0%» 3/028’&
PERMIT

SEWAGE DISPOSAL SYSTEM | A——lmi@———_
MARYLAND STATE DEPARTMENT OF HEALTH® DisTRICT 2t

¢/
HOWARD COUNTY . T : DATE ‘
BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D " BATE SfSTEM’A’P PROVED /Q//ﬂ

461-9933
|NSPECTOR_&£,@Q;

IS PERMITTED TO INSTALL X ALTER _

ADDRESS ' . : : PHONE __258-7414

SUBDIVISION Harman Property ROAD 2335 Route 94 Lot Parcel B

. o -
PROPERTY OWNER : o Robert Zirkle/Kenneth Harman

ADDRESS

=7

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

‘ . 2 leeD
GARBAGE GRINDER?  YES NO_X ' 50t .l

SEPTIC TANK CAPACITY _1250  GALLONS NUMBER OF BEDROOMS —4

‘TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 ffet below original
grade. Bottom maximum depth ¥ feet below original grade. Effective area

begins at 4 feet below original grade. -3 feet of stone below distribution pipe.
LOCATION - Place the distribution. box 360 feet down the right (716.7') lot line and

200 feet off the same lot line as seen when facing the lot from Route 94. Run
trenches on contour towards the left lot line.(PEAC.HOE #E CLOSEST 70 LEFT KoT ¢,~£)
~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ‘ ;
N o owd o] durgit
,

PLANS APPROVED BY A S. Abel DATE 3/20/87

Y

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COUfiJCIL 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.

NOTE: ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OB-EWE WLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCH(ES). W W 5/2%/2008‘
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. Boo 244418 i

INSTALL ABoyE SRotmls pooL
"*NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR A8S.

PERMIT VOID AFTER TWO YEARS.

¢

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA CO'ITA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED BLD{‘: P’ERM‘T SI(}N

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

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

EH - 2-1186 .
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LN o A 37088

SUBDIVISION: Hrkiluthn ﬂm? LOT NUMBER: | |

o DRY WELL OR DRY WELL AND TRENCH f%h&c&&’ (3
|
|

sq. ft. /bedroom

,fSe/Etic Tank M1n1mum Total Square Feet

3 bedroom * 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench 1s used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES
, gac) sq. ft./bedroom
Trench to be ol wide. 0 ‘
Inlet S'l feet below original grade. W /
Bottom maximum depth { -‘)L feet below original grade. q

Effective area begins at g feet below original grade.

3 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

./
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
é BOX 476 ELLICOTT CITY. MARYLAND 21043

EPHONE: 461-9933

‘ /), ' .
| /ro:ms COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

\%ﬁ :

&7 .
. h v
- i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

A . .
PROPERTY OWNER [U?LL&ZV‘ /éEﬂL’f\/ /ﬂ)ﬂeﬁ—r 7!/”/8[6)

Aopnzss /é /0S8 ERreleorick Aﬂoﬁ)) PHONE ' SYPG— Y90 o

PROSPECTIVE BUYER K ENMNETH //HE MAR

ADDRESS 580\5- /ﬂﬁ/( /pﬂﬂi) BALTO- Q/o’?o?S— PHONE 75?- o/ 93

PROPERTY LOCATION:

susowvision (. g RRO Lk 10 Rop- LOT NO. ;5
ROAD AND DESCRIPT!ON JQ + 94 2/ 727 bl pop fsase /7 oa

!

20
PT%P L3 paRCEL #-—1 4]

S1ZE OF LOT S.06] Acres : TYPE BLDG. /(GS/%emc.e‘

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. 7% m )éé(M/W é/ {Até

(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR DATE

REJECTED BY : . FOR ' - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION @ . = ﬂ@p@@@j ﬁp -

@mb%éwm

THIS IS NOT A PERMIT




SOIL PROFILE

' — T " 4
INDICATWT%,‘@@MP&E Rw AS-BASE LINE.

PRE-WET TEST - 1 DROP
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Y% 1034

,mﬁAPPI.ICATION

X/ SEWAGE DISPOSAL TESTING
9 - 3 “STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
ENVIRONMENTAL HEALTH SERVICES . DATE 8/15/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 3 @ {{

TO: THE COUNTY HEALTH OFFIC ,
6 Ml 4
ELLICOTT CITY, MARYLANB—==——* 9 T
o1TE ! o@,/xgu_—dlﬂ.—ar‘ ' ~ GM
1. HEREBY, APPLY FOR THE NECESSARY ‘TEST IN ORDER TO CONSTRUCT (JR RECONSTRUCT)
DISPOSAL SYSTEM.

