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S LLTH - et W o v A_3703&
.o : | SEWAGE DISPOSAL SYSTEM A2
3 ~ MARYLAND STATE DEPARTMENT OF HEALTH® DisTCT_Sth_ \
} .

'HOWARD COUNTY IN 'EXElj DATE -72- f‘éz -

" BUREAU OF RONMENT ) : ’
O s ™ _ DATE SYSTEM APPROVED—L—Z&?_? i
| - INSPECTOR _(M\

1S PERMITTED TO msrAu., X A;fen _
ADDRESS - . ___ eHong __442-2139 -

sua'mvusnou, ___ The Chase . _Roap_11646 Log Jump Trail 1'37 o

Bill Ingram

PROPERTY OWNER __.______ .. ' ___ Adul Rermgosakol

ADDRESS _ : ) ‘ : - : N

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

GARBAGE GRINDER? ~ YES no X

SEPTIC TANK CAPAcm _12511_ GALLONS . NUMBER OF BEDROOMS 4

TRENCHES - 180 8q. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 0 feet: below K
original grade. Bottom maximum depth 8 feet below original grade. Effective

. area beins at 3 gee; below original grade. 5 feet of stone below distribution

LOCATION - Place the distribution box 220 feet off the ri ght (582 81') lot: 1line ‘and 20 feet

off the front (637.94%) lot line as seen when facing the lot from Log. Jump Trail. '
Run trenches on contour toward left lot 1line,

'NOTE . =~ No trench to exceed 100 feet in length. Provide 6" - 3" diameter cleanout
_and cap to grade or above on septic tank. ol :

PLANS APPROVED BY __ sid Abel | , ~ oare ___1/08/87

_ COVER NO WORK UNTIL INS?ECTED AND APPROVED

s o | BUILDING PERMIT SIGNED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT [ RESPONSIBLE FOR THE SUCCESSFUL OPE

RATION Of Ai ﬁ Ell T E éﬁ7/o Z .
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAW FIELDS P .

Boo 36749 . ,quA ALk -UAY.
spzcmcauv AUTHORIZED) s DECK"VG'

| NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION i’asncn TO EXCEED 100 FEET IN LENGTH. Qw W Iy 2 O' NG
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ;

| | . BSIR
© PERMIT VOID AFTER TWO YEARS : B : 94 4~ @oo|

NOT'E INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

O
' BAIDG. PERMIT S fr/ao ~
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES | : RND RE’ URNED 2z Z/ : ((f, )
_ 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL QN THIS PERMIT RN
L HD-260 B0, HERNE DUYE . “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, W :

‘ CNE BETLRNED & 25,

- Bool3o71) ’Pm,acmgm

NOTE: ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE

NOTE: IF DEEP TRENCH(E_S) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

>
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SEPTIC TANK. LEVEL - 0 k ' CLEANOUTS . oK — oK
' C . o . ;
" DISTRIBUTION BOX. LEVEL 0k (84{/{}{1 . Mo a///)
DRAIN FIELD/TILE nELb. DEPTH @ 8 FT.  TRENCH WIDTH A/— FT. INLET DEPTH 0 J
‘ h;?'r 11@?3} "L
EFFECTIVE GRAVEL DEPTH FT.  ToTAL LEnGTH @5/ AR T
y y 220
G:}ﬁaﬂmﬁﬁ‘?ﬁ%m ONE SIDEWALL/BSZIGR AREA —_—tr . SO FT.
onvﬁam"m‘ag:ﬁé; FT  EFFECTIVE DEPTH BELOW INLET — FT.
) ; -+ -
ABSORBENT AREA _____._/ J 0 SQ. FT.

remanks L6.0°/20 @ 0K To COVER FRGIN NAUSE  To D. 80K aup £yT SToWE IV "D
@ i

TREN A /’/.’C,O:,@ s 70 caltR(]) THewel ¥ & 7onse (ZYJ ONE , CRe?
@ Frie - FzM 2L |

.DATE SYSTEM APPROVED . Z / 20 / ‘f 7 INSPECTOR %//Za /Z’%qu ,V %ﬁéé/i |




SEQUENCE NO.
(OEP USE ONLY)

_L}L 1927?

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

- TYPE OF GROWUFING MATERIAL -
CEMENT BENTONITE CLAY E.

(Circle Appropriate Box) f A

__MEASURE PUMPING RATE

© PUMPING TEST

HOUVRS PUMPED (nearest hour) ‘
9
PUMPING RATE (gal. per min. “}...-
15

to nearest gal.)

