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o semc TANK CAPACITY .12_5_0_ GALLONS : NUMBER OF BEDROOMS _4___

TRENCHES - 180 sq.,ft.‘per bedroom.‘ Trench to. be 2 feet wide.; Inlet 4% feet below
. original grade.  Bottom maximum depth 73 feet below original grade, Effectlve
f,‘area begins 'at 4% feet below oniglnal grade. 3 feet of stone below.’
- - - .distribution pipe.
LOCATION'flPlace the distribution box 100 feet from the end-p01nt of the - left (862 )
' - lot line and 145 feet from the Well.' Run’ trenches along contour 1n both
et odirectiom. , — S T
NOTE .. = No trench to exceed 100 feet in length Provide 6" - 8" dlameter cleanout -
L cand” cap to grade or above on septlc tank. ag{c ' o : B

PLANS APPROVED 8y

C. Willlams e 710/18/89
¢ c0vza NO WORK UNTIL INSPECTED mo APPROVED o , R s L g S
i NEITNER TNE ﬁOWARD COUN" COUNC". NO“ TNE HEALTH DEPARTMENY (-3 RESPQNSISLE foﬂ TNE SUCCESSFUL OPERATION Of ANV SYSTEM ,
A NO?E. CLEANOUT REOUIRED EVERY 70 fEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM NOUSE T0 DRMN FIELDS . ) :
. NOTE. ALL PARTS OF SEPTIC SVSYENS (E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM wsu. (UNLESS OTHERWISE SPscchLu AUTHORIZED)
 NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) L :
" NOTE: NO DRY. WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION msacu T6 EXCEED 100 FEET iN LENGTH.
NOTE: AL me FROM HOUSE 7O SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
: maurr voiD AFTER TWO YEARS - '

| NOTE: INSTALL STAND PIPE on sePnc TANK AND DRY WELL STAND PipES MUST BE 61 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVCOR ABS . .
: ACCEPTED. IF TOP OF ssrnc TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE asoumso _ £ ' K e R

NOTE DISTRIBU‘I’ION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\/AL ON THIS PERM(T

- o o0 . ’ 'CALL 461- 9933 POR{NSPECTyN OF SEPTIC SYSTEMS. -
* HD-260 S - o




BLos>

100 100
so 0
INDICATE NORTH — NAME ADJOIN‘!N# ROADW!IV AS BASE LINE
| e ST IuLiné
SEPTIC TANK. LEVEL : CLEANOUTS )
" DISTRIBUTION BOX. LEVEL s .
25 o 3T
DRAIN FIELD/TILE FIELD. DEPTH FT.  TRENCH WIDTH FT.  INLET DEPTH FT.
, 2 , ‘2372
EFFECTIVE GRAVEL DEPTH > FT.  TOTAL LENGTH 320 FT
' - (56" J‘);) (L §o
NUMBER OF TRENCHES ___ Y ONE SIDEWALL/BOFPOW AREA SO FT.
DRYWELL INSIDE DIAMETER —_ FT  EFFECTIVE DEPTH BELOW INLET FT.
. ‘ 7 |
ABSORBENT AREA ! ¥O SO. FT.
REMARKS Sotes £ ess Pormensle oy SsuTv % o s6PTC galA. JoSTalL
ADDITlmal TC' gF Taswehb, [ 7. 2 Tageckos ok P ape Sawubll .

o O T o A9 Gaavil To 27°% 2 TRemclos o tuse,

7/}//% Kwﬂ{;

RS ] C Al FIR Frayel InSE,

‘7/6/70 _ ComplsTé2 CATiguT [NSP oF ST iTASyc/(6$. Sty
{ i : .

