Ty ID\—%% ~2/96132

‘, ’bq‘h' i | PERM'T
4 ' SEWAGE DISPOSAL SYSTEM : .
MARYLAND STATE DEPARTMENT oF HEALTH® DISTRICT 47TH __

HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH
) 461-9933 '

A Vﬁﬂ??

INDEYED

Olen Ketterman

1S PERMITTED TO NSTALL AR ___ X .
'wbgess' 14960 Route 144, Woodbine, Maryland 21797 PHONE ___ 442—1336-
SUBDIVISION Camden Downs : ROAD _830 Morgan Station i or__Parcel A
 PROPERTY OWNER __ . ___Howerd-fiutehine, s, Oﬁ“ﬁémr %

Abbntss :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY sbas AND ABSORPTION AREA BY.22%.
GARBAGE GRINDER? ~ YES __ NO X
SEPTIC TANK CAPACITY 1250 .° gaLLONS NUMBER OF asonooms _L_

TRENCHLS - 180 sq. ft. per bedroom. Trench to be 3 feet Wl.de. Inlet 3 feet below.

of stone below d.r.strlbutlon Dpipe,
BUILDING PERMIT SIGNED o

ﬁﬂ@ww T,

 pLans APPROVED BY ' - Ssid .Abgl

oate . 11/25/88
_ COVER NO WORK UNTIL INSPECTED AND APPROVED o ' '
NEITMER 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 fELOS ,
NOTE-  ALL PARTS OF SEPTIC svsnus (LE_. TANK. DISTRIBUTION BOX m:wcusg 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)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEEP 100 FEET IN LENGTH.
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER m YEARS

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

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ’

HD-260

A REPAIR

original grade. Bottom maximum depth 4.5 feet below or.zg.mal graa"e. l.5 feet =~
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i " DISTRIBUTION BOX. LEVEL \./ ' — — : i
DRAIN FIELD/TILE FIELD. DEPTH iﬁ_n TRENCH WIDTH =2 _____ = FT.  INLET DEPTH 3 L FT.
s o BT
' EFFECTIVE GRAVEL DEPTH L FT.  TOTAL LENGTH : FT
, . ’ NUMBER OF TRENCHES z ONESITEWIRET/BOTTOM AREA sQ FT.
 omvive i | wer_ /o5
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET - FT
| ABSORBENT AREA __@_7 SO. FT.

-

RET;KS B24-89 OK T condave, < dl-A
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E ‘PERCOLATION TESTING o

. | . 43052

HOWARD COUNTY HEALTH DEPARTMENT . A . 4\“
: . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . , b /
HR218F

TELEPHONE: 461-9933 . S ’ DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND v

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TC CONSTRUCT (OR RECONSTRUCT) A SE.WAGE DISPOSAL SYSTEM.

PROPERTY OWNER %Tbmﬂﬂ D/ I/CZ.Ome/UI C)Omﬂﬁ,ds’ ‘ -
woress 0I5 8oppee;muc e,. ) B’oo,/cu,//, AESA prone Y- b0

]

PROSPECTIVE BUYER

ADDRESS . - - : PHONE

5

PROPERTY LOCATION:

su'amvnsnonA 0/4/3706/11 Q)u)/t)s \ ; _ _Lotno. € z/ig ;7/49 House  Fagce/ 4

ROAD AND DESCRIPTION OL/) FféOé‘ﬁle. ZMO //7’0@6’4/\/ 6]79770,0 fGﬂD

' A, ?1.‘?4 . . e
—parcELs Lbld o T e

"TAX MAP —
SIZE OF LOT : : , _ ' S TYPE BLDG. . D

: ... . .(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM !NSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING 0! -HIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER ANY CIRCUNSTANCES | ALSO AGREE TO COMPLY

WITH ALL M:O.SH-A REQUIREMENTS IN TESTING THIS LOT. W20 Q’M / SQUJM&@, @Umf'
0 - 475 (SIGNATURE r APPLICANT)

* APPROVED BY I - FOR — - ___ oaTE
REJECTED BY. — : FOR - DATE
HOLD PENDING FURTHER TESTS __ 3 ’ _ _ . ’ DATE

REASONS FOR REJECTION OR HOLDING .

