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DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PERM | ‘T, | o 59563

SEWAGE DISPOSAL SYSTEM

- HOWARD COUNTY HEALTH DEPARTMENT

P ST s sso | \DEXED

Arnold Backhoe & Septic Services

A 41995

DISTRICT __4th_

paTE B/
DATE SYSTEM APPROVED /3 - /8
INSPECTOR %

IS PERMITTED TO INSTALL _%X ALTER

PHONE 410-=795-7873

ADDRESS__P. O. Box 15, Woodbine, Maryland 21797

SUBDIVISION Choi Property LOT 32 B ROAD 3244 Danmark Drive
PROPERTY OWNER T'E-J:H—J:E—}'——-G-&S—EG-E—HG{I}G-S-*—I-H& MJA{ W&Vﬂ
ADDRESS ‘?Ea///ﬂ///g

. SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS ___4

180 - SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _-__ 180

TRENCHES - Trench to be 2 feet

wide. Inlet 3 feet below original gfade. Bottom maximum

depth 7 feet below original grade. Effective area

original grade. 4 feet of stone below distribution pipe.

beglns at 3 feet below

LOCATION - Place the distribution box 315 feet down the left lot line and 140 feet off this
' same lot line as seen when facing the lot from Danmark Drive. Run trenches on

) contour towards the
-NOTES - No trench to exceed

rear lot line.
100 feet in length. Provide 6'

' _ 8" diameter cleanout and-

cap to grade or above on septic tank. //26/48 ALM-OK

PLANS APROVED BY Donna K. Soe

pate 01/22/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHEFI 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, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

PERMIT VOID AFTER TWO YEARS

BLOG. PERMIE &lGNED

B LZZE
%w/f Y. //%f77

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAS

T IRON. CONCRETE OR TERBA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. %‘é A %

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

. HD-260(6-90)
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SEPTIC TANK LEVEL ok CLEANOUTS _A€29Z9 1/0/<
DISTRIBUTION BOX LEVEL _O/S ,
DRAIN FIELD/TITLEDEPTH__*/___FT. ' TRENCHWIDTH__ & FT. INLET-DEPTH __J
EFFECTIVE GRAVEL DEPTH__7___FT. TOTAL LENGTH ;7, 3’_'; o FT.
NUMBER OF TRENCHES __ == ONE SIDEWALL/BOTTOMAREA sQ. FT.
DRYWALL INSIDE DIAMETER ___— FT. EFFECTIVE DEPTHBELOWINLET __—_____ FT.
AREA__—  SQ.FT.
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- APPLICATIO

&
. . . » o @’?
_ PROPERTY LOCATION: - : /\/(5, N Q/C 2 .

THIS IS NC

. 499S

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT - , ‘ - PR
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . :
TELEPHONE. 461-9933 ‘ A | DATE VI@(CI’? v, 198

TO:  THE COUNTY HEALTH OFFICER |
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER WWW‘W /7_‘/407%; 6’0672 x%%ﬁ—g%zc—

wooness __ 800 Cooper Sk Alemzdm & B, (109) 2307154

PROSPECTIVE BUYER d rox?

ADORESS —— : — — : —— PHONE

SUBDIVISION . Foxd’q . LOT NO. \3&— S 7r & (;/9
: . L - g
S—— dofic\ﬂ side of Dttowed &, W bk of oo fd.
fo’? 5/'04/##7/4/5%#/: _ .. 8LD@. PERMIT SIGNEQ

‘ : FETLEN 72 7
" TAX MAP — 14 PARCELII : l% : %ﬂ%///&?é

SIZE OF LOT 5"”“‘40(6» M'l‘olf'ﬁ.om : - :1de) —y@

TYPE 8LOG
{SINGLE FAMILY DWELLING OR COMMERCIALI
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 1S NON -REFUNDABLE UNDER ANY CIRCUMSTANCES 3 ALSO AGREETO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS Lor. @f{ﬂlo ‘\/t @J[A

(SIGNATURE OF APPLICANT)