PO
==

\

\ DATE SYSTEM APPROVED

A </

inspecTor __C&/ ’JZQ‘“Q




| PROPERTY. OWNER - ba ) t/é(\

~ PROSPECTIVE BUYER DA() 1D /‘//4//\fc°:

. _APPLICATION

PERCOLATION TESTING

|
IYHT

P .
' |
|

HOWARD COUNTY HEALTH DEPARTMENT

. DISTRICT N
BUREAU OF ENVIRONMENTAL HEALTH i ) . J -
R Al LomD P 230 (Lut {'\0
F D -20-8¢9

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 | o Vi En T HASE DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1 NEREBY APPLY FOR THE NECESSARY TESTIN ORDER TO CONSTRUCT {OR-RECONSTRUET) A SEWAGE DISPOSAL SYSTEM.
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(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUND?BLE UNDE% ZNY CIRCUMSTANCES I ALSO AGREE TO COMPLY
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’ SEWAGE DISPOSAL TESTING )
X * STATE OF MARYLAND DEPARTMENT OF HEALTH 'AND MENTAL HYGIENE o p
' HOWARD COUNTY HEALTH DEPARTMENT ' ‘ R -
~ ENVIRONMENTAL HEALTH SERVICES | ) DISTRICT ]
P.0. BOX 476 ELLICOTT CITY. MARYLAND’ 21043 - Co e . , /
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/

: PROPERTYOIIINER _ .'-‘T' — ) - . OﬁV/C/ )@M/y I "
IADDRESS 8&0’0 :Dﬂ'fy QQI debm( : ‘PHONE’ " , Gl é T~ éf
Md c;u747 (2o /_yu Z= 2-1_06?_, L
e ~0 (/0} pwﬁ*w 4"«0,\)

L SUEDIVTSION - IIQ‘/I)/\IG‘( _ \’/05 : Wﬂ}f\ C LCT o “ — ,
‘RO.AD AND DESCRIW%N%DQI_/Q«T Qi : , W/‘I’Ul(; I?G.}d/e!&vl LQL /‘( NW )'IIOUS ‘e aaaaaa -

;-@_

. SIZE OF LOT __. - A U — — — TYPEBLDG. o — '
T T T T T o .- {(NUMBER OF BEDROOMS)
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive L
Ellicott City, Maryland 21043

JOYCEM.BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

Director - 461-9956
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-8955

August 17, 1989

Mr. David Haines
10498 Baltimore National Pil_ce ) ' o T T
Ellicott City, Maryland 21043

RE: .Percolation Testing
Yoo Property (Tenant House)
Tax Map 20 Parcel 61

Dear Mr. Haines:

Percolation testing conducted July 31, 1989 on the above referenced
property indicated satisfactory soil conditioms.

— ‘ -Approval-is contingentupon submission by a-registered -engineer—of-a—————-
plat showing certified locations and elevations of all excavated test holes
and a suitable house and well site.

This should be submitted w1th1n sixty (60) days to allow fleld
verification if necessary.

» If you have any questions regarding this matter, please feel free-to -
contact me at the above address or by calling 461-9933. - :

Very truly yours,

Craig Williams, Director
Water and Sewerage Program

CW:JR

cc: Tax Assessment Office
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o * 'DERRTMENT OF PUBLIC WORK3
s BUREAU OF lNSPECTIONﬁ UCENSES & FERMITS
-7, “?)D _ -3430 COURT HOUSE DRIVE, ELLICOTY CITY, MARYLAND 21043
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1 hove carefutly examined ond read thi epplicetion end know the seme W
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MPORYANT Pl!ASE SHOW ZIP CODES AND
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CwnwOrdmncndmoSOﬂolmdﬂch mhcm-ﬁ‘ S
whether specified or not; ond | will notily the Buresw c" lm“ R
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‘ TOISTANGE 1 FEET FROM $IDE 8LDG. LINE TO SIDE PROPERTY LINE) SHA +
DISTANGE 19 FEET FROM SIDE STREKY R/W LINE
’ ' SENIMENT/GRADING
70 SID8 BANLDING LINE
DISTANCE I PEET, REAR YO. REQUIRING SE¥ BUILDING OFFICIAL]
- Ak (CORNER LOT ONLY) WATER & SEWER.
m(w A SoP e HEALTHDEPT.
Checks peysble to DIRECTOR OF FINANCE OF HOWARD COUNTY FIRE PROTECTION . | .
EALTHON STORM WATERMAGMHL__ i
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" Dlatribution of Coples: Yetiow - E ing
. White - Building Officis! © Pink - nunﬂ Dept.*
Green - Planning & Zoning Gold - S.HA .
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10498 RT.40 WEST = o Q333
ELLICOTT CITY, MD 21043 . »