THIS 1S NOT A PERMIT

BN



SOIL PROFILE
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" PRE-WET TEST - 1 DROP
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT '
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH ’ ,
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461-9933 _ DATE ”! 251 14 ?l

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HE.REBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER ’%Mmﬁ‘hMS Ja.

aoress _ 8 30 M@(L%lgtm‘@” Rel. ' PHONE — : .

PROSPECTIVE BUYER

ADDRESS : PHONE

PROPERTY LOCATION:

SUBDIVISION Campen Dowws . ofn o PAﬂ rel A
nou:; AND -Dsscmmon MoL & SThTion ﬁd v

TAX MAP PARCEL #

SIZE OF LOT : i TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE.CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COoMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.
. - (SIGNATURE OF APPLICANT)

APPROVED BY : FOR DATE

REJECTED 8Y : FOR , __ DATE

HOLD PENDING FURTHER TESTS - . S DATE

REASONS FOR REJECTION OR HOLDING @ n¢ S pis e w by

91Z-CH

IS IS NOT A PERN
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- APPLICATION

PERCOLATION TESTING A S/ 5FE=23
p
HOWARD COUNTY HEALTH DEPARTMENT . DlSTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' o
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND- 21043 , DATE 4/ / // / 26003

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.

' — N f ’
PROPERTY OWNER @) (‘:G”)ﬂ/&l o JAm e L

AGORESS i B > Ny 7! uone 435, K29-38 S
AGENT OR PROSPECTIVE BUYER

ADDRESS , | _ . PHONE
PROPERTY LOCATION:
SUBDIVISION " o ___LOTNO.

ROAD AND DESCRIPTION g&) MO‘Q@M 5/74—77%7(/ 2 Z(JO@DE/?!/B MD 2[797

mme K eancets_ |

SIZE OF LOT 2L S Acpes  H— TYPE BLDG. alk= / st L
_ : - , (SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNO YCIRCUMSTANCES | ALSO AGREE TO

/) ~_
-‘MVM :

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY _ ; . . FOR VOAVTE

DISAPPROVEDBY - | FOR___ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

Pencoumou TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : ‘ o DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0, # : o DATE I

THIS IS NOT ‘A PERMIT

HOD-216 (3/92)
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L1 N

" PERCOLATION TESTING AS/5E23

HOWARD COUNTY HEALTH DEPARTMENT - ) : -

7 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND - 21043 DATE 4/ / // / 2003

TELEPHONE: 313-2640
TO: THE COUNTY HEALTH OFFICER % - S .

ELLICOTT CITY. MARYLANO o

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

PROPERTY OWNER @’t—'@}ﬂﬁl e {%7/1 P

T ‘, 2
aooress LY ,Bﬁﬁcﬂg&f’p L M}’A@,L!ZIPHONE 58| X29-38 57

AGENT OR PROSPECTIVE BUYER

ADDRESS ___PHONE
PROPERTY LOCATION:
SUBDIVISION ) - : ot NO

ROAD AND oescmpnou g&) )40—2 éﬁﬂf ST /‘:Al zD Z()C‘Z)DJ:)/?!/& MD LI7%7

- N \ . ._ .
TAX MAP q PARCEL # | y . A :

szeoFloT__ 2L - SpAc_‘E:—s +— ‘ __TYPEBLOG.

(SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FUU.Y UNDERSTANO THE

7 W

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

“tsrcnkwnewmmm
APPROVED BY : 4 — — FOR DATE
DISAPPROVED 8Y : ‘ FOR _ : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
P_EF_ICOLAT!ON TEST PLAT/PAELIMINARY PLAT - TITLE OR 1.D. # OATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEORID. & __ ' S - DA rs -