DESCRIPTION (Use FEET iCheck .
aditional sheets f needed) [ FROM [ TO boannd | NO. OF BAGS NO. OF &E,UNDS 100
Jop Lot 0 / GALLONS OF WATER _°
37 5 é DEPTH OF GROUT SEAL (to nearest foot) )
e YNNI VY IR X Yy —_ OF GK
/?p{p "7 ]‘_ /{ ;f _ /@ from , . to|.2,-§’ g I_th.
f;) 4 s - Ve 48 JOP BOTTOM 58
A T le |2 Y “{enter 0 if from surface)
P casmg CASING RECORD
#7 1 fﬁ; ~ G j a5 " typ
sy VUL 07
msert
: /z;nf 1"”“’!‘4’ 5<% appropri STEEL CONCRETE
|77, £y
code
v 7 ’
A“ffﬁ\/ f”h ‘fﬁ s 56| Y below PLASTIC OTHER
j’*-"/’/ J‘ ‘_I{I&//’i ;‘# /06 Zh MAIN Nominal diameter  Total depth
&
“?r',( p,@ ) ""6 CASING top (main) casing of main casing
Fo 'J/{ LT TYPE (nearest inch) (nearest foot)

s @ EeIT]

§0 61 63 64

€ OTHER CASING (if used)

A diameter depth (feet)

H inch from to

(o

A L ) L J L ]
)

|

N

G t I il )

METHOD USED TO
WATER LEVEL (distance from land surface)

seFore pumpnG  [J 4] | |
17 20

22 25
TYPE OF PUMP USED (for test) .

@ air piston turbine

27
other
centrifugal [E rotary @ (describe
27 27

27 below)

~jet @Siblgﬂ

27 = =
fa ™ .
[ &3

WHEN PUMPING:

H

screen type SCREEN RECORD
or open hole

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) : >
IF DRILLER INSTALLS PUME; THIS SECTION——
MUST BE COMPLETED FOR-ALL WELLS}
EXCEPT HOME USE =

TYPE OF PUMP INSTALLE%

PLACE (A,C,J,P,R,S,T,O)
insert STEEL l%gsj l(—')'l—,leQN] IN BOX-SEE ABOVE: ®
GALLONS PER MINUTE
beIow | P ‘L | (to nearest gailon) 31 35
PLASTIC OTHER | pyvprorsepower L 1 1 | | J
C 2 37 I3
T 2 PUMP COLUMN LENGTH EEEED
DEPTH (nearest ft.) (nearest ft.) 23 Y]
WO |2 =T CASING HEIGHT (circle appropnate box
E !L/ ’ |c§’| [ | ] l;t;]“3 Iﬁl l J “A '}’ and enter casmg height)
A 7 21 .’a ove
¢ H Dj I; ] L l J l u 49 LAND SURFACE
- s =) (nearest
. CIRCLE APPROPRIATE LETTER 23[:‘:] ] I TTTTT]
A sueiiissasiboto o s | €Ll bl LI L L L L= oommon orwercon o
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST NT T ES
P OF SCREEN INCH THAN TWO DISTANC
, WELL 3 = ) (MEASUREMENTS TO WELL) 72
.| THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN” o by
1| ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to »-—”'-'“""""
1] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 J "
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS i N
S?ESST(T'%VVEERD%!IS ACCURATE AND COMPLETE TO THE BEST | £\ o’ ve | INSERT D 3
. F IN BOX 68 68 -
DRILLERS IDENT. NO. ._‘fa;_, / OEP USE ONLY .
i . e [ Fl o /5
/fj‘“/‘ . ﬁ . Pt ., |NOTTO BE FILLED IN BY DRILLER) AN
' DRILLERS SIGNATURE 4 T (E.R.0.S) waQ .
(MUST‘\MATCH SIGNAT«U/%E O%PLICATION) 74 75 76 (‘L\Q
i \ZS/C/&’/‘L’» /( e 70D , 7z|:| $
SITE SUPERVIS®R (srgn of driller or journeyman "| TELESCOPE LOG . OTHER DATA -
responsible for sitework if different from permittee)’ CASING INDICATOR / le7 [101/ .
T r—— - = =
i HEALTH A

COUNTY
FHIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ; -
:N COLSU 3% ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬂ 3?‘63"{
Y PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LIT LT[ Lilt IaLLglﬂ] 2 TN g | J» AISE -

R = 3 (TO NEAREST FOOQOT) _ 28 29 30 31 32 33 34 35 36 37 |.
OWNER _ .-Xidﬁ,ﬁ?mmﬁ CG&?‘ fRP’UDﬁR\) ZSTATS < , ,
STREET OR RED} SPPfe SU MO TRAIIW. "™ oy CLARRSVILLE y
SUBDIVISION _* “TH?T QAE\S; SECTION : __Lo7 F o

= WELLLOG GROUTING RECORD o (
Not required for driven wells WELL HAS BEEN GROUTED ps~ e 1C) 3
IYLAN] [

-
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SEQUENCE NO.
(OEP USE ONLY)