PROPERTY OWNER =_H, Thomas Grimes

(Mr. & Mrs. Carrol, Jr. - Contract Purchasers) Any questions call:
ADDRESS b . PHONE James Costello

Fhone G26- 5100 T T aax-2zes

PROPERTY LOCATION: , / LN
: , ) - S N
/

s
[

/ _
SUBDIVISION _ LOT NO. T :

ROAD AND DESCRIPTION Rt. 94.- Florence Road - fgom Lisbon 1.8 miles in oﬂ:ieft .

size oF Lot — 5,001 acres : TYPE BLDG, 3 or 4
. o . . . NUMDER OF .IDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE _ (S:Lngle Fmly. lelg.)

THE SYSTEM INSTALLED UNDER ! THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT ../s/.James Costello

l/PPRoVED BY /CM% FOR 0’VWP// é?l‘f-él/[c /4 DATE //S—‘/7[

(KIND.OF SVSTEM)

REJECTED BY . - FOR

DATE

(KIND OF SYSTEM)

. . —
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING .

THIS 1S NOT A PERMIT
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July 16,.1986

Mr. Kenneth Harman
5805 Park Road
Baltimore, Maryland 21225
RE: Carroll Property - Lot B
Map 13, Parcel 141
Route 94, VWoodbine, MD 21797

Dear Mr. Harman:

Percolation testing conducted July 10, 1966 on the above referenced lot indi-
cated satisfactory soil conditions.

Approval of the adjusted percolation area is contingent upon submission by a
registered engineer of a plat showing certified test hole locations (including un-
suitable holes) and a suitable house and well site.

This should be submitted within sixty (60) days to allow field 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,

Crong W Wea

Craig wWilliams, Director
Water and Sewerage Program

CW/BN:JR



August 27, 1975

| T0 WHOM IT MAY CONCERN:

This is to advise that Parcel B of the H., Thomas Grimes property,

. Route 94, passed the standard percolation tests on August 19, 1975.

Very truly yours,

Donald W, Monaghan, Chief
Division of Water and Sewer

DWM:hs
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: OEP PERMIT NUMBER S

T s NUMBER s : e I‘{"P '3I I“"If* i I“ ’EI “7‘»-“
I TOBEPUNCHED B - R T
“ 4N'COLS, 36 ON-ALL CARDS)- pIease I-""'nt Of tYDe SRR I hll /n this form completely e

- Date Recelved_ SR B a|3| S 'LOCATION OF WELL /63’77?/7 o
REEEE B OWNERINFORMATION "+ - [T ,'[L,I,.}[M],\I I\l TT I'I‘i_}. Z/_gﬂ/

TAE‘MEBG,ENICIY/TEMI?NOf'IF\‘ANY_-.._..,- T T S s

- SEQUENCE.NO!
. (OEP. use %Y)

S

el T L TTT 1;Iﬁ7€LﬁTIflﬂI;LIIJLﬂ- uLI*IIJ;;

Street orrRED:

’°QLTL;_7AAuLI|II LT

Town =% 70State72™" 7

‘~ :SECTION 24|
' ﬁfLmIL4||1| IIIIIIIJ;f

T gt ‘f 3
R 52 NEARESI

§
BEFRE IIMAvaIIﬂAII,IT LT
Ll

DRILLER INFORMA TION 5

MILESFROM OWN(enterOnfmtown) s O O

/3 PPy ,9,, - ’ E 73 — 7577 78

- DriéF'sName? =t " 7 ) BI 4 [ Lt R R : S .
Y ,9,,7,,,,,; i EE " ' F".‘mf =RV R
e Fllm Name ":' v oY DIRECTION OF WELL FROM 11. * & ) NEAR WHAT ROAD ‘30 e

~ TOWN (CIRCLE BOX) - A
. i < - NORTH -

. ", ON WHICHSIDE OF ROAD- = ]
einoLe arerorrunTe sox - ALY

.:SOUTH

S CEEN
./ DISTANGE FROM ROAD' _
N ENTER FT or MI

(GAL PER"DAY)

USE FOR WA TER (CIRCLE APPROPRIATE BOX) S T NOT TO BE FILLED INBY omLLEn

2 ) HEALTH DEPARTMENT APPROVAL

a-"

D. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

<EfFARM|NG (uvesrocx WATERING & AGRICULTURAL' TRt 5 5

n e . .4

IRRIGATION) ° courmr NAME B ~COUNTYNO. - .
INDUSTRIAL, COMMERCIAL STATE 'AND FEDERAL GOV +OEP R 77 STATE HEALTHﬁD.