_THIS IS NOT A PERMI

HO 216 ( 3/92)
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. 1) THE TOPOGRAPHY sngwu lgv KESOM THE HOWARD COUNTY GIS AERIAL TOPOGRAPHY
~FOOT CONTOUR INTE .
CAMDEN DOWNS CAMOEN DOWNS AT 5~FO
/ VA N ~ \ - SEcl'_}?,-NsONE SEbIEE"‘I!‘ngE 2) THE EXISTING DRIVEWAYS AS SHOWN SHALL PROVIDE ACCESS TO THE SITE.
° ~ \\ - .v
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/ / \ \
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8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 A FAX: 410-465-6644
OWNER /DEVELOPER: PROJECT:
PLAN_ VIEW OLEGARIO RAMIREZ RAMIREZ RESIDENCE
SCALE: 1" = 100" 159%70 FRBEODXER:(;; RD
LISBON, MD 21765 LOCATION:
410-489-7599 TAX MAP 8 — PARCEL 1
4th ELECTION DISTRICT
PROPERTY ADDRESS. HOWARD COUNTY, MARYLAND
TITLE:
830 MORGAN STATION ROAD '
WOODBINE, MARYLAND 21797 PLOT PLAN
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MAP SYMBOL| SOIL GROUP SOIL TYPE ENG | NEERING | N C
Ba B CHESTER GRAVELLY SILT LOAM, 3 TO 8 % SLOPES, MODERATELY ERODED 2.) mTHIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF ?
10,000 S.F. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE 8480 BALTIMORE NATIONAL PIKE & SUITE 418
ChA B CHESTER SILT LOAM, O TO 3 % SLOPES. ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF
ChB2 B CHESTER SILT LOAM, 3 TO 8 % SLOPES, MODERATELY ERODED. ANY NATURE IN THIS AREA ARE RE?-TRIg&E)% UNTIL P;\JBuc OSISWLEJEON ELLICOTT CITY, MARYLAND 21043
IS AVAILABLE. THIS EASEMENT SHALL B E NULL AND V PHONE: 410—465—6105 FAX: 410-465-6644
LEGEND Che2 B __ | CHESTER SILT LOAM, B TO 15 % SLOPES, MODERATELY ERODED. CONNECTION TO A PUBLIC SEWER SYSTEM. THE COUNTY HEALTH OFFICER L banchmreut
_— CuB B COMUS SILT LOAM, LOCALALLUVIUM,3 TO 8% SLOPES SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENT * benc s.com
EkB2 C ELIOAK SILT LOAM, 3 TO 8% SLOPES, MODERATELY ERODED INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
SOILS CLASSIFICATION chB2? 6182 B GLENEIG LOAM, 3 TO 8 % SLOPES, MODERATELY ERODED SEWERAGE EASEMENT PLAT SHALL NOT BE REQUIRED. OWNER/DEVELOPER. SROJECT.
SOILS DELINEATION G1C3 B |CLENEIC LOAM, 8 TO 15 % SLOPES, SEVERELY ERODED 3.) NO WELLS OR SEWERAGE EASEMENTS ARE AS PLAN PREPARER, | HAVE INSPECTED THE SITE ' '
MIA B |MANOR LOAM, 0 TO 3% SLOPES LOCATED WITHIN 100 FEET OF THE PROPOSED SEPTIC EASEMENT. THIS IS AS ACCURATELY DRAWN TO THE BEST OF MY OLEGARIO RAMIREZ RAMIREZ RESIDENCE
EXISTING CONTOURS S MIB2 B | MANOR LOAM, 3 TO 8% SLOPES, MODERATLY ERODED 4.) EXACT LENGTH OF SEPTIC TRENCHES IS TO BE DETERMINED BY THE KNOWLEDGE, INFORMATION AND BELIEF. 15927 FREDERICK RD. -
(HOWARD COUNTY DIGITAL) VIC2 5 MANOR LOAM, 8 TO 15% SLOPES MODERATELY ERODED HEALTH DEPARTMENT AT THE TIME OF PERMIT ISSUANCE. WW? LISBON, MD 21765
S ' AL~ LOCATION:
EXISTING STRUCTURE T MIc3 B MANOR LOAM, 8 TO 15% SLOPES SERVERELY ERODED 5.) TOPOGRAPHY SHOWN HEREON WAS PURCHASED FROM HOWARD COUNTY, 410—-489-7599
MtB2 A Mt. AIRY CHANNERY LOAM, 3 TO 8% SLOPES, MODERATELY ERODED GEOGRAPHICAL INFORMATION SYSTEMS BY BENCHMARK ENGINEERING, INC. PLAN PREPARER: DONALD A. MASON " o TAX MTAp 8, pARgE% 01 o
J EXISTING WELL O ex. wew MtC3 A Mt. AIRY CHANNERY LOAM, 8 TO 15% SLOPES, MODERATELY ERODED AND FIELD VERIFIED. . th ELEC DISTRIC HOWAR UNTY, MARYLAND
FELD m MtD2 A Mt. AIRY CHANNERY LOAM, 8 TO 15% SLOPES, SEVERELY ERODED PROPERTY ADDRESS —
PROPOSED SEPTIC A « INDICATES HYDRIC SOILS APPROVED: FOR PRIVATE WATER AND SEWER SYSTEMS 830 MORGAN STATION RD. ‘
TAKEN FROM_ SOILS SURVEY, ISSUED JULY 1968, MAP NO. 7 FOWARD COUNTY HEALTH DEPARTMENT WOODBINE, MARYLAND 21797 PERCOLATION CERTIFICATION PLAN
PASSED PERCOLATION TEST G PERC ’
, MAY, 2003
/ . DATE: : PROJECT NO. 1543
COUMTY/ HEALTH OFFICIAL 'DATE: Design: RPS | Draft: MAN Check: DAM | SCALE: AS SHOWN DRAWING _1_ oF 1
9
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PLAN