Ci1

6006

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET I?aea?gr
additionalsheets-if. needed) | FROM | . TO | bearing
T

/.' P

7d s -
Cf( A Caeples

wdatlodi it

L v
K Cé&rm p fplbeed S8 |
i_'; o |z
2! Z A
. % - g o
PRI 4‘{‘
Pl [ . _lﬁ fl,. d ‘%;ﬂ g %,Afj

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY [B[C]

4!
NO.OF BAGS 5/ NO. OF POUNDS ’3’\*‘ 3

GALLONS OF WATER shez
DEPTH OF GROUT SEAL (to nearest foot) K

wonZl [T Jn ol [T T

54 orrom 58
(enter 0 if from surface)

44

casmg

typ

|nsen
appropriate

code

bmow

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

1 2 -
’ PUMPING TEST
HOURS PUMPED (nearest hour) | «ﬂ|”” |

8 9
PUMPING RATE (gal. per min. [ED:]:D
to nearest gal.) I '3
METHOD USED TO

MEASURE PUMPING RATE L - )

‘WATER LEVEL (distance‘from tand surface) -

BEFORE PUMPING | ' | | |
17 ] 20

L]
22 25

TYPE OF .PUMP USED (for test)
@air E]piston ’ turbine
27

27

COUNTY ]
THIS NUMBER S To BE PUNCHED FILL IN THIS FORM COMPLETELY : . I
fN COLS. 3 6 ON ALL CARDS) e PLEASE PRINT OR TYPE NUMBER j ??03 /
N PERMIT NO.
DATE Recenved . DATE WELL COMPLETED Depth of Weill FROM “PERMIT TO DRILL WELL”
A9 /5 9]"“ o 2ot | | L Jm [Ad-1d/1-T2z<[#
Lg r I [ J l13] R [ ] ] 1 l ,"’/ (TO'NEAREST FOOT) 28 29 30 31 32 33 34 35 3slsj
OWNER < z/ﬁf PAAYs"Y) po/zs ¢ o ' ' _ , ‘ ,
STREET OR RFD lastname  ¢og Jemf gxpif UM rowN _ ECroA Kk : .
SUBDIVISION M= CHASET SECTION - LoT B .
WELL LOG ' GROUTING RECORD _yes- no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED v b
,s /N]

WHEN EUMPING

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

. other -
MA|N_ Nominal diameter = Total depth centrlfu‘ga’y® rotary (describe
CASING top (main) casing of main casing C 27 \ 27 below)
© TYPE (nearest inch) (nearest foot)
i r%t @submersnble
-] [ O] |w 7
.60 63 64 66 70 .
e/ . . OTHER CASING (if used) s
A i -
c diameter depth (feet) PUMP INSTALLED i
H inch from to ) B
z_ ‘DRILLER'WILL INSTALL PUMP - “ yEs  NO
|
N
G

L J L

screen type SCREEN RECORD

oropen hole
[SIT] [BIR]
approprlate STEEL BRASS_ OPEN
code "BRONZE HOLE
below PIL] [O]T]
FLAoTIC OTHER

CIRCLE APPROPRIATE LETTER.
A A WELL WAS ABANDONED-AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH AtL CONDITIONS STATED IN-THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCUHATE AND COMPLETE TO THE BEST

.| OF MY KNOWLEDGE.

MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE

TYPE OF PUMP INSTALLED EI
PLACE (A,CJ,P,R,S,T,0)

IN BOX - SEE ABOVE: : 2

GALLONS PER MINUTE
(to nearest gallon) )

. A
-PUMP HORSE POWER. .
PUMP COLUMN LENGTH (TT1L]
(nearest ft.) 5 v
CASING HEIGHT (circle appropriate box

ina hei
above anq enter casing height)
49

| (nearest
A s
50 51 .

DRILLERS IDENT. NO. #2325

H + ;-
Ao i P e

1 2 ‘ DEPTH (nearest ft.)
;‘r'IIIIlHlIlIl
c
gl | ILII [ LILET [ ]
R. "’:
e LAl LTIt P TT]
N 38 39. 41 . 45 47 51

SLOT SIZE 1 2 S,

DIAMETER I:L__Djj (NEAREST

- OF SCREEN = =~ INGH)

~ from to .

GRAVEL PACK, i J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS SIGNATURE ~ Y
(MUST MATCH SIGNATURE ON APPLICATION)

responsible’for sitework if different from permittee)

SITE SUPERVISOR (sign. of driller or journeyman ...

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) wa
' 74 75 76
o0 A
| TELESCOPE LOG :OTHER DATA
CASING INDICATOR ~ ° .

'LAND SURFACE
B below
49

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES S
(MEASUREMENTS TO WELL)

A AR ATy

' La:é“:«!t-“

LEr AL ors
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Location of property (road) [AG NOMP TRAIL
Lot

FT—— e L A

T

D . .
};:0 Review IA-‘('W 8K SH

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - §I1° 228+

Subdivision Tock Plat Sec.