APPROVED BY v : - o . fom

DATE

REJECTED BY : Lt kom

OATE

HOLD PENDING FURTHER TESTS DATE o=

I | 9// Ve %@/z #&4«%,%4/
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SOIL PROFILE
0 —
i
|
‘ |
|
:
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
: PRE-WET TEST - I° DROP
DATE TEST No. DEPTH START sToP START sToP - TIME
REMARKS
TYPE OF SOIL
- TESTED ey z ALSO PRESENT
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HOWARD COUNTY HEALTH DEPARTMENT o
BUREAU OF ENVIRONMENTAL HEALTH

PO. BOX 476 ELLICOTY CITY. MARYLAND 21043
* TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
- ELUCOTT CITY. MARYLAND

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

PROPERTY OWNER Qagq “b GXWQ(U

PERCOLATION TESTING . ’

A- ‘Sﬂf??’ﬁy
[

DISTRICT . .

l_DATE Vfd(df? . l%ﬁ)_

ooness 800 Conper Sheek Alexa(dca &. efzaoq

U_okmﬂﬂ

PROSPECTIVE BUYER

oone C10%) 24~ 154

ADORESS

PHONE

PROPERTY LOCATION:

sunonnson __ 001 (Rorecky)

ROAD AND DESCRIPTION d"(‘w 6KE @9 @(ﬂ’b\f\l&d @

IVE i~ L
LOT NO. ‘ .

B0} Bt of Udds &l

.PARCEL # ~— (et)

TAX MAP

560,

3.00 dore  Muinewm

SIZE OF LOT _

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1ALSO AGREE TO COMPLY

TYPE BLDG

~ (SINGLE FAMILY DWELLING OR COMMERCIAL)

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. @Wlb ‘\/t @0[/]

’ (SIGNATURE OF APPLICANT)

¢

APPROVEDBY ..~ . : 'FOR OATE
REJECTED 8Y _ S om OATE
HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION-OR HOLDING

THIS IS NOT A PERMIT
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% s R ) INDICATE NOR%#:ZAE ADJOINING ROADWAY AS BABS; !;l}zrf\ W )
7 ﬂ ' B Qs /
| | &@!ﬁ//é‘ / DATE TEST NO. DEPTH START PREwET 51:09 STARTTEST. rDR:TPop TIME
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RewaRs !M/p%%jwmm /:é;'fﬁfégﬂ % /7L

TYPE OF SOIL

A TESTEDE" ﬂ fM/7§§§ | - ALSO PRESENT WO@D\? 9/§/<M@
‘ , . O =701 )
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4

~ APPLI

PERCOLATION TESTING

ATION o

P

HOWARD COUNTY HEALTH DEPARTMENT - .o 413:(

BUREAU OF ENVIRONMENTAL HEALTH : ) DISTRICT :

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : .

TELEPHONE. 461-9933 ] : . DATE Ma(d” b.l lq&

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Gaaq Wy &WQM ' l(B
ADORESS 806 @%f S%{d&«(— Al@)(d{aﬂa \&Z QQ?,M oHONE (705} Q&T, 164
PROSPECTIVE BUYER UOZW g s

3

ADORESS S : ' PHONE
. - E ‘
PROPERTY LOCATION: : :
SUBDIVISION (0@%—(’4 LOT NO. - %

ROAD AND DESCRIPTION L!D(«"y) 6& &? &(ﬂ‘lbwm @ \ l‘MOt EQ?" op {-Ud% M

TAX MAP — \4 _pas l%

PARCEL »

SIZE OF LOT - Vé'w"'éa(e Mlk)(bdm E : ' . 6(0

TYPE BLDG
: (S!NGLE 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 FlLlNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT ‘ ‘ lb ‘\/t @M

(SIGNATURE OF APPLICANT)

¢

APPROVED BY L : . : FOR . DATE
REJECTED BY i — SRS L __FOR _ DATE
HOLD PENDING FURTHER, TESTS _ DATE

REASONS FOR REJECTION OR HOLOING "