SCALE: 1" = 100’

GENERAL NOTES

1.) THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

MAP No.| PARCEL OWNER ADDRESS LBeR/FoLio | RUAT No-
ROBERT H DAVIS 991 MORGAN STATION RD
8 7 |WILLAM H DAVIS IV J/T WOODBINE, MD 21797 6623/300 NA
JOHN C LEONARD i 705 MORGAN STATION RD 7386
3 43 | KAYE A LEONARD WOODBINE, MD 21797 1983/356 LOT 4
; 44| PAUL ROBERT WITCHELL 800 MORGAN STATION RD 2169/579 7344
CHRISTINE ANN MITCHELL T/E WOODBINE, MD 21797 LOT 2
5 44 | MABRY POUNCY 801 THE OLD STATION CT 1915/110 7822
ELENDER J POUNCY WOODBINE, MD 21797 LOT 5
CHARLES E HIGDON 825 MORGAN STATION RD 9424
3 44 | JOAN E HIGDON WOODBINE, MD 21797 2244/631 LOT 43
5 . | THOMAS UR COULSTON 701 CHESSIE CROSSING WAY 3451/86 10458
CHERYLE CONTE COULSTON WOODBINE, MD 21797 LOT 1
ANDREW F FLOTT 707 CHESSIE CROSSING WAY 10458
3 4 | KATHLEEN M FLOTT WOODBINE 21797 4446/242 LOT 2
ERIC R YOUNKIN 713 CHESSIE CROSSING WAY 10458
3 4 |SUSAN B YOUNKIN T/E WOODBINE 21797 6554/107 LOT 3
5 4 | GREGORY DEAN BARROWS 719 CHESSIE CROSSING WAY 3321/146 10458
MARIA F BARROWS WOODBINE 21797 LOT 4
RALPH OLLMAN FRITH 15628 THISTLE DOWNS CT 9573
8 273 | CHAR LEIGH FRITH WOODBINE MD 21797 2383/546 LOT 9
JOHN W FAUCETTE i 15622 THISTLE DOWNS CT 9573
8 237 | CINDY C FAUCETTE T/E WOODBINE MD 21797 2594/704 LOT 10
FRANK J CARUSO 15621 CAMDEN MEADOWS CT 9574
8 237 | PEGGY L CARUSO T/E WOODBINE MD 21797 3511/496 LOT 17
DOUGLAS B PINDELL JR 15620 CAMDEN MEADOWS CT 9574
8 237 | BARBARA C PINDELL T/E WOODBINE MD 21797 5830/42 LOT 18
2
1
NO. DATE REVISION