B
Well Driller WZ mneW

Depth of well K00

Distance of measuring point (M.P.) above grouzd 2 éd"

Static water level (S.W.L.) below M.P. /

I.  High rate pumping -- reservoir drawdown

Time pump started /,2' . /9 Pumping rate /2 Y P AR
Total time éﬂ M. to reach pumping water level /zz ! ft. ‘below M.P.

II. Réééi%ﬁ]wbu:ﬁp g\est data - observations to be recorded every 15 minutes

TIME (in 15 7 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill %/ (if used) (gallons per
tervals gallon bucket " minute)

; ( ) 4 - ﬁl f )
48 123 14 S |70 RO
V72 7] Qunpot ia” |

- . 5

: 7
/. o )24 /'i/ —
L5 ligs 5 —
270 s 5

P 29 /5

Z o s /S

Z7s |25 /8

g.o° )25’ /%

8.5 A5

el d Nxldx) (=il

i V2
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7§%/5(%ﬂ7. " - HOWARD COUNTY HEALTH DEPARTMENT
; ,(,uv\ Bureau of Environmental Health
' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
BUILD td6 ReemiT L3¢ %0

New Installation \/ Receipt # V.ﬁ/
Wacavia 222

Replacement ' Date

Name of Installer /f)ﬁpD 4 W/LLOU&‘/@\/ Plvmg,W/§ Telephone - 39/ L/BD-S

License Number ND D040 ' /
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner CHASSIO/U Doesey BUILIDEQS Telephone G 97 $’923____

Subdivision THE CHAse Lot & _~3) Well Tag # HO &l - 0&5-]

Site Address /[(flb_ £0G dump Tea. _ Flicor ciry
N

Pump . - Motor : Pitless Adapter
1. Type : 1. Horsepower }&‘/ 1. Make & OULDS
a. Deep well jet L 2. RPM __ /250 2 Model # P/re ESS
b. Shallow well jet ____ - 3. Voltage ________ 3. Depth &' CoveER
c. Submersible _J.________ a. 110 ___
2. Make GOULDS b. 220 ___V_
3. Model # “/EHoS 4/ S
4. Capacity M GPM :
5. Pump exceeds well capacity Yes ___ No _JZ o :
B. If Yes, is low pressure cutoff switch installed? Yes _ ___  No z____
7. What methods are used to protect the pump and electricy wiring from -
vibrations?  Torque arrestors ____2__ Cable guards __v__ Other 7755
Tank 4s 2 Piping P Well data <o
1. capacity _ 15 1. Type /! OYBUTELEEL .. Depth 388 ft.
2. Pressure_relief 2. Size _/_ 2. Yield _& </GPM
valve? _”iﬁI : 3. NSF and/or BOCA 3: Static water
Code approved (&5 level SO _ ft.
4. Depth of supply 4. Will water supply
line &' coved " be disinfected by

83/s7 / Hess ar.S2" well Gue 9% -s3 " below ecte AV ’“Stma“ederfw@“ S

1 understand that 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: Dm

Date: (_ﬂ

Note: A sticker indicating approval/status of the installation will be placed
on the well casmg at the time of the inspection. ,

HD-215




ATIO

TESTING

PERCOLATION.

HOWARD COUNTY HEALTH DEPARTMENT

_ 'BUREAU OF ENVIRONMENTAL HEALTH - ‘ o o . DISTRICT
i . P.O.BOX 476 ELLICOTT cIry, MARYLAND 21043 . . ) o .
I TELEPHONE: 461-9933 , R e . pate. _ 0/15/86

' ELLICOTT CITY. MARYLAND

;

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

PROPERTY OWNER _w_axﬁ-gk—ewﬁe-ﬁa-t—ren /4/);)(_ RPKMC?JSA/CUC, yé/‘ 9?58

_ ‘ _ _ |

TO:  THE COUNTY HEALTH OFFICER » S S Lo » ) o ‘
|

|

ADDRESS P.O, Box 1018 Columbla MD. 21044 - - rone 997-8800
Pe PROSPECTIVE BUYER __- _ : ' NONE
ADDRESS —_— e : — — PHONE -

PI!OPERTYLOCAT'ION: . | I_ o | ‘ o o ; : K %)étéé/n, dvf??ﬂﬂ"/

SUBDI\_/ISIOI& The Chase - formerly The Paddock x.o*r NO i % 3;
ROAD AND DESCRIPTION; . Homewood Road. ” (ﬂqlﬂ LOC\ UUM Io TILA I
29 o 24
TAX MAP - ——————PARCEL #- v )
SIZE OF LOT o _ 3_acres S F. D

(SINGLE FAMILY DWELLING OR COMMERCIAL) .

) THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE :

B ~on PP ‘v~.; -

_WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT

.Apmvsosy fgwéét—“t W

f C Rercrsoav.-_'_-. S : \#on ‘ '_ A OATE

HOLD PENDING FURTHER TESTS : : ‘ _; -  oaTe

E AA REASONSFOR REJECTION OR HCLDING : 7/?/@ /‘/ﬂ( \TA&/’?(‘F% /dﬂ°/ Aél-b /@fl S;éK//UAf/@A/ }’%// \/Z}/f&&d - L
o

ﬁﬁpf/ ﬂN&, S\,/é@*“ﬁ

"

AND Ra:uﬁum jz«/%
B o3¢0 M'—/

THIS IS NOT A PERMIT
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- SOIL PROFILE

#/-3

. R A —————) .
ZED G@W'J s

J4wWD (oAm
~ ?%C @,ﬁ?

deo) }%é@' '

: ﬁwej MENTD

9}/{:@ I

{Sgwdtonm|

L10%

o
50'(?){

P - oo-rzsmecay
L[4 @fﬁmﬂ :

5:?»’2)&‘

Y

L

INDICATE N

oADC

TH - NAME ADJOINING ROADWAY AS BASE LlNE. »

? LknrBe.
Y R .

DATE'

" TESTNO, .
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START =
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 SUBDIVISION

TION

N 7

S ~ - . PERCOLATION TESTING .
' _ ' ' _ : P
HOWARD COUNTY HEALTH DEPARTMENT - R : Lo 5
. BUREAU OF ENVIRONMENTAL HEALTH , N DISTRICT
. P.O. BOX 476 ELLICOTT CITY. MARYLAND 21003 - _ o 3 S P
“TELEPHONE: 461-9933 s S o S oate _ o/15/86 .
' TO THE COUNTY HEALTH OFFICER ' ‘
© ELLICOTT CITY. MARYLAND . S o B
1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
mopem OWNER __Iiaxb.asls_cnrm.x.a_gign - _
" aooress PO, Box 1018 Columb:.a MD 21044 o : - PHONE __ 997-8800
PROSPECTIVE BUYER _ NONE
ADDRESS : — ' - PHONE -
PROPERTY LOCATION: o T ' T S % /
. ; : S ‘ /ZC[/ ,y)

The Chase - formerly The Paddock

'LOTNOI‘ — ?Z/

Homewood ‘Road

ROAD AND DESCRIPTION

29 24

TAX MAP ~— - PARCEL #

 s1ze oF LOT .3 acres . _ : i,  TveEBLDG. _ - S E.D.

ISINGLE FAMILY DWELLING OR COMMERCIAL)

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

Bl

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

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. -

APPROVED BY S i FOR s
' REJECTED BY ’ : -_ ___FOR . . DATE .
HOLD PENDING FURTHER TESTS . : i _ - . DATE

REASONS FOR a‘ugcn'onon nc;Loms “/OIS//I’Z LoeT r(‘.??-S‘JN 72'3/ //ﬂf’@/?fu’/" Wﬁ?/’?’ s Zééwéd/&’
Gt  2° gas pt) phec, S".é'zé\

THIS IS NOT A PERMIT
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SOIL-PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

DATE

TEST NO.

DEPTH.

START

PRE-WET
STOP

TEST - 1" DROP

STA'RT -« STOP

TIME

" REMARKS
TYPE OF SOIL




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (OEP USE ONLY)

p 9371

(THIS NUMBER IS TO BE PUNCHED
“INCOLS. 3-6 ON ALL CARDS) ¥

STATE OF MARYLAND
Y o PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ﬁ(r?&—

hll in this form compietely

79

Date_Received

|W| SR %’]i} OWNER INFORMATION
[Hdﬂdﬂdlﬂ4ﬂlﬂddﬂdlddﬂ

Last Name First Name

IMJ%IHQHMIIIIIIIIIID

(BT A | | T T

ENRED)

8[3] ~ LOCATION OF WELL
A AAR T T 1171]
[AAd [GAASIEl TTTTTTTTTT]

seonon LI T]  worBAL] )
el dd e T T T T T T T T T 11

DRILLER INFORMATION
George F, Easterday

52

2
NEAREST TOWN . X 7

MILES FROM TOWN (énterOifintown)IE[ l 176 ]';’)LLJ

Driller’s Name

L. Frank hr’ Easterday, Inc.

Firm Name

6265 Br. Ch. Rd., Mt. Awyg bid. 21771

Address

77 License No. 80

- .&iff/ L -:/ ~§/(4* ./..(J/‘J Lo // )/
Signature A ' /Dale

L A7, ) np D “TH M1

B 4 ‘i v 'y - ¥ =
TITJ ' r/ rw“i’tvﬁ%acgcawl“ o l

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD

NOR

3

H

ON WHICH SIDE OF ROAD ”’54@
"(CIRCLE'APPROPRIATE BOX) v;\f‘l“EAST

BI 2| WELL INFORMA T/ON
.