4 OTHER.(REQUIRES APPROPRIATION PERMIT) - SIGNATURE i : 'N§E.RT§-’ = .

“PUBLIC-OR PRIVATE WATER COMPANY (REQUIRES ; - = . : DATE 'S,SL ED
APPROPHIATION PERMIT AND STATE HEALTH DEPARTMENT. ' I w REEEr T
APPROVAL) j 48 co SIGNATURE W E

[T TEST; OBSERVATION‘MONITORIN‘.G (MAY REQUIRE ‘ ggfg"' [5 l,] f] o| ol oJ EAST f7i/|

C o GRIDAE
APPROPRIATION. PERMIT) +GRID-L

j7|:

‘ APPROXIMATE DEPTH OFWELL .. ‘! FEE. §

SHOW MAJOR FEATURES OF . -

. BOX & LOCATE WELL____.> ,

S OWITHANX

K R T sounces OF DRILLING WATER 1o

APPROXIMATEDIAMET ROF WE A LNt g o A
E WELL - v; SRR 4 »INCH, E Wc‘: L.t, S :

- METHOD OF DRILLING. (cncle one) - . 1 3. R T

. BORED (or Augered) Ly JETTED . Jetted_& DR|VEN,, o WRITE THE BOX NUMBER B e L
BB L:.AIR RO_') : AIR PERcusston g »'FIOTARY (Hydrauhc ,otary)v FROM THE MAP H*ERE

TTTEABLETTTT T ﬂerseﬂary DRlve POINT-j": e et Wl e

SR e SR 7 F

o Nf ,«" ?f‘s {:4— % w e

DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL- IN“‘

RELATION TO.NEARBY TOWNS AND ROADS ‘AND GIVE -
DISTA‘NC R( M, WELL TO NEAREST ROAD JUNCTION

*, other _

REPLACEMENT OR DEEPENED WELLS
-+ (CIRCLE APPROPRIATE BOX).” :

e ([E THIS WELL WILL: NOT REPLACE AN EXISTING WELL

"THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED 'AND SEALED - .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY 3 I

@ THIS WELL WILL DEEPEN AN EXISTING WELL
‘PERMIT NUMBER OF WELL TO BE' REPLACED OR DEEPENDED .

Coravanasle) GCT T T LT TTTT I Iﬂ

= S EERREN Not ro be IlIled in by drl/ler (OEP: USE ONLY)

‘APPROP. PERMITNUMBEH [—[\I T IGIAIP] [ ﬂ '
" ———

WRITE: : '
mmALs PERMlTNo o - £ W Es]t -
INBOX ~ . . 70 71 T2 73 475 7s 77 78 79

i SPECIAL CONDITIONS

FQRCE.‘

i HEALTH - -
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

woll Permit No. HO - & [l
wwtion of property (road) [[LTZ, TH NeAR. FLORYUJCOE R)

:".’lbdl vision __CARRSLL LRCPsLTY Lot Block Plat

well briller _ GJIORG I, TASTIRNAY owner HARPBA) KIa)W Y30 N

Sec.

Depth of well ﬂm p/‘\L 4
Distance of measuring point (N.P.) above gr 2,
Static water level (S.W.L.) below M.P.
I High rate pumping -- reservoir drawdown
)
Time pump started, X o Pumping rate j%\ .
Total time %5 to _reach pumping water level 229/7 " fe. ‘(Eélow M.P.
S
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 ;’r - (if used) (gallons per
tervals gallon bucket minute)
8l 7 ;
1299 29 <. Vi ba
T i v <J)(.

Pty \/i@anf Jmung i .