BENCHMARK

ENGINEERS A LAND SURVEYORS a PLANNERS

FETEETEL TERTETRL FVUTETEL TERRURy \\\\\\\\\\\\c\\\\\\\x\\\\\\\\\\\\\\\\\\\\\\\\\n

projects\1543\dwg\3011S02.dwg, PERC, 5/22/2003 11:01:43 AM,
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z $450 BALTINORE NATICNAL PIKE & SumE 418

g TLICOTT CTY, MARYLAND 21043

% PHONE: 410445-6105 4  FAX: 4104685644
—— : — . _
JWNER/DEVELOPER: PROJECT:

LISBON, MD 21765
© 410~489-7589

RAMIREZ RESIDENCE

>ROPERTY ADDRESS:

830 MORGAN STATION ROAD
WOODBINE, MARYLAND 21797
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Olegario Ramirez
830 Morgan Station Road
Woodbine, MD 21979
301-748-1010

January 7, 2004

Howard County Health Department
3525-H Ellicott Mills Drive
Ellicott City, MD 21043-4544

" Re: 830 Morgan Station Road

Woodbine, Maryland

‘Attn;  Kacie Noonan

This letter is in reference to the existing hand dug well on the property mentioned above.
The homeowner/Olegario Ramirez is electing to reserve this well for irrigation purposes.

Should you have any questions please feel free to contact me at 301-748-1010.
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HOWARD COUNTY HEALTH DEPARTMENT g _ /,x' .
BUREAU OF ENVIRONMENTAL HEALTH 1
“WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

1 ti orm for the Installation of the Well P itless Adapter, and ip

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work i3 to be covercd until approved by the Health Department. All installations must comply
with the Nationa) Standard Plumbing Cade (NSPC, as amended locally) and COMAR 26,04.04 (MD Well
Construction Regulations). Submission gf 2 complete form is xequired prior to Use aod Oceupancy approval,

. Telephone #: U10-19S-Sa10

Compaoy Name:
Address:

(Mast circle one) Licensed Plumber Licensed Well Pump Installer .
License # and name of individnal responsibIZ 0T the held installation:

Name (Print): M License#_NSD 009

*A licensed individual must perform the actual installativn. Appreatices must be under the direct

supervision of a liccnsed journcyman or master plumber, pump installer or well driller, Licenses may be
subjected to field verilication. . : i

Name of Property Owner: e \ Telephone #: e
Subdivision: Lot #: Well Tag # . HO - Y4 31 XS™
Site Address:
nbmersible Pump Data Pitlesg Adapter Well Cap and Electric Conduit
Make: \ Make ) Two picce watertight cap:_yes
Model N\ RN Y Lol Model#: _piA Screened, vented well cap:_ 4¢SS
Pump Capacity _2 GPM Depth: 34 (36"min)  Cap secured to casing: e
Well Yicld: ¥, 3 GPM NSF approved: (€5 Conduit min 13" B.G.:__¢€5
Depth of wel) cacountered at time of pump installaton: 400 (feet) Conduit sccured to well cap: 44CS
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 8.4 -

Torquc arrestors or Cable guards are requircd ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt Ma

;iglng' .tn bouse oo House Connection ’

ype: |2 PVC slceved to undisturbed soil ag wall penetration: s
PSL: ) G0 {160 psi min) Approximatc length of sleeve; 5

- Depth of supply line: 4 (36" min) Sleeve cautked and scaled properly: YL 5

The water supply linc is required to be at least teo feet from the scptic tank, pump chamber, sewage pipiog,

distribution box, d;ainﬁzlds, and sewage reserve arca.  If this cannot be accomplished, contact this office for
approval prior to installation.
/--04

Signatwe of company representative respansible for inslau:m‘oh date

For Healtb Department Use Oalv - Not to be completed by Installer

Date Insp. Requested: || / 4 / 0> Date Insp. A -
! 2d; / . Approved:
Inspection Data: Pitlcss addpter and water supply line at Jeast 36" below grade ‘

Two picce @p installed and attached to casing securely ﬁ&
Elec. cundun} extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached property and casing 8” above finished grade
Water supply line sleeved adcquately at house connection

Adequate grout vbserved below pidess adapter

RD-215(Rev. 8/00)

S
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Yield Test Data Sheet County File # —Sas)