APPROX. PUMPING RATE (GAL. PER MIN.) ....-

AVERAGE DAILY QUANTITY NEEDED
&
GEZEREN]

@

s
»-9| & ol '
DISTANCE FROM’ROAD

ENTER FT or M

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

/'N‘ .
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
EF FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Re AR A 2204
COUNTY NAME — V¥ COUNTYNO. °
OEP . STATE HEALTH D
SIGNATURE INSERT S

DATE ISSUED

NORTH
GRID

APPROXIMATE DEPTH OF WELL . FEET

( NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

GRID
SHOW MAJOR FEATURES OF e ﬂ"‘h@%i
1.ee !

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED
A

,e: AIR- ROTa:ryj AIR-PERcussion ‘ROTARY (Hydraulic Rotary

CABLE - - REVerse-ROTary -

Jetted & DRIVEN

)

. DRive-POINT

other

FEROEE ﬁs/aj«%@m GWGZ%%%
@-%Pa,
= £ @gam

48 CO SIGNATURE =~ U FEXP. DATE -
WITH AN X
71 @ f
3 2848 CLmen

L&lplofo]0] EASTLB’ZI@L/IOMOI
SOURGES OF DRILLING WATER {
WRITE THE BOX NUMBER

ra

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
gy TH )s WELL WILL.NOT RERLACE,AN EXISTING WELL
) 1

S WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED - T

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY | g g Ny W

11
@ THIS WELL WKLL DEEPEN‘AN ‘EXISTING}WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IF AVAILABLE) 4,L [ G

FROM THE MAP H*ERE _ '@\% aloove- OGVEW\
o ok 2] @y&éwxﬁwk”
N & / § |—]| %%
~ S/ : 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO NEARBY TOWNS AND ROADS AND,GIVE
'DISTANCE FROM WELL TO NEAREST ROAD CTION .

Not o be filled i by driller (OEP USE onmd & ©
apPROP. PERMITNUMBER || | | [a[a[P] J r|h]

54 3 \
FORCEleALs PERMIT No.
57#68” IN BOX

4J|111|1a§@;




A

EMERGENCY/TEMP NO. IF ANY

8|1 ' SEQUENGE NO. \STATE OF MARYLAND OEP PERMIT NUMBER
. OEP USE ONLY -
: 33 11 ! L ) . | . PERMITTO DRILL WELL %[@] 1?[ = IZ,]zlalj]
Date Recelved . Bl 3 I LOCATION OF WELL -
B - 102 . -
[ L L L L I*] ownerinFormaTion FI/}IML@IFI/’I TTTTT i |
o < <
AEIAMARRnE ATHE .I:’Ime'ﬁ:@u@ | lf@%wxﬂ/ﬂmspl [TTTIIIII1].
DI/I 3I4/|7| AL I{?Ll 1 AclA 1R I_I _SECTIONQEIQ Lot :
WAl A = 111 T /gty | ElAZeERI TTTTITTITT 1]
_ DRILLER INFORMATION R [/ El | |M[ |'],
) [—’_'_I—]? — MILES FROM TOWN (enter 0 if in town) ( e
- &.ﬁﬁﬁ;{ ﬁ Vﬁ%ﬂ”’#‘ 7'7ZLlcensebNo 80 Bl |
jt Lﬁﬁg/ / "f }wa l[/&f” z’.( /)X/z/m,ﬁ T iON OF WELL FROM I%«q WM i
jriri Name™ - ¢ (KN “  NEAR WHAT ROAD 30
z s/ z /é&-néa,./éf Yal /;M asad 2075 | TOWNCIROLEBOX| NoRTH
et £ By S— / A - RRoLE ArnoraaTe son  ([BEE
B|2 o " WELL INFORMATION NE
APPRO'X“PUMPING‘RATE (GAL. PER MIN.) .-.- . N
. AVERAGE DAILY QUANTITY NEEDED |é_l I I | [12(_] N o FROM ROAD
.. (GAL. PER DAY) : ‘ : ,\\ / /' ENTER FT ormi

USE FOR WATER (CIRCLE APPROPRIATE BOX)
,!:‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) se-—-f

TJTO/BE FILLED IN BY BRILLER
LTH DEPARTMENT APPROVAL

. FARMING (LIVESTOCK WATERING & AGRICULTURAL e
IRRIGATION) ' N

A- 272034 |

COUNTY NO.

STATE HEALTH
_ INSERT S .

PUBLIC OR PRIVATE WATER COMPANY (R§

41

hiny Clut O/ 25 &7

APPROPRIATION PERMIT AND STATE HEAL
APPROVAL) .