THIS IS NOT A PERMIT

o<
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é’ﬂn\f 9 A TESTED ev% )4 0’) cLy : awso present OF° K7 0 C /<
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R EMERGENCY/TEMP NO. IF-ANY

m STATE USE INDUSTRIES .
JESSUP, MD 20734

SEQUENCE NO. =

— ( -v_.b
‘-‘l' T@ " (MDE USE ONLY)

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

SRR STAfE PERMIT NUMBER R

7°hlllnthls form oormlelely79 -

Date Received (APA) °

* OWNER INFORMATIONA R,
,fiﬂﬂd%ﬂdMNﬂllllﬂﬂdﬂﬂﬂ]
-ffl_BTx/[%?I%/lolwu,eml RAITTTL]
";IUIFIU’I%IUI/UI 11 I IJ-~I [ﬂ|§t|(p|3|_J

- : o LOCATION OF WELL = )
’IHIOwI/’I/@IDI I TTTIT I I
| (GHIoT'T IPI/<IOI{’I€I/€IfIVI I I I l I L I

. 23 SUBDIVISION ___
SECTION B

IIIIIII

w72 T /- «fI'UIldIOIOIUI I I l [
DQLLER I?IFO MATION . ' CIRCLE: MSD'MG%WD PO T
) *771 ML ’ - 1 - MILES FROM TOWN (enter: 0 if in town)- e 5 57‘ 7'8 . ] ; |
Z7 Llcense No. 807' . B 4] - : ’ G N
FWW%/(WW Wﬂ - TiggCTlONOF WELL FROM |- L :anﬁmno‘f ' aoJ
-8 S /2 W /{d W/ &“IM ,‘2/7 7/ TOWN (CIRCLE BOX) |-~ o -
'Addvess I . i : : R
’ MZ W/J/‘)/?é |ON WHICH SIDE OF ROAD ' ,
,S|gnature Date : T " . (CIRCLE APPROPRIATE BOX) " ES‘I’ EAST 1
o ,B 2l . WELL INFORMATION . e 74546 I C A S W
"+ APPROX. PUMPING RATE (GAL. PER MIN) g.... | DISTANCE FROM ROAD
. . ENTER FT OFI Mi-
< (‘%’EE@%%%&YT QUANTITY NEEDED I STCP@L | I l ] | 38 39 .
. | TAX MAP: / 7 BLK: iy “PARCEL /Oé

"USE FOR WATER (CIRCLE APPROPRIATE BOX)

g n

NOT TO BE FILLED INBY DRILLER

HEALTH DEPARTMENT APPR VAL

Mmmm/'

. COUNTY NAME . COUNTY NO. - |
", STATE o :
© _ SIGNATURE IN ERT 31
DATE ISSUED .

3 48 CO SIGNATURE

IRRIGATION)
"'PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES™ _ |
_TEST, OBSERVATION, MONITORING (MAY REQUlRE
' APPROXIMATE DEPTH oF WELL EIZZII FEET

B OME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) T
g FARMING (LIVESTOCK WATERING & AGRICULTURAL
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -
| OTHER (REQUIRES APPROPRIATION PERMIT) -
- ﬂ APPROPRIATION.PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL) . - ,
APPROPRIATION PERMIT).
’ APPROXIMATE DIAMETER OF WELL : é _ ' Ifﬁ:ﬁ‘esy

METHOD ‘OF DRILLING (c:rcIe one) . o
JETTED ~ Jetted& DRIVEN~ .

AIR PERcussmn ) ~ROTARY (Hydrauhc Rotary) i
. "REVerse: ROTary ' " . DRive- POINT-.'