YOO PROPERTY - . o [ a -~
. MAP 20 - I
"~ PARCEL 61 R
©LOT 3 | . )
55.241 ACRES | S o~
3230 DASIY ROAD R
. NORTH -
-
o HOUSE
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. BE=545 S - 100°R ) T 100" R
INV.OOH=547 - | |  ELV.SIS ELV.545
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£ VA I = . i ' - “THIS REPORT- MUST BE SUBMITTED WITHIN -
/|G| : 1 1 30 SEQUENE% R(L)Y o “STATE:OF MARYLAND ) 45 DAYS AFTER WELL IS COMPLETED. ..
(DENV US ) , WELL COMP(%ETIOI\IIAREPORT . COUNTY. =
-1 B = FiLL IN THIS FORM.COMPLETELY = - - A s debevs o
f;'gg,':‘é’“é’%EoR,\',sAESERPSJS";CHED, N 'PLEASE-PRINT ORTYPE-. - - " -|NUMBER - = 75 fl‘% J d“;
.ST/CO/USE ONLY" | : ':f' s ST - o T T PERMIT NO. i .
DATE Received -~ - |- DATE WELL COMPLETED TR Depth of Well T _FROM “PERMIT TO DRILL WELL" o
V}K{l”l“ l(fl’?l SR 22I dupl T - .- II-IuI Ielsz I@IOI/LJ
S i EREAAL (TO‘NEAZIEST‘FOOT) e _ :
'.OWNER - ‘—s‘c‘h}a-aa : BYSHE : e MDA SAELAE S e ol
. |sTREET OR RFD 7: Iast name . ; e {\/{ f"i irst name . TO.WN o (' E,.’DC"?”‘ S S - -
" 'SUBDIVISION. Finigwia o Nog ni{ﬁrrln SECTION - i : ot A - o
CT O WELELOG W3 L s o I R GROUTINGRECORD Lo C 3 B - oo : “V
- 'Not- requ1red for.driven, wells 0 " WELL HAS BEEN GROUTED .}
{ , STATE THE KIND OF FORMATIONS ° = - ~{(Circle- Appropriate Box) Lozaooo PUMPING TEST-
: | -7 "PENETRATED; THEIR COLOR, DEPTH, . - TYPE OF GROUTING MATERIAL LT —_— -
| . " THICKNESS:AND IF'WATER BEARING' . HOURS PUMPED (nearest hour)
[CESCRIPTION(Use . | FEET __ [-Greck |' CEMEN , BENTON'TE CLAY, E].

: 1add|t|onal sheets if needed) FROM! ;.,jro ._bearjng" N

NO. OF POUNISS'M L PUMPING RATE Tgal per min. -..-.

" GALLONS OF- WATER Ny tongarest gal)
“DEPTH OF GROUT SEAL (to rearestioo) - | MEXQSF?EUPSE@ PTISG nATE ; jj e Lf
0 4 KRl Rk Bt T =5 B A I WATER LEVEL (distance from land surface)
TOP. .52 . 5% CBOTTOM . =
{enter O if -from surface) - 5 BEFORE PUMPING
casing, - - CASING RECORD

WHEN PUMPING

STEEL CONCRETE TYPE OF PUMP USED (for test

I .alr .plston , .turblne

| /| appropriate ) -
- code

-\ below
N PLASTIC OTHER R i
I o e ' other.” o
.7+ 2 MAIN ... Nominal. diameter Total depth C Cenmfu al rotar C describe
- " CASING top (main) casing - of main casing . » : g IE, Y i @I)elow)l' :
TYPE (nearest mch) (nearest foot) ©e

ol g .Jetv .ﬁbmer&ble/ A
£ @) AT |o|

OTHER CASING (nf used)
dlameter ‘. depth (fee ;
inch " from R TR

: PUMP [NSTALLED

OZz-u>»0 To>»m|. .