]L/ 0 Pf // 3753’ . ‘Pump Siaaniiﬁ'e:_ > Static Water PUMPING RATE Calculated
A_/_A——fﬁ-—* level: 5"’617‘&6 Flow
MD Well Permit #: \rl: 7 (9 Time to fill (gallons per
’ L.00 ZY & /__ gai. buck minute)
Subdivision Name: __ 80 10 radn &L@L’M)\S ol ucke! 5 |
. / Time ' Water Level ( ) Flow meter
Section: Lot #: Below M.P. reading (if used)
Street Address: % 30 m 6(1761\/ 5_(64_‘% M Water level énd pumping rate must be.recorded every 15 minutes
' ( ¢ fi .
Measuring: Point (MP) Description: Z{/ : g 00 Z (/ 4/ 4 s om
~ (for ex. “Top of casing’) 2 K‘ [/ § //0 ft 7 ggGPN
7 —
- Distance-from MP to- ground -surface: [ ft. ’ 5/ ' 3 O —— / (© ﬁ',, — 7 , XS ,Gp,b.(
. Z/DO 4 g(/S' //0 fr. | 7 . 5 Gy
Well Depth: ft. s 9’: 00 //0 f. 7 8(5"0”‘
. / ?x ‘S' [{O fl. 7 gthPN
. . 7 , ([ —
Well Driller: /4 //,’ // h;/ \/I/ . 9~30 1[0 & 7 I
Must be submitted with the State of Maryland Well B 7.¢8 (/0 & 7 R. S GPy
Completion Report - 10- 00 / (O * 7 < < an
Submit to: 0 1) S 1/ O R M & ¢ ap
n /030 /(O # 7 &. S am
12 /O(/f /70 * 7 K. S o |
/(- 00 (O > L. S
14 < ft ~ GP?
NOTES /A /(O 7 Egg’ 7
15 . : Gpt
16 ft. 'E GP!
17 ' o fi __} GPI
| v T }l —
"o ft. , E GPI
o . 1 GP.
b1 ' R | i GP
D2 : b , ft. R oGP
23 ft. g’;?
ba fi. GP
s . 1 GP
b6 ft 4 GP
4
R . fi. i GP
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(PHONE: 410-465-6105
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8430 BALTIMORE NATIONAL PIKE A SUITE 418 _
~ ELUCOTT CTIY, MARYLAND 21043

FAX: 410-465~6644

Address: o
| 830 Maorgan Staztior
Woodlbwne , MD
21797

/'//._.: /OO/

. Drilling . O
to relewle

well site 1o’
‘Fur')‘ne(' Gway
,From fro 0@4‘
512 ye fo
Closer Seﬁk
‘}\nk lecgtion,
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i

' .
DRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNT
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMEM

- OF: :NVIRONMENT 2500 BROENING HIGHWAY; BALTIMORE MARYLAND 21224

=

cl1 331@ , (352”55"58,3‘&,
1.2 ’

(THIS NUMBER IS TO'BE PUNCHED

IN'COLS. 3-6 ON-ALL CARDS)

P

‘STATE OF MARYLAND

WELL COMPLETION REPORT :
_FILL IN THIS FORM COMPLETELY -
N, PLEASETYPE e s

THIS: REPQRT MUST BE SUBMITTED WITHI
45 DAYS AFTER WELL IS COMPLETED i

u.

ST/CO USE ONLY . -
DATE Received

'DATE WELL COMPLETED

a,[, «z g ; Z _5 0 '

Depth of Well ’

-~ - i '/". :: _ ’ ¥4
\’1« Qi T
(To {TO NEAREST FOOT) e

" PERMIT NO. -3
ﬁom “PERMIT TO.DRILL WELL"

0 -9¢

'28:‘ “29° 30 31 .32-:33%.34,

OWNER Kaumr reZ. 0 "_
STREETORRFD_~ =" ‘230 Mnm aw QMMEL_ TowN ___Llchboh .
SUBDIVISION, SECTION __ ' LOT g

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use ™ * | 4 FEET check
additionalsheetsitneeded)_ H{FROM-

TO beanng

| TyPe OF ‘GR'

if water |

O | /07

) VGALLONS OF WATER _

—
yes no

&

vy
G MATERIAL (Circle one)

_isenjonrte cay [B[C]"
NO: OF BAGs_"L NO. OF P&NDS ng.‘ﬁg

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

‘CEMENT

‘DEPTH- OF GROUT SEAL (to nearest foot) -

from____ ft.
o - TOP 52

to
54

- (enter 0 if from surface)

cls] ,
" ?  PUMPINGTEST _—

HOURS P%UMPED (nearest hour) 3.