REPLACEMENT OR DEEPENED WELLS e .
(CIFICLE APPROPRlATE BOX)’ ' ’

oo @IHIS WELL. WILL NOT: REPLACE AN EXISTING WELL"™ g e
THIS WELL WILL REPLACE A WELL THAT WILL BE N A
» — ABANDONED: AND SEALED ~ ! '
-:39

. POLICY ON STANDBY WELLS ° .
THIS WELL WILL DEEPEN AN EXISTING WELL :

"PERMIT NUMBER. OF WELL TO BE REPLACED OR DEEPENED : “.
CF AVAILABLE) le B I I ] | | ‘ I T I T ,|'s_g o

s

" DISTANCE FR

THIS WELL WILL REPLACE A WELL: THAT WILL BE USED AS - -
- A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR -- - -~

.- NORTH EAST
B[R Tololo] %%
“SHOW MAJOR FEATURES OF -+ |-
. BOX & LOCATE WELL .o
C WITHANX - ‘
~ SOURCES OF DRILLING: WATER é,,.,%erc Ar"["‘né &é
N Wert | motetigns, L
2. : :
e 5 . » s 064(54/ oé
WRITE THE BOX NUMBER ,' ’IJ/I( ovaé’ét, %
FROM THE MAP HERE : N
E_j 7?&2’ SR ST
LR T - S0

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS:AND GIVE "
WELL TO NEAREST ROQ JUNCTION

.Not to be fllled in by dnller (MDE OR COUNTY USE ONLY)

'{'.»—"-::»APPROP PERMIT. NUMBER [ | | | IG|A|PI I IJ

Ik Foncemrrw.s PERMIT No"

EHNIHIUHHTS:

‘707!727374757677787

SPECIAL CONDITIONS

s NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED

" COUNTY -



’ SEQUENCE NO.

7980 ~ . (MBE YSESONLY)

= .:wlo .
=Y

(n-us NUMBE1I 15 70 BE_e.UNcﬁéD
IN COLS., 36 ON ALL CARDS)

"STATE OF MARYLAND
'WELL COMPLETION REPORT
FiLL'IN THIS FORM COMPLETELY

_PLEASE PRINT OR-TYPE_ ~

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

SSIIBEEAL 9/99 s

-ST/CE.USE_ ONLY
DATE Received.

“DATE WELL COMPLETED'

Depth of Well

PERMIT NO. -
FROM “PERMIT TO-DRILL WELL”

I?l I J I IEI 15 20 T zzg\ﬁllgnwlnl és - : Itilglaolzlaﬁsala/‘algilél
| owner FPecvRon;s — EdwarA L ‘ .
| STREET OR RFD R e T TOWN{';-/enl«)O'Gd ‘ _ I
susbivision_CHO [ FKOF " SECTION__.. - : LOT 3’2’ o

) " WELL LOG'
Not requnred for drlven wells "~

" GROUTING RECORD 'e

WELL HAS BEEN GROUTED:
(Circle Appropriate: Box) .

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

TYPE OF GROUIING MATERIAL (Clrcle one) .
CEMEN ‘. BENTONITE CLAY [B] -

DESCRIPTION (Use: . . FEET pieheck,
. additional sheets if needed)' FROM .. TO. ] bearing

~Theck -]

"NO.OF.BAGS_ £ / g
GALLONS OF WATER

N

NEZVAR
s l» CAM”@%

-DEPTHOF GROUT SEAL (to nearest foot)
Irom‘|0;| I

OP 58
(enter 0 |f ‘from surface) . L

C|3

h})d)gPOUNDS ?64%2 h

[Jn o] ] t

casing
" types-
. “insert
appropnate
code -
- "below-

~ CASING RECORD

- STEEL

* CONCRETE

IO O[T

T
- PUMPING TEST

HOURS PUMPED (nearest hour)
"PUMPING RATE (gal per min.) Em.n.
- METHOD USED TO - g,u/a&% 1.
- MEASURE PUMPING RATE | -

‘'WATER LEVEL (dlstance from-land surface)

K7L«
HIII .