. - | pRILLER WiLL INSTALLPUMP : YES lNoﬁx}r
_(CIRCLE) (YES orNO) " .~ Nt |
R |V IF DRILLER INSTALLS PUMP, THIS SECTION

B TSl ISR IR . i |''MUSTBE COMPLETED FOR ALL WELLS' ‘

R LA B O] SR mavremyyers NRE — | EXCEPT HOMEUSE .. ,

i T ] eropen Kg,e SCREENRECORD “: - = |' TVYPE'OF PUMPINSTALED . - :D{ '

0 IRAET IR eert -\ ;‘I‘S'ITl;*'IB“R|~'_[’H-|O]~ ~PLACE((ACJPRSTO) - -ii v . .
£ avmonriate |- | STEEL BRASS ' -OPEN = | "INBOX - SEE ABOVE
appropoate | o BRONZE‘ HOLE | CAPaCITY: - = ..-.-
! ~[PIL] [O[T] | GALLONsPER MINUTE

*below ./~

(t t gallon) -
PLff?T'C OTHER: ..pﬁ&?ﬁénil".!’owm l!ll-

- T ln I PUMP COLUMNLENGT
=l SV S DEPTH (nearest ft) - L) (nearest ft) ...

1. 2
S PP N CASING' HEIGHT (cnrcle appropnate box
e I? (9;-’ lfz/%l /l I | | | ;I'[/Iﬁl | I = - . -and enter casing helght)
c -8 9 ¥ :
i LAND SURFACE*E, R
P B JRNS SR s (nearest - |
i S Cie . ) foot). .
,,_CIRCLE APPROPRIATE (ETTER .. |& " SIPCEARTNn 1e: SRNPU B
N LN e TR i 'SHOW PERMANENT STRUCTURE SUCH AS
: "ELECTRIC LOG OBTAINED . SLOT SIZE 1 ..BUILDING, SEPTIC TANKS, AND/OR i

~LANDMARKS AND:INDICATE NOT LESS L
- THAN TWO DISTANCES . .. =~
"‘__V(MEASUREMENTS_TO WELL)

- TESTWELL: CONVERTED DTO PRODUCTION | -~ biamETER =
Powel |- oF screen L_
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N - . from
-] ACCORDANCE. WITH COMAR'.26.04.04 “WELL. CONSTRUCTION” - e Lo
.+ | AND IN'‘CONFORMANGE WITH ALL CONDITIONS: STTED ,I\;\IPLI-IIEEZ GRAVEL PAGK Lo ™ty e
| ABOVE CAPTIONED PERMIT;"AND THAT THE INFORMAT —
- | SENTED HEREIN IS AGCURATE. AND COMPLETE TO THE BEST OF - IF. WELL:DRILLED WAS® :
- | MY KNOWLEDGE. - - ) FLOWING' WELL INSERT _‘ S

. FIN-BOX68 "

~|oEPUSE ONLY - - = R e
- |mor TosE FILLED INBY DRILLER) LT
'~ ' (EROS)

1

DRILLERS’SIGN TURE R
: (MUST MATCH SIGNATURE ON APPLICATION)

. "OTHER DATA |-

SITE SUPERVISOR {sign: off(finIIer or journeyman )
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. HOWARD COUNTY HEALTH DEPARTMENT

'_ , : ; ‘ - Bureau- of Environmental Health

o ‘ S - 3525-H Ellicott Mills Drive

. ’ : ~ Elllcott City. MD 21043
461 9933 E

|

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION &
“ L . New Installatlon - K - L o o 3 ,‘ .Recelpt # L/‘j7éé
\?, el 'Replacement LI .;' T C ..~ Date ///L//VU RN
_' S o Name of Installer »/AAA;//(-AC;&—TA—\S\?&??:‘ . Z . Telephone g7(,, (03'&’& o E I

, License Number : 07"( e
o "'-Cert1f1ed ‘We ks Pump ~I‘nstal~\ler"