A UARNN

. %/ﬂ

Py -y MJA»«;JP\L,, W

\

7 2= T W

[} N

NSNS gﬁ\é}@/ﬂv




Y

S (Tms NUMRER IS*TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY Y 7 22N '
- LIN COLS 3—6 (ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /% 37078 &
‘ : , PERMIT NO.
DATE Recewed DATE WELL COMPLETED" \/ Depth of Well FROM “PERMIT TO DRILL WELL"
LITTIT] P PERE 2(f 7] | = , ,
B 73 B g 20 - (@O hEARE‘T FOOT). 72829 3 31 32 33 34 35 3 37
OWNER FA K DA P 1k , pJp,u 2= 7 A ‘ .
STREET OR RFD lsiname  R#7 F ap frstname  Town FLoafrd S s
- Far g
SUBDIVISION __ &= #3 &' 2 £.£. Fraf _ SECTION - __LoT_# o).
WELL LOG GROUTING RECORD C 3 S
) Not required for driven wells - WELL HAS BEEN GROUTED — e .
" STATE THE KIND OF FORMATIONS (Circle Appropriate Box) '  PUMPING TEST

- SEQUENCE NO.
(OEP USE ONLY)

1| 5229

STATE OF MARYLAND
WELL COMPLETION REPORT

45 DAYS AFTER WELL 1S COMPLETED. -~

THIS REPORT MUST BE SUBMITTED WITHIN R

" . PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IFWATER BEARING -

. TYPE E(}E,GROUTING ATERIAL .
© CEM NT BENTONITE CLAY
46’

DESCRIPTION (Use __FEET - | Check |
addmonal sheets if needed) FROM | .TO | bearing

Jop Tei (oo
E | : A:'..\' . (l/ . / =1

(;‘ i./ < A

/ . _

) . Pl
577, fr//ic T ,
l‘ o P e . 2y ) f. {___,_M
_/.(—‘/Z/F/{_ - </ éf’/x( Q-‘ﬁ_ &o
(i St s |loc

'NO. OF srcs 28 No. OF. P%L,mos/ﬁf@

.GALLONS OF WATER :
[DEPTH OF GROUT SEAL (to Zé'arest foot)

OTTOM 58

‘52
(enter O if from surface) X

"TOP.

r)\E I I P
ﬂﬂlll

f’/#’fﬁp i

HOURS PUMPED (nearest h

PUMPING RATE (gal per min,
to nearest gal))

METHOD USED. TO
~MEASURE PUMPING FIATE L

|- WATER.LEVEL (dlstance from land surface)

BEFORE PUMPING

-| appropriate |- -

-+ _casing -
“types :
insert

CASING RECORE

s

~EL.‘GONCRETE

[PIL] [O[T]
PLASTIC -‘OTHER .

.code
below
|

IIIII

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

WHEN PUMPING

27

IR . -
MAIN- Nominal diameter - Total depth
CASING top (main) casing ,of main casing-
TYPE (nearest lnc‘:\h/ (nearest foot)

EF] envERLI[]

4 a|r @DISIOI‘I

‘centnIugaI @rotary .A ~other '
27" "below)

@submersnble

27’

63 64 70
£ . . . OTHER CASING (it used) - .
é o . . diameter depth (feet) = -
H ’ inch from to
g L J1 N )
! ) . N
G L —_ J. S

(describe - |

PUMP INSTALLED

~ DRILLER WILL INSTALL- PUMP _YES |
(CIRCLE) (YES or NO)'.
IF DRILLER INSTALLS PUMP, THIS SECTION™

- MUST BE COMPLETED FOR ALL WELLS.

or open hole l:.
T [BIR)~(H[O)
i insert - - STEEL. . BRASS OPEN
appropriate ) ' BRONZE HOLE
- code B
below {PIL] TO[T]
~PLASTIC:

screen type. SCREEN RECORD

"OTHER

" EXCEPT HOME USE..~ . ..
TYPE OF PUMP INSTALLED

PLACE (A.C,J,P,RS,T,O) . o
Illll

(to nearest gallon)
PUMP HORSE POWER'

N

. o DEPTH(nearestIt)

FPleFI 1P IOI )}

IN BOX- SEE ABOVE
"CAPACITY::
lIIlI
PUMP COLUMN LENGTH
I(nearest ft) ' ..-.