. TEST, OBSERMATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

48 CO SIGNATUR

EXP: DATE

" s (STerTolol] - s [EIsT2ZoTo]o)

SHOW MAJOR FEATURES OF -
BOX & LOCATEWELL &

APPROXIMATE DEPTH OF WELL . FEET

000
000- o

WITH AN X
. SOURCES OF DRILLING WATER
NEAREST o .
APPROXIMATE DIAMETER OF WELL é : INCH 1. e L&
2.
METHOD OF DRILLING (circle one) 3.
. BORED (or Augered) ) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
(AIR ROJary ~ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP H*ERE
. CABLE - - - . REVerse-ROTary "~ '~  DRive-POINT ~ I S
' E ’[ 2%”29
other 4 ;
: N \1;" /% / -——
REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

f;THIS WELL WILL NOT REPLACE-AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALEI P .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY Mg

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

AVALRLE) [ TT T T TTTTTT e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ || [e[alP[ T ]
63

Forceg] A INITIALS PermiTNo.[ 4 ol - [ &1 /] -] 2]o]Z]

67 68 !N BO: 70 71 72 73 74 75 76 77 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANGE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH.




FP73h AN
//a/ 7 ,
IAN ?ﬂm«/f’ Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /- 2207

Location of property (road) 206 JumA Z’ZAJ/

Subdivision JWe CHHfse Lot &J# Block Plat
Well Driller JOE€ mﬁv:lne Owner CHrt S&orJ ,Oo,(JFC/

Depth of well 5527 4:4'

Distance of measuring point (M.P.) above ground,
Static water level (S.W.L.) below M.P. /}

'High rate pumping ~- reservoir drawdown

Time pump started /9, )D PM Pumping rate /9'9/\791""@

Total time i/—D m,_\_,p:: to reach pumping water level Zg:’ﬁ ft. below M.P.

IrI. -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 & (if used) (gallons per :
tervals gallon bucket minute)

[ Lop pree /24
Y4 Pre. [ 2

EX ?5 /25 iz

A S
N g\

e

) l!,ﬂo

)

- o871 Puwun it 2704+,
f | | Makor Sosiile, Qadeen ot 1200 .
| ’ A 1273 JEMadess. '
/_@‘Jﬁ% 7Y/ %) éminm ﬁf

W "Z{@ m/ﬂv »
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30' DRAINAGE &

% . UTILITY EASEMENT

588 81’

R “.: g 7 v o
Ry o .

—EX. WELL

e Smets e e

JIMMING POOLH—
@2'x4ry |

FENCE DATA L I S

'PER CODE- BY OWNER
(334 LIN. FT)

888 30 E

" PROP. 4' HIGH WOOD FENCE As' "

ACCESS

~—SEPTIC TANK.

N 2 EXIST. DRAIN FI

ST S SITE PLAN

(SCALE: 1%= - 50"

THE CHASE

I i“““” e
__LOT 37, LOT SIZE- 511 AC. +/__ -

PLAT 7262, ZONED RCDEO
"5TH ELECTION DIST. :
MAP 29, GRID 2, PARCEL 24

. 11646 L0G JUMP TRAIL- o
v B  HOWARD COUNTY, MARYLAND 21042,

i et

TAX ACCOUNT 05 ~405394 o
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NEW RAILING, DECK'S ¢ , [ —S7 PROPOSED 2'-0" H E—
STAIR ON EXIST'G DECK < RETAING WALL TO ) I~

STRUCTURE /

\,\ MATCHEXISTS |« e f
‘ PROPOSED 2 STY FRAME ¢

BRICK 6ARAGE ¢ BREEZEWNAY
7 W BaseEnt t‘

/(., ’/%/////?H%REMOVED PAVING

LALL

' / //,;/ Z ,//x-,/ ;/,4’,
i :

L Ly Lr LN . {
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f 4 4
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.
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N 1(

LNy

TR

- m!:

I:I::

/ \:K}.::!lr

EXIST'® CONC _2—) U
WALK ¢ STEPS

EXIST'G BRICK _/
GARDEN WALLS /
!

LOT 37, THE CHASE, HOWARD COUNTY, MD :
DISTRICT S, MAP 24, 6RID 2, PARCEL 24 l
646 LOSG JUMP TRAIL, ELLICOTT CITY, MD
ZONING: RCDEC

_l
@511"{:‘ PLAN |"=100'

SITE PLAN DETAIL |"=20!