Name of Property Owner Mﬂ%ﬁwcﬁ l—('Aua&s " Telephone l/(a/ /a f?-‘.
V'Subdivismn o ~V  FArm Lot # _- .= Well Tag % N '
.,vSlte Address, ;z‘},a..'LA.Sét/_ '» nd //«JMD;A :

“Pump i e Motor LT ;‘hg§~>_ Pltless Adapter
1. Type : A ‘1, Horsepower 'AL "f,~1f Make . AAAnv?,xa
" a. Deép well jet ____- -~ 2.°RPM 3‘(;9 R 2."Model #°_"R-1OK
’ . /@9’ p7A8

‘b Shallow well jet __- .. 3.
‘¢, Submersible ;;E__;l S -
--:-".AMake JOET oS¢ 2 et el
. Model # . M@oukgt a

‘Voltage ¥ Depth ]

T NoaswN

. Capacity __ _j» GPM . - Lo T R . N
Pump exceeds..well capacity Yes ____ .~ -No K . B P L AP R SV
If Yes, is low pressure cutoff switch. installed?. 1‘Yes R ﬁNo,;_E:_f B
s What ‘methods are ‘used to. protect the pump. and. electrical .w ng from :;, .
.vibratlons° Torque arrestors _ X _ Cab]e guards e -Othér B A
- Tank - - Ppiping Well data o GRS
~ 1. Capacity _/100 - T Type ' QEZ/U%‘L Y Depth - //° ft, A
. 2 _Préssure: rel1ef . Size - _/* . i . Yield 22 GPM
b “yalve?™ _QQ?f AR R 3 ‘fNSF “and/or’ BOCA B UUStatid water TnT o tET
Code approved é/f level _:j::fftﬁ
- 4. Depth- of supply ~;4.lell water: supply L
B , line. - f* -« .vbe disinfected bywv%w-fmu‘
- : : S -°?7‘j1nstaller° A/D

I understand that it is my respon51b111ty to notlfy the Howard County Health

. Department when the- 1nstallation is ready for 1nspect1on (otherw1se this permlt
'.is null and. vo1d) ‘ : :

. A]l 1nformat10n glven above 1s true to the best

Slgnature of Appllcant

,,,_-o&'v’ N
] Date: . B

et . . .;!'-.V - ;
SRR . . " < _\): .
R i

) Note A stlcker 1nd1cating approval/status of the 1nstal.
on. the well caSJng at the time of ‘the 1nspeotion ST LINAY

yHD-215; SRR T



"SEQUENGE NO.

[ef 1083

L(THIS. Nm S TO BE PUNCHED
IN' COLS. 3% ON ALL CARDS)

(DENV USE. ONLY) 1

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 '

COUNTY -~

* |- ST/CO.USE”ONLY"
“} DATE ReCeived. = .."

*IILtIT];«

. DATE WELL COMPLETED

Depth of WeII

Témn@

(TO NEAREST Foo" '

."'.;NUMBER "u)- ﬁédf,{}j

. PERMIT NO. ~ ‘
FROM “PERMIT TO DRILL WELL"

lHlgl WIEllnad;f

owner.

\fih\

28'293031323334353637

STREET ORRFD____ % fiame. .-

STAYAS ?{1

e first name 'TOWN}

At asEond

| SUBDIVISION

© WELL LOG - ..
- Not required for driven wells

- STATE THE KIND OF FORMATIONS
PENETRATED, THEIR ‘COLOR, DEPTH, .
- THICKNESSAND IF. WATER BEARING

Check
4-.if. water

DESCRIPTION (Use: - FEET .