TYPE OF PUMP USED (for test) %
- turblne :

, -BEF,(')RE;PUMPI‘NG'

" WHEN PUMPING

. air . . plston

27
. other
centrlfu aI . rota (describe
@ . g- ) ry below)

ubmersnble

- ;et L

“TYPE: MWD/MSD/MGD

- _ DRILLERS LIC NO < %

. _ PLASTIC_ . OTHER
. MAIN - Nominal dlameter Total deplh o
‘I .. CASING  top (main) casing. of ‘main.casing .
~;TYPE : (nearest inch)! . (nearesl foot)
= - 6061 _ -
N ;.E . "QTHER CASING (If used)
c’ diameter depth(feet) _
H inch © - Tfom” o
. g i L i R T
.S - I
| :
g L 4|| IS T - )
. screen [ype SCREEN RECORD
or open hole [s_ll IE R I [I'I lOI
" insert STEEL . BRASS ~ . .OPEN ..
. app“’gga‘e- - . BRONZE .- - -HOLE = }
.. T o 2 co : : — 1
NUMBER OF:UNSUCCESSFUL WELLS' (‘2 F NG " PLASTIC - . OTHER. |
' C . . ] Yes no ’C |2 I
“WELL H.Y.DROFRACT_URED ’ 2 : e
- 1.2 ¥ DEPTH(nearestft)
CIRCLE APPFIOPRIATE LETIER. =~ - YEVIAAL | .
A " A WELL WAS ABANDONED AND SEALED - ’é = 2 WI?I I I IRI%DI I
- P\ WHEN THIS WELL WAS COMPLETED | B
. E~ ELECTRIC LOG OBTAINED e ] | | | “ ] | | | | -
~ TEST WELL CONVEFITED 10 PRODUCTION C.-23 .24 26
Powe - e T
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E.s- L . I I I I I II I I I I I
ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION”” AND ~ 38 - 39 — 45 47 - .
« | IN.CONFORMANCE WITH ALL CONDITIONS STATED'IN THE ABOVE . | ‘N ) .
..} CAPTIONED-PERMIT, AND THAT THE INFORMATION. PRESENTED :SLOT SIZE 1 F CERL
HEREIN -IS ACCURATE AND.COMPLETE TO THE.BEST OF MY }. .DIAMETER. (NEAREST N
~ oF soreen | Tnew— | T

B PUMP: INSTALLED' "_' ' N

DRILLER WILL INSTALL PUMP '-_ INSTALL PUMP - YES @
(CIRCLE) (YES or NO) - # -

 IF DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE.COMPLETED FOR ALL. WELLS. .

" TYPE OF PUMP INSTALLED - I:I .-

PLACE (ACJPRSTO)
- IN‘BOX-29. .
AT LONS PER MINUTE lllll
- (to nearest gallon). 35
. PUMP-HORSE POWER . .....
. 37 Y]
gy [TTTT)
’ a7

G HEIGHT (cnrcle appropnate box.
. and -enter casmg helght)

LAND SURFACE

- (nearest)
foot)

-49

s from. ' .'to’ co. 10
| cRAVELPACK . R X
gz { f 71‘ . IF WELL DRILLED WAS : X >
: “FLOWING WELL INSERT. - , : D e tim L Ce
DRILLERS STGNATURE- RENBOXET e e e
CATIO! - - o L B DT
(MUST-MATCH SIGNATURE ON APPLI ATION) B MDE USE ONLY o % i
Sy R e T (NOT TO.BE FILLED IN BY DRILLER) T N DI
: '.L'~C-~N°:L'. —— o T (EROS) - Cwa £
L S . . L - 7475 76 . ?:
70I;jI 72I_—;I - _ -
SITE SUPERVISOR (s;gn of driller or lourneyman- o TELESCOPE SLOG 1 -~ oTHER DATA | N
responsmle for-sitework if drfferent from permittee) -~ - J.CASING. - ~|ND|CATQR R 7

-~ LOCATION OF WELL ON LOT

SHOW PERMANENT STRUGTURE SUCH AS
'BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
.- THAN TWO DISTANCES .

o (MEASUHEMENTS T0 WELL)

- _COUNTY . -




Page

wT oy ;‘49”’

Review ¥ | l/ | 6{ C{‘T D/\(JQ

, £
Date /éLIZ’;l %/fgﬁ
) )
4 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9//—’/0/ AMM Af—

Location of property (road)
Lot 32 Block Plat Sec

Subdivision A, /?Of/} . A
owner Eurdf CCADN LS & WM‘;&&%@UKM’S

Well Driller ~ Mo r7e

Depth of well QKXK'
Distance of measuring point (M.P.) above ground /'’
* Static water level (S.W.L.) below M.P. EZ'Z ’