L=50.00'

'f N R=|T15.00' ""]
i )

‘ 8 STEWART B8

SITE PLAN - C&llfé/ é -/3 -DZ (Vell /$Sues, ""3%\"5‘%)6515 NG SCALE AS NOTED | | MSSREADY, |
TATAR RESIDENCE Conthoctos— 40 rediso olam. SN m MNauy e 05/20/02 | [|g AT o
| T ‘/Mw% v
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3430 COURT HOUSE DRIVE " -

" ELLICOTY CITY, MD 21043

Buuldmg Address ‘

emw

. DEPARTMENT DF INSPEC’I‘ IONS. LICENSES AND' PERM!TS :

psmrrs moxm—ms INSPECTIONS «416)'313 1e1o
10) 313:3800

DRI SR AT
! i

TR e T

i e

Lird

| suiterapt, #:

) Census Tr‘ac §

Saction

N

o
u“ } ,‘

.\ Tax Map _£ .%Cf

Parcel | ML}’

" Grid N

Zomn&gu"‘ mg)ap Coordlnates

HOWARD COUNTY
PERMIT APPLICATION

Property Owner'’s Name

Address
City _ State le Code i
Home Phone Work Phone o

ailing Address, {if other than stated hereon).

/’fﬂ“& zﬂ’i(lfﬂt Sov ﬂ}/&g ﬁ?;‘c .
€275 land. {’ /M/"?é///?' ?fd?‘?

Applicant s Name &

.. .- Lotsize ﬁ;‘; . //

"'?“Ww‘« an 1

“ree i,
Ph°"e¢/z;»fa/ 22z 99 Fx9/9.55)-2295

)

Contact Person o

Address .’;}’ . R I
C'W_(:y Af*l/k 6?1/1/[ Statsﬁ’ Lj z,p Coder() %
License No.

/ ww-ﬁmw\ JIMJW

"h°"94,e,c*zs/.«v 299 Fa"4/a 5’%124"7
o

Englneer or Architect Company

Contact Person Z—KA&’ 4’7 f@ma&l
Address é)»ﬂ",zf /]Wﬂ'ﬁ 9/

City_é;;// y { ¢ Stateé éﬁ- Z|p Codeztgiz

N

' ;_u‘s‘ef.gfqap;‘, s

Constructxon type: *

Remforeed Concrete
Structural Steel
B %&Lmy " o~ —‘i"*—— PRihd
— Woet Fame
~ §1age;cex{iﬁed. Modelgr ,"

i -
\

BUILDING DESCRIPTION COMMERCIAL BUILDlNG DESCRIPTION RESIDENT TAL
: uilding Charactenspc ‘ Utilities e Buildin Charactenstlcs '. : Utllmes
Helght ' E ' | Water Supply: SF Dwelling a 'SF Townhouse' 017 -.* Water SUPP‘Y
S . Public - Depth Width. e;“f JPublic.: °
‘No. of‘st'ories:' - Private Istfloor: - ff &5 @5 . Private ©  “.- 0
I ~Sewage Disposal: nd floor:  fagf” - SFW”%" ll))l!sposal:;:, S
. o PR __ & Public’ Basement: ""5 zﬁ. o 2 ublic . - -
e s B e fles ‘ 2 N anate .
Gross ma’ sq ft. per.floot: L o Private Finished Basement (J Unfinished Basemen .. J )
L T “Crawl space [ - Slab on GradeD 'Electnc Yes No O

: Electnc YesI:l No OJ
] Gas Yes No O

Heating System:

720 Elearic O 0il O
.- | 'Natural Gas O
Propane Gas O .
Sprmk]er system: "NAD

~ Fal -

L " Partial - :
____' Other Suppression -
* .- #ofHeads ,

No of Bedrooms & . ;

Muiti-family dwellings: - . R [ :

No. of efficiency units: SRR R P Heatmg sys“’—m

No. of 1 BR units: R ‘Electric O Oil
... |-Natural Gas E//

No. of 2 BR units: ._ - ‘.“‘
Noiof 3BRumits: ______ - " . Propane Gas
e T *Spnnkler system
LT T TNFPARIZDT

b NFPAKISR
s _ " Other: - - B

‘-‘Gas YesD No O

-

NA O

___._State Certified Modular o

7 Manufactured Home

! ',THB UNDERSIGNED HEREBY cmﬁrms AND Aam:es AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPL
CouN‘rY WHICH ARE APPLICABLHTHBRETO’ (d) THAT "HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERFNCED PRS
RPOHE o;-'msvecrmo THE WORK PF.RMITI'ED AND POSTING NOTICES,  ~

B XS

.

ICATION (2)THAT THE INFORMATION IS CORRECT; (3) THAT IIWSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
OPERTY NOT SPECIFICALLY DESCRIBED IN THH APPLlCATlON

Wowned Thompson

)’ﬂm“lamc‘b L | ‘

Date.

- R . N

Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY L ‘ e

(5) THAT HE/SHE ORAN’I‘S cowrv OFFICIALS THERIGHT TO -

** PLEASE WRITE NEATLY AND LEGIBLY **
S j- FOR OFFICE USE ONLY-"'_ P

e e e b e