-l ;CEMENT

o addltlonal sheets if needed) FROM bearing -

"SECTION-_:

. ... GROUTING RECORD

WELL HAS BEEN- GROUTED o
.(Clrcle Approprlate Box) z
'TYPE OF GROUTING MATERIAL

BENTONITE CLAY- E.
: 45 46

1%
——b-;v"

Jesy o

NO OF BAGS NO OF POUNDS
GALLONS.OF. WATER .
DEPTH .OF GROUT SEAL"'(to nearest foot) ,

j %BOTTOM 58
(enter 0 |f from surface)

LOT . ‘:21"
C|3]:

s casing
types \ |
o, insert’ -’
-appropriate
. code }
"\ below R
R [ N PLASTIC:: OTHER

CASING HECORDI

\
. MAIN = Nomlnal dlameter Total depth
CASING top-(main)-casing: - —of main casmg~ :
TYPE (nearest-inch) - (nearest foot)

63" 64 . .66 -

1C
H
C .
JA
s
)
N
G- L.

- 31 . L. JI ‘:"? [

"OTHER CASING (it ‘used).:

: PUMPING TEST NS

HOURS PUMPED (nearest hour) ‘

' PUMPING RATE- (gal per min. .-..-

“to nearest gal.)-~

- METHOD USED'TO. "
. ‘MEASURE PUMPING-RATE Lz

WATER LEVEL (distarice from IandvsurIeoe) K
BEFORE PUMPING._

WHEN PUMPING

. TYPE OF PUMP USED (for test)
plston i

‘(describe-
a2, ';below)'.f o

e “diameter” - - " depth- (feet)
sinch ..o from :

1 DRILLER WILL INSTALL PUMP
’ (CIRCLE) (YES or'NO) '

i 58 or open hoIe .

_screen:type- SCREEN RECORD-

[S[T) BIR]
STEEL_ BRASS . - OPEN:
BRONZE HOLE

e msert IﬂIQI
: appropnate
oode_

= ,PLASTIC »OTHER

" DEPTH (nearest t.)

" PUMP’ HORSE POWER;'” i

’D)gﬁIIIMJrMIII

" A'WELL WAS ABANDONED AND' SEALED 5{:

. IWHEN THIS WELL WAS COMPLETED
'fELECTRIC LOG OBTAINED

‘WELL

vz n'-nfm}‘:n o0 TOPM

~ " JTHEREBY GERTIFY THAT THIS WELL iAS BEEN CONSTRUCTED IN
| ACCORDANGE "WITH COMAR '26.04.04 “WELL CONSTRUCTION®

" ] AND IN CONFORMANCE WITH-ALL :CONDITIONS: STATED IN- THE "
-] ABOVE CAPTIONED PERMIT, ;AND THAT: THE INFORMATION :PRE=
.~ -] SENTEDHEREIN IS- ACCURATE 'AND COMPLETE TO THE BEST OF

- | My xnOwEDGE. - ]

st T
: aboveé:
Bdeey

PUMP INSTALLED

- IF. DRILLER INSTALLS PUMP THIS SECTIONI*T
..MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE’ :

“TYPE OF: PUMP INSTALLED

+ PLACE(ACJPR STO)' -
~IN BOX. - SEE ABOVE
“CAPAGITY: o

MGALLONS PER MINUTE
(to nearest gaIIon)

PUMP COLUMN LENGTH lIll‘

CASING HEIGHT: (cnrcle appropnate box.’
~and.enter: casmg he|ght)

‘LAND SURFACE

507 "’51

(nearest

be.“.IcIW,,' - foot)...-

ey

38_:&

~SLOT SIZE 1

: DIAMETER_, f
OF SCREEN

'—GRAVEL PACK L
AF-WEEL’ DRILLED WAS

».DRILLERSJDENTTNO. -

B N .
M SV )

. FINBOX 68

from

FLOWING WELL® INSER

-loepuse onLy: e
~| et ToBE FiLED INBY D

ADRILLERS SIGNATURE A
(MUST MATCH SIGNATURE ON APPLICATION)

|0

- SITE SUPERVISOR (sxﬁn of fchnIIer or- Journeym\

—| TELESCOPE -

SING-

74 7576 |

T OTHERDATA |~ "7 *

LOCATION OF WELL ON LOT !