GALLONS PER: MINUTE
"CASING HEIGHT (cnrcle approprlate box

€ |
,é uabove . end_ente_r casing helg_ht) .
I+ - & " LANDSURFAEE "~ - :
O s [_J l ] ] J[ IJ . v (nea'rest
o ' 1. e _'-pelow .' ' toot)
o CIRCLE APPROPRIATE LETTER Rs [ [ ] l ] ] [ J J l ]j : . L 0.5 -
AW A : b
s WH:,:amgmt"vef:zzmsfsssm s[—l—] T ooamonorweLontor
’ . N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED * SLOT SIZE 12 o, ExNLthA%KSSE:L'S I.INAD":éiTET‘%(‘I?':ESS
TEST WELL CONVERTED TO PRODUCTION . DIAMETER . (NEAREST ) - b
P | o screen | “INCH) THAN .TWO DISTANCES
: WELL - : i _ (MEASUREMENTS TO WELL)
= IHEREBVCERTIFVTHATTHISWELLHAS BEEN CONSTRUCTED IN —= — AR A :
| ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" |. ff om - : .‘° -
'] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE: 'GRAVEL PACKl A SN | DR
ABOVE CAPTIONED . PERMIT,. AND THAT THE INFORMATION | |¢ WELL DRILLED WAS | e
m&asrg‘sg;émz IS ACCURATE AND COMPLETE TO THE BEST FLOWING. WELL INSERT D . . } ‘ :
4{(/ 'F IN BOX 68 68 < o e
/ SO {& /{}'&‘j 9 &1{:&4‘} (NOT TO BE FILLED IN BY DRILL'E_R) , . 3
DRILLERS SIGNATURE T S (E.R.OS) wWa. \3"
(MUST MATCH SIGNATURE ON APPLICATION) R . 7475 76 B
B (o e A pesras | o] ] 0
TELESCOPE" LOG - . OTHER DATA
| SITE SUPERVISOR (s.gn of dnller or journeyman . : h A ~
responsible tor sitework if different from permittee) CASING . INDICATOR - S
HEALTH



FIELD DATA .SHEET
HOWARD COUNTY WELL YIELD TEST

o - 8/- /L oo

Veol]l Permit No.

-.tion of property (road) 7= FHA
subdivision T e - Lot /5  Block © Plat Sec. i
well Driller - Owner ko . o /o o
Depth of well lOO ﬂ 070+é‘7/£>/77 1
Distance of measuring/ point. (M.P.) above groy ii ,l _
- Static water level. (S.W.L.) below M.P. ' L
HR High rate pumping -~ reservoir drawdown
Time pump started » q. ”)('\ ‘ Pumping rate H\ L
Total time - g /ﬁf, to reach pumplng water level ﬁi ft.

I[a

low M.P.

'Recovery -pump test data - obsetvatlons 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)

Gloo 297 Lo Sec \ /o, ol l

G057 | 99" Socc ] L0 opar

2022 | 2 (o]

?j 757 o 22 /of'/%
_Jofoo N ' Lo e pm.
lo/ /5~ EXK [0 él’/ﬂly
L0l 3o V'ﬂv?’ b Sec (e

lal 45 29 [ Sec e )

10! ga 297 (¢ Sec (ol orn
i _', I~ 26" ’ Sec L /:A_M
30 29 ¢ ( Sec (O ¢ p
U4y L7¢ 4 Jec /O/n,uam"
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JOYCEM.B0YD, M.D.,M.RH.
COUNTY HEALTH OFFICER -

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmentai Health-- e
3525 Ellicott Mills Drive T
Ellicott City, Maryland 21043

Director - 461-9956
Water & Sewerage, Permits - 461-9933
Community Environmental Haalth 461-9944
Technical Services - 461-9955 —-

July 27, 1989

Mr. Kenneth Harmon
2335 Florence Road
~ VWoodbine, Maryland- 21797 -

Dear Mr. Harmon:

Harmon Property
2335 Florence Road

_VV_Wel 1 _APermlt No. HO-81-1600

inspected .. .

) " This is to advise you that the septic system was installed,
and approved on July

The water sample recently submitted for testing was free of coliform -
and fecal coliform bacteria at the time of sampling and bactcrlologlcally
safe for drinking.

FINAL CERTIFICATION OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04- "Well
Regulations" have been
Pef‘hll.(b) HO- ul 1680

March 9, 1988

‘met for the water supply system installed under

July 27, 1989
Date of Acceptance -

Date of Final Sampling

CS:cm

Sanitarian
Sewerage--Program————-———-- -

Charles Streaker,
Water -and-

_Water Sample Dates:
February 8§,




a0 . CEl L, e - ' .

-**-*‘-‘“-rw ""‘""‘“ T T RN T SR S Y g T

PR s
ER ) aupe e 7 R S IR A DA hd ST R

.. - 'HOWARD courmr %ﬂ 25 03 "SEH'AE ﬁﬁﬁééﬂ ~A
PERMIT APP‘EIQATlON ‘

i ,
| DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT A : t/_ g f 54
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