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PERMIT i
ot - . SEWAGE DISPOSAL SYSTEM |
HOWARD COUNTY

A 37691
MARYLAND STATE DEPARTMENT OF HEALTH" DISTRICT __2th
BUREAU OF ENVIRONMENTAL HEALTH INDEXE \ : | 4 oATe OM Z %
- 461-9933 ‘ . - . . DATE SYSTEM I,}PPROVED 4

C. C. Cissel

|Nspzcronﬁ__
: ‘ M | }xg
' L IS PERMITTED TO INSTALL X ALTER
- ADDRESS _ 14079\Br1ghtom Dam Road, Clarksville. Md. 21029 PHdNE __ 854-2006
SUBDN,S,ON Buckskin West N ROAD 4214 Buckskin Woods Dri{gr / A‘i@jm
PROPERTY OW&SRL_ ﬂ/ds/y ot ﬁV/ ,(/C,Q 5)67 SZ A0 P
ADDRES’S — o

, u/%/ S
e 55;-577/ | |
| GARBAGE GRINDER?

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

_ Nno X
SEPTIC TANK: CAPACITY __1_:_2_50_ GALLONS
" TRENCHES

o

r

" A }* |
NUMBER OF BEDROOMS _4___ ’
- 180 sq. ft. absorbent: sidewall area per bedroom. Trench to be 3 feet : ‘
_ wide. Inlet 3% feet below original grade. Bottom maximum depth 5
L feet below original grade. Effective areas begins 3% feet below original grade. 2 .
, feet of stone below distribution pipe. Shallow system beginning from right rear '
(337.50/366.03" ) lot-corner. Start the first trench 200 feet down the rear (336.03")
Tot Iine and, 75 feet X off the rear 1ine as seen when facing property from right-
of-way. Run’ trenchés along contour towards the left xm (376. 39') lot line. -7 :
" NOTE: Maintain minimum 100 feet from well to septic. pifcw) -
g |
{ . PLANSAPPROVED BY Sid Abel ‘
"'\' , COVER NO WORK UNTIL INSPECTED AND APPROVED.
1
G
vf\\ NOTE:

N /
pate _4/19/88
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE:

']
CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
- NOTE:
i \r NOTE:

Ay NOTE:

ALL PARTS OF SEPTIC SYSTEMS (LE., TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEETFROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCH(ES)

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
\
. 'NOTE:

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHSDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS . :
x INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STANP PIPES MUST BE 6 INCHES IN DIAMETER L:AST {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
\)“ \

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
. . :

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,

EN }’.2'-‘1186
o Y.
g

i
i
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' SEPTIC TANK. LEVEL 12" 9D

" DISTRIBUTION BOX, LEVEL : : _
. WY . ozl ) B et )

L . g ? < { B b ) j 3} y
DRAIN FIELD/TILE FIELD, DEPTH Zl > | . TRENCH WIDTH 2 2 FT.  INLET DEPTH 22& &

1) I Ry I . ; e
EFFECTIVE GRAVEL DEPTH 5 & »-‘5 ) FT. TOTAL LENGTH 241 &0}

NUMBER OF TRENCHES __________ ONE SIDEWALL/BOTTOM AREA 2= &

" DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

C ABSORBENT AREA ' —_ : | . saFT
REMARKS 9/ I3 / @fé L OCATED N