“SHOW PERMANENT STRUCTURE SUCH AS
" BUILDING; SEPTIC-TANKS; AND/OR " - G
. LANDMARKS AND INDICATE NOT LESS
‘THAN TWO DISTANCES . o
MMEASUBEMEN' S JQ. WELL AR




EMERGENCY/TEMP NO. IF ANY

5611

7 3 6 T
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 36 ON ALL CARDS) _ please pri

PERM/T TO DRILL WELL

STATE PEPMIT NUMBER

. frxl/wd’f‘buﬂb_

' STATE OF MARYLAND

BBl
nt or type 0

fill in. this form completely e

Date Received (AFA)

|(}| HVZE ?l OWNER INFORMATION
Uflﬂl/lﬂ’lé’lsl [ LT L teslvlelol 11

;]V.:‘

| QLo A T AT 1]
ELLLEL] A Ay lpl2glely

5[]

LOCATION OF WELL
rH]/shu]ﬂIRlDl LTI T T L l’f

11

gggﬂga vmwlhmﬂdgl 111
BT

DRILLER INFORMA TION

. b-FM/ % }7'14.-14«40 - lZEIX I l

SECTION, - =
'Lsgﬁ{“g I ln/l [ | I"I'T‘H [T1 Tl [ ]
MILES FROM TOWN (enterO if in town) [VI“’:‘ZI l

" 77 License No. 80

4 -r\: MU[]PLL /71-?/“1-/»'6

Dnﬂer slNarﬁé‘

’ - 76 77 78¢

)

-

DIRECTION OF WELL FROM r /, 2 ‘
T NEAR WHAT ROAD
' TOWN (CIRCLE BOX) . - NE

.30

"REPLACEMENT OR DEEPENED WE_L(LS' ’
: (CIRCLE APPROPRIATE BOX) Co
 THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -

“THIS!
AS'A STANDBY

[E] THIS WELL WILL DEEPEN AN E '
PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED

oravaLASLE G [ [ [ [ [ [ [ ][

- : ) NORTH
- - 7’//5/? C? ON WHICH SIDE OF ROAD =
Sugna.(a’re o f K . Date/ - . '(CIRCLE APPRQPRIATE BOX) | \{V;@ ERST
8] 2’j WELL INFORMATION. ... sootn
—
APPROX. PUMPING RATE (GAL ‘PER -.-.. > I o]
T /e e fo |3
. AVERAGE DAILY QUANTITY NEEDED “ DISTANCE FROM ROAD -
, ; .‘> oo
* (GAL PER DAY E Tl L l ] T - enten rro (£
o . S
USE FOR WAT (CIPCLE APPROPRIATE BOX). .,: “NOT TO BE FILLED IN BY DRILLER
@}IOME (SINGLE OR DOUBLE | 'HOUSEHOLD UNIT ONLY) ’ e, HFALTH DEPARTMENT APPROVAL
FARMING (LtVESTogK WATERING & AGRICULTURAL _ nIEG T o rz/y?\‘; /
IRRIGATION);. v “ COUNTYNAME ™ 7 : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE T . : D
OTHER (REQUIRES APPROPRIATION PERMIT) . - | SIGNATURE —__ - INSERT. S )
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES - —PDATE ISSUED e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : [0 ?] 2/ f{[ 9 - :,/ [/A_,a.. D7 B :
APPROVAL) : AU 48 CO SIGNAT, REE ST “EXP DATE
‘ . NORTH A
TEST, OBSERVATION, MONITORING (MAY REQUIRE - L 0 ofof . _ 0[0}{o0
| Emessmmon wowrone SR L [T Tolole] - &% L [T Tololg]
" SHOW MAJOR FEATURES OF i/u/f?
~ APPROXIMATE DEPTH OF WELL Eﬂ.ll Feer : SV?TXH&ALNOSATE WELL — & :
' '" #’ C@wcéw S
caRgST SOURCES OF DRILLING WATER . zk"g
. NEARE!
APPROXIMATE DIAMETER OF WELL & INCH . - NWICL L 300°cle e F &
wsomnasMETHOD' OF DRILLING (circle one) 1 oa (/7 (‘,’S/n_a
" BORED {or Augered) - JETTED Jetted & DR|VEN _ WRITE THE BOX NUMBER ({0 ’Oﬂe,o
a7 -ROFary AIR-PERcu - ROTARY lHydrauInc Rotary) . - FROM THE MAP HERE
b - . ; Y
CABLE ’ DRive:POINT - 11 Bepo( (omen?
(274 ? ® /«w
other | 3_000 "‘1"' .
Nls— 2 ;15