I. High rate pumping -- reservoir drawdown

Time pump started. 7.'00 Pumping rate Q?A C L. .
Total time O <y7l<4»s to reach pbumping water level 037 fﬁ/ 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

minute in- below M.P. time to fill \5/ (if used) (gallons per
tervals gallon bucket ; minute)
945 27 _Geec i/ Lo of At
736 27 3 / 24
.45 oy = =2 o
Z oo o 7 =3 20
805 2y 3 Do
5 30 2 7 3 Lo
St &7 3 20
Z 00 27 3 o
745 K7 - e
¢ 30 A7 1 oy
g L7 J Lo
VZNY: 27 2 Ao

HD-224




gt T | o
”{CSI‘:ﬁ ﬁ Review

Page of

Date _Y3/23/§ g:00 Lro

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Lomark P

Well Permit No. HO - ?é['////

Location of propezfy (roa? N
Subdivision CHO/( RSP Lot 52 Jiﬁ)ck Plat Sec.
Well Driller ~ Mowpe— Owner ece fon =S

v y

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

I. High rate pumping -- reservoir 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
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
JAERIEY.
CoveEE AT Ting 0€ 1 gp,
{ o A~ 0/‘







ARas0 «fo Aryg 1OSAFIE MG In€srmATibon o SHegr
L A0 vk BRon Crce B 7213 G0
‘ HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
BOE8E3K 410-313-2640

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _____ Receipt #
Replacement _ Date
Name of Installer Telephone

License Number

Certified Well Pump Installer Well Driller _ Registered Plumber
Name of Property Owner 72{4/”? Gulwosyf Telephone
Subdivision €&o¢ PP / Lot # 372 well Tag # Ho -99 - /D//

Site Address 32%Y9Y O4.MAark O

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet L 2. RPM ' 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
2. Make b. 220 __ _
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 . o Well data ;
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved level ft.
QDQ[' Cﬂfﬂf%il . Depth of supply 4. Will water supply
f} line be disinfected by

Co‘%d W O DI TSy Installer?

I understand tha 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
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DHIVE H OWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MC, %1043