CASING RECORD

. casing ;.
- types’
‘insert. -
appropnate .-

: 'Nommal diameter ::
30 top (main) casing
. ( nearest inch)!

. 63. 64
E: " 'OTHER CASING (if used)
] é . diameter _depth (Ieet)
H. : inch from o
[+ 1 — L n )
A"
5. .
G - L JL JL J

PUMPING RATE (gal per -min. )

METHOD USED TO

" MEASURE PUMPING RATE |

BEFORE PUMPING

//(L ,

o2
gf

: WATER LEVEL (distance from land surIaoe)

2'({

. WHEN PUMPING - =~ - -

SCREEN RECORD

BRONZE

o) "

pe -
ole

- screen
~or open

/. insert -

appropnate
code . -
" below

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest ft.) ~ - -

WELL HYDROFRACTURED ’

-c@

CIRCLE APPROPRIATE LETTER

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

ELECTRIC LOG OBTAINED
TEESL{ WELL CONVERTED TO PRODUCTION

A
E
P

U Z 9@0

15 17 °©

8

@
g..
8

54‘ s

A

DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) -

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft.)

CASING HEIGHT (cwcle approprlate box

‘ / above )
49~

37 41 s
e ’47‘ I
and enter casing helght)§ R
LAND SURFACE " . i
(near%st) 3
oL %]

< ‘YES
IF DRILLER INSTALLS PUMP. THIS SECTION Bt
MUST BE COMPLETED FOR ALL WELLS. | I

_TYPE OF PUMP INSTALLED
PLACE (A,C.J.P.R,S,T.0)
© IN BOX 29. L

" CAPACITY:
GALLONS PER MINUTE

FM\“ ~

- SLOT SIZE 1 L2

1-HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN-

| AGCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND..

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

-zmm:uom ,::‘c_)')rn

'DIAMETER
* OF SCREEN
56

from

DRILLERS LIC. NO.+ M 5D _&_OZ I

; A
(MUST MATCH SIGNATURE ON APPLICATION)

TLUC.NO D __

GRAVEL PACK- "« ) L
IF WELL DRILLED B -
WAS FLOWING WELL £
INSERT-F IN.BOX 68

S
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T : - (ER.OS.)

&8 -

1

wa.

570 72

SITE SUPERVISOR (sign. of driller or Journeyman

i responsrble for sitework if different from permmee) *

(a3

[ TELESCOPE.

—_—
LOG> & 3 Y 3 74 75 .763

CASING yDICATon . OTHERATA

LOCATION OF WELL ON LOT

g HOW PERMANENT STRUCTURE SUCH AS

-BUILDING; SEPTIC TANKS;-:AND /OR™ °
- 'LANDMARKS_AND. INDICATE NOT: LESS

“THAN TWO DISTANCES -~
'(MEASUREMENTS TO WELL)