" DRAW A SKETCH BELOW SHOWING\ LOCATION OF WELL IN-
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
‘DISTANCE FROM WELL TO NEAREST ROADYJUNCTION )

! o4
N /w@mﬂ) t" ks

K

' FORLE .. |~L‘|z

Not Io be f/lled in by dnl/er (OEP USE ONLY) .

APPROP. PERMIT NUMBER [ i [ 1 ;[

AUS: PERMIT No

67 68:./N BOX, : 71 72 73

o a
4 75 76 .77 78 79

. SPECIAL (,ONDITIONS ’

COUNTY. .
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CENERAL NOTES

L THXAMBP: PO PROCEL G/
B DEED REFERENCE: PLAT - G88G

3. EXISTING CONING: R /IBGCRICUCTURAL )
| PRESERYMT ION

G MM OF S/7E - TS, &7/ M

5 THE (OTE SHoOWN HERECLN COMPLY WITH
MINIMUM OWNERSHIFE wWiLTH AND LOT

/(5 AREA KESLIRED By THE MANYLAND STATE
5 | DEPT OF HEMTH AND MENTAL PYGIENE

s Zzi THIS AREA DESIGNATED A PRIVATE

| SEWAGE EFASEMENT OF APPKCxIMATELY

00 S F AS REQUIKED RBY THE MARYL AN

Y

s NOT BE NECESSARY

STATE DEPT CF HEALTH AND MENTEL HYLIENE
) FOR IND/V/IDUAL SEWAGE DISPOSAL.
IMERNEMENTS OF ANY NATURE IN TH/S AREA
ARE RESTRICTED UNTYL PUBL/C SEWEFRAGE 15
AAUAELE AND SEYKING ANY RESIDENTAL
STRUCTURES CONSTRUCTED ON THESE BUIlLDOING
S/TES, THESE FASEMENTS SHALL BECOME
NULL AND YOI UPCN CONNECTI/ON TO A
PUBLIC SEWAGE SYSTEM THE COUNTY HEALTH
CFFICER SHALL HAVE THE AUTHORITY TO GRWT
YARIANCES FOR ENCROACHMENTS INTO THE
FPRIVATE SEWAGE EASEMENT  RECORPATION
OF MODIFIFD SEWAGE EASEMENT SHALL

T ALL PECCLATICN TEST HOLES SHOWN HEREON
HAVE BEEN FIFLD (OCATZED AND SHownN AS

—

SEWAGE S
DEPARTMENT

e ot ot oo 111‘4“ ‘ 72 s 4288

YSTEMS HOWARD COUNTY

Boreo Modr o

HEALTH

a@ka 0004/70 /-/5447"% OI@VEK

e

ij/Zé 7
pAtE

OWNER/DEVELOPERL -

BYONG w VOO
1T5O0T NEW AP TSHILE BYE
TNVER SPRING, M. 20209

""" PERCOLATION TEST PLAT

PROJECT. o bOOﬂd(‘r‘ Qf/O(iQt@f
YOO PROLELT Y _ - inc.
T SCATION. consulltmg engineers
and surveyors
' qaZ HOWBRD .
4 _ELECTION DISTRICT CO., MD AUG 2 > 1989 land planners
SCALE: DESIGNED BY:| DRAWN BY: | CHECKED BY: | DATE:
% ’ -25- COURTHOUSE SQUARE
i i O WEeoH d i 3565 ELLICOTT MILLS DRIVE
~ | FIELD BOOK: | PAGE NO.: JOB NO.: DRAWING NO.:

K277 27 2F /

ELLICOTT CITY, MD. 21043
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