| (b / 7)
P st i o | PERMIT APPLICATION 2

_______-____.__—_,_.__________—._____._.________—_____._____“

Building Address : R ‘ Owner’'s Name A L0/ g
(; Lﬂ Mumd ZH CZ‘ Z! ] Sg Address ﬁﬂ“nﬂﬂ k “Rlﬂd! 7 (,kam“—?
Suite/Apt. #: SDP/WP/Petition #: City (;2 en uzgogl State .,le_Cnda__zl '238
Census Tract éO‘#O Subdivision 44) Home Phone - ork Phone i/Q- 206' ZS 33
PLAL:‘ No. /93‘{ /V Applicant’s Name & Mailing Addre (if other than stated hereon):”
Section___/Y/ j / Area /? Lot 3 ;\/ ‘ '
Tax Map Parcel M _ Grid 24‘ AS AGWO
Zoning R Q' ap Coordinates Lot size é- 0 ? &~ Aa(] Phone : , Fax
Existing Use RC«S'LM 1 4,"1) Contractor Company N /N
d N : 2T
Proposed Use c P
Estimated Construction Cost $ ~ 1. mm ontact Person .
-t10 1800 - /
Description of Work (! o g;la l'G:l s B j;Q(g Ha / ) Addresg — /\// A - -
{ G . ( /J [ : {; [ _ City' State _ Zip Code
(4 - License No.
i Phone Fax ~
Occupant or Tenant Y . Engineer or Architect Company /\//[]
Contact Name A 5 Aéf‘n}‘é ’j Contact Person .
; % :
Address - T ¢ . Address /VA‘}
7 v "
City State Zip Code City _ State - Zip Code
Phone Fax , l : Phone . Fax v
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
, Building Characteristics Utilities - Building Characteristics Utiljties
Height: A i Water Supply: SF Dwelling O SF Townhouse O Water Supply:
4 Public 352_‘! Width | Public /
No. of stories: ) Private 1t floos: , o X ‘/0 Private /V 4
' Sewage Disposal: _ 2nd floor: /\ﬂ ' Sewage Disposal:
_ Public Buscment: A __Public
Gross area, sq. fi. per floor: ____ Private Finished Basement [] Unfinishod Basement (] Private ‘
) Crawl space [1  Slhibo a
Electric YesO No O No. of B""""ﬂ“ﬁ__ Electric Yesd No O Ay
Use group: Gas YesO No O Multi-family dwellings: | Gas °~ YesO No D 44
: . No. of efficiency units: 7. . !
Heating System: No. of 1 BR units: 7)) § éq Heating System:
Construction type: Electric O Oil O No. of 2 BR units: ' Electric O Oil O
Reinforced Concrete Natural Gas I | No-of 3BR units: Natural Gas O /1/4
Structural Steel _ Propane Gas O ' Other™™"7 y Propane Gas O
—— Masonry ‘ Dimensions: ’ » .
Wood Frame Sprinkler system: N/A O Footings: s Sprinkler system: N/A O
NFPA #13 Roof: -_____NFPA#I ;a/
o Full ‘ , : ' ‘ NFPA #1 /
State ified Modular Partial State Certified Modular Other '
' Other Suppression Manufactured Home
RERY FERTIFIES AND AGREES ASFOULOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE
A g 01 ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4)
EFERE] NOT SPECIFICALLY DES ED IN THIS APPLICATION, (5) THAT
S TS ROTETY oR THE FURPOSE OF DAPECTING THE WORK PERMTTED D | VALIDATION
*
Z
Wt’s Signatgfe ) Print Name
Olnts~r |
TitWCompany Date S
i Checks payableto DIREC‘T ‘OR OF FINANCE OF HOWARD COUNT Y
bt PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE ' SIGNATURE APPROV, DP SE PROPERT 7k/
Land Development, DPZ, . Fromt: Filing Fee §$
S_m__ﬂ_i_ghwavs Rear: Permit Fee §°
Official o Side: (10sq.f O) (15sq.R.0O)
i PRELEEN o — Side St.: Excise Tax $
“WHealth / /4 / 9/ 924 Cx xn) AN o All minimum setbacks met? (.40sq. . 0) (.80sq. . 25
Fire Protection N YESO NO O TOTAL FEES ,
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Check # Z E’ % .’Z:"
"YESO NO O . YESO NO O Validation # : ‘ifS 7
Historic District? _ Accepted by:
CON'I‘INGENCY CONSTRUCTION START o YESO NO O ‘
ONE STOP SHOP: O Lot Coverage for NewTown Zone __-
SDP/Red-line approval datc
Distribution of Copies- White: Building Official Oreen: 1L.DD, DPZ Yellow: DED, DPZ ‘Pink: Heulth Gold: SHA

a:\permit.fim Rov. 8/23/98
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GENERAL NOTES

1. Exishing o . ,
\ \ j\JE feet arc/ Scjcke;;‘? e fy was field run by Clark *Firefrock
2
\\ Width of trench (es) Q. 3. /;:f: e;e;)reqce s Tamber 10654
3 P et ' ' - 73 Be Orsturbted : 25800 S.F
dept !
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ENGINEERS » PLANNERS « SURVEYORS

[E CLARK e FINEFROCK & SACKETT, INC.

DANMARK DR(VE % ’ 7135 MINGTREL WAY « COLUMBIA MD.21045 « (4i0) 3817500 BALTO « (301)621-8100 ~ WASH.

| ' s DESIGNED - . SCALE

G e SITE DEVEL 79,:245/\/7‘ PLAN Jo

‘ | ‘ DRAWN : DRAWING
ol e idind PROPERTY L
B | ) | | | CHECKED 4TH ELECTION OISTRICT JOB NO.

™Mo HOWARD COUNTY, MARYLAND | 97-19¢
DATE ~or: TK]NWH%A%’\E&, FILE NO.

U, 190 | %&%A,&S‘ 71044 97-191-X.
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