk DKI(@

Subdivision /—/Q_wks |~ Lot 14 Block Plat Sec.
Well Driller. Po/)l(\//(zfr’ - Owner 731?1 Data

Depth . of well [/BA JO‘C@P

Distance of measuring point (M.P.) above gz'o o Z—Q—ej’
Static water level (S. W.L.) below M.P. —{-é%e, ‘

2

I. High rate pumping -- reservoir drawdown
Time pump started [A'“ﬁ A’l!l Pumping r e 3 5@Pm
Total time 8 i)_(‘& to reach pumping water level ft. below M.P.

II. Recovery pump test data - observat.zons to be recorded every 15 minutes
. TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. ‘time to fill > (if used) (gallons per
tervals ' gallon bucket minute)
10:20 \13 S _Sec. . \Z
10: 35 HQ' o 5ee .
LIS 1247’ 1 se0. | . ; /
I ps 133 N Lec. .
b )20 128 N sel -

1: 35 [4z’ "1 sel.
) 4g’ "15ec,
DS =2 7 &el
12:20_ 15k .56 .
1245 lbp’ 1 Sel.
23D s H el
[H%Y BT 1.&el .

QAR RLR OO
salgletey

c0ap0
mqqmmm

':‘DC%DCJQ




Page of
Date _g|26(q9
., Bi30— Fio00

Review

FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94 D34l

Location of property (road) Old Pak Deive
Subdivision - awk s+teld Lot /¢
Well Driller. _ Jop) /(y/ir:r Owner

Depth of well L/Bf)
Distance of measuring point (M.P. ) above ground
Static water level (S.W.L.) below M.P. 7758

I. High rate pumping -- reservoir drawdown A

10 ‘05 Pumping rate _/.2

to reach pumping water 1evel

Block Plat
Pigy Data

"Ze

Time pump started
Total time

gbelow M.P,

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

TIME (in 15 WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. .time to fill # (if used) (gallons per .
tervals f gallon bucket minute)
/0»’05' Db 5 Dec. [ R
4820 //3 XA JA
fetp 38 //9 G 8.5
165D /27 A i @.s”
1 08 /33 7" Q.5
[[:20 /3R 7z | - 8.5
135" /43 wils 2.5~
8D 178 7. 8.5
1208 152 7 AT R 8.5
1220 [SE 7 .5~
1238 | /Lo 7" £
1 'S0 (¢Y 7" 2.5
(05" | 147 74 8.5

26 /19 — VWirsed- Lo b Dk
/z#m@% ~ (8" ghovel pound
D@f&%v semm=—a /
/’«/M/x« i

\%
g\
N
~0
\

S

| e, Ll
[0 1l as I
C x)?r\/ A 14%3?/ 9&

HD-224




X —"_.Emnanzupuormv .

SR S msur:mmm
: . " JESSUP, MD 20704

8564 | 522%'&‘3;)

1|

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

! o STA.TE OF MARYLAND
; | - -PERMIT TO DRILL WELL "
' N please print or type .

. STATE PERMIT NUMBER

| Wlal T mam

Date Received (APA) - . .
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HOWARD COUNTY HEALTH DEPARTMENT SON o accomedcde DISTRICT
BUREAU OF ENVIRONMENTALHEALTH o Q&r(‘@(‘;\ \W«C e
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . .  DATE L{-/AIOO

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

..PROPERTYOWNER E%W(C/F’ WM% @— SN MC'VGMOUG,{H->

ADDRESS ?\éﬂp(ffﬁz:g ié 7;1:[\}@'::- i ovone ‘2@%\ A2e-C75]
'AGENTOR Pnéspec*nve BUYER
| . ADDRESS | | | PHONE
PROPERTY LOCATION:

SUBDIVISION {“’{’A’O\/p’éﬁ @—D W é&C l LOT NO. \le
ROAD AND DESCRIPTION __EL2  OF OLD OM& DEVE @ CUL-De %

“raxcwes__ MO eancecs 4o B » :

SIZE OF LOT __ 71?7@5& AC . TYPE BLDG. él% = &y«_\ E‘éi {75137'\#4_,
) ¢ (SINGLE FAMILY DWELLING OR COMMERCML)

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

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
Z /(/ ' W%&a Lre

~JJ/ " (SIGNATURE o@

‘ " COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.
| .

|

|

 APPROVEDBY:__ ___FOR ) 4 DATE
‘ DISAPPROVED BY _FOR ‘ __DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD.# : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # . DATE

THIS IS NOT A PERWMIT

HD-21 6 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU.OF ENVIRONMENTAL HEALTH DISTRICT
" PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 4619933 OATE

TO: . THE COUNTY HEALTM OFFICER
© " ELLICOTT CITY. MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS i : : PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

——— N Cpoad ﬁwng N}

LOT NO. ]'Z i / /Ifel/)ﬂ/ﬁluy

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP —————————PARCEL #

SIZE OF LOT - - TYPE BLDG
: (SINGLE FAMILY DWELLING 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 TE%T APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT.
' (SIGNATURE OF APPLICANT)

APPROVED BY - FOR . DATE

REJECTED 8Y fOR DATE

HKOLD PENDING FURTHER TESTS

e v ‘
REASONS FORREJECTION.OR HOLDING J;
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BO¥Y 476 ELLICOTT CITY, MARYLAP\D 21043
TELEPHONE 461.9933 .

,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND .

1 HERESY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
S 8 . v -

orerrr owner _ZONN D ©. LANEVE .
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FEE CONVECTEO WITH THE FILING OF TR!S PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

T c ‘ . RIS ' L '({
WITH ALL.MOSHA REQUIREMENTS IN TESTING THIS LOT. %«W : L "
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Location: Lot 14 Hawksfield Estates

TIME: 06:53 AM T

DATE: 07-26-2001 . -

RVILERALNS U
RETAINING WALL RESISTING FORCES :#
Allowéﬁiéﬁi@ilﬁ?ﬁéésdfa = 3,000 psf
passive Equivdient Fluid Press. = 100.00 pct
Passive.&uﬁl?ﬁeight = 1.00 ft.
Coefficient“pf-Friction = 0.50
Cohesion ' . = 0 pst.
Use’ Vertical Surchargé as Resisting Wt.? = YesS
Overturnihg safety Factor = 2.00
Sliding‘Safety Factor = 1.50
Limit Reac¥ion tO Migt 1/37? = Yes
MATERIAL DATA
Concrete strength, fl'c = 4.00 ksi.
Steel vYield strength, Fy = 60.00 ksi.
concrete Unit Weight = 145.00 pct.
soil Unit Weight = 110.00 pcf.
Fence Weight =. 10.00 psf.
REINFORCING STEEL DATA:
Cconcrete covér~Eo center of steel:
wall Inside Face = 2.50 in.
Footing Heel (Top Face) = 2.50 in.
Footing Toe (Bottom Face) = 3.50 in. !

Minimum Ratios for Shrinkage and Temperature Reinf:

vertical Stem Reinf. = 0.0018
Horizontal‘Stem Reinf. = 0.0020
Footing Reinforcement = 0.0018