. , —
© DENV-CRoO - S b




EMERGENCYITEMP NO. |F ANY

L 8@8 SEQUENCE NO. STATE OF MAF?YLAND STATE PERMIT NUMBER ,
3 .- (MDE USE ONLY) .
e Br et |APPLICATION FQR PERMIT TO DRILL WELL} 0 -9 - 37% 5’
. R aEe ool - -‘ - “ I
T : o wgq please type /\/ I il in this form completely
" ‘Date Received (APA) . : L B I 3 LOCATON OF WELL
’l' - : OWNER INFORMATION -
8 mm W, 13 : i : - 8 COUNTY
1 O\QQ(‘;F\(’E %m\re'z;. e : RO, Mo\f‘)cm\ Q‘A’\w u
15 - Last Name Owner First Name 34 23 SUBDIVISION - } )
7 SECTION L____J* . toT L) . R B
Street or RFD 48. 50 ‘ .
\,\A‘)\(\(\i\ W\CS al‘_l(og //sémd ' Y
~ Town 70 State Zip i 52 NEAREST TOWN S T
DR/LLER INFO MATION | MILES FROM TOWN (enter 0 if in town) | My
) . . .. 737 76 77 78
Drillef’s % ) License No. 81 . B I 4 : *
1 2
o \ZS \ 1\0 \\ \(‘(\\\(\C\ ] DIRECTION OF WELL FROM W (X2 ‘
. Firm Name ) TOWN (CIRCLE BOX) ] NEJR WHAT RO D
(e rﬂ?@ (\WQCK \‘\' @( A j ON WHICH SIDE OF ROAD '”E""A)'. -
ress’ . - . s . (CIRCLE APPROPRIATE BOX) iR
, IEEMI
A'é.‘" /, ”0 -37 - soOM -
; 2 "WELL INFORMATION . .;' -DISTANCE ‘FROM ROAD - )gr'
S APPROX PUMPING RATE" ENTER. FT OR MI m
(GAL. PER MIN.) . _
* " AVERAGE DAILY QUANTITY NEEDED O O ax mar: & e PARCEL ﬁ
_(GAL. PER DAY) iy . 20 - , - ’ e
: USE FOR WATER (CIRCLEAPPROPRIATE BOX) " NOT TO BE FILLED IN BY DRILL’ER" e
- - HEALTH DEPARTMENT APPROVAL ) o
v OMESTIC POTABLE SUPPLY & RESIDENTIAL : . }ﬂ S
IRRIGATION Howard YIO9F
i3 FARMING (LIVESTOCK WATERING &AGRICULTURAL ‘ ‘COUNTY NAME . - — - COUNTYNO.- .
_ IRRIGATION - 'STATE , » ».
: : : SIGNATURE INSERT S —=____
2 ] INDUSTRIAL, COMMERICIAL, 'DEWATERING . v
. DATE ISSUED |, -
E] PUBLIC WATER SUPPLY WELL L B[S/ W%Wv ?/ 25—/09/ J
: - 7 — .
~TEST, OBSERVATION, MONITORING : 4:‘\%’#;‘:’ o0 Sg 2_ SSANSATTURE'\. ’79 6 EXP. BATE |
. GEO-THERMAL GRID. 00 0 GRID =0 °é’3
— L . : - SHOW MAJOR FEATURES OF . .
APPRo'XiMAT'E DEPTH OF WELL® I__@igl FEET a,?TXH&A;OSATE WELL M e |
‘ S 24 28 , .
— : SOURCES ‘OF DRILLING WATEH
APPROXIMATE DIAMETER OF WELL (_4. I"NECA,.F,‘EST 1
METHOD OF DRILL/NG (circle one) Y
ORED (or Augered) - JETTED ) Jetted & DRIVEN . : )
30 AR ROTary A R PERcussion ROTARY (Hydrauhc Rotary) . . WRITE THE BOX NUMBER
CABLE REVerse ROTary DRlve POINT : FROM THE MAP HERE »
" other. } é
REPLACEMENT OR DEEPENED WELLS "‘jE 7 "z
(CIRCLE APPROPRIATE BOX). 9/ -
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N g§ &
y 'HIS WELL WILE REPEACE:A WELL THAT WL BE DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN-
ABANDONED AND SEALED - . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
‘ THIS WELL WILL REPLACE A WELL THAT WILL BE USED D'STANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS.A STANDBY-CONTACT LOCAL APPROVING. AUTHORITY :
'FOR.POLICY. ON.STANDBY, WELLS "
__THIS:WELL WIitL DEEPENAN-EXISTING WELL
' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED _
(IF AVA|LABLE) 41 T - - 52
Not to be lilled in by.driller (MDE OR COUNTY USE ONLY) .
APPROP. PERMITNUMBER o o o = = <Oo — —
PERMIT No. #LM
] 0°71 72 73 74.75 76 77 78 719

§.0 -

) SPECIAL CONDlTIONS

NO‘E - APPRP\ ING AUTHOR!TIES hNOULD USE SEPARATE SHEET iF NEEDED

DENV-Pemit97. ~

‘@ COUNTY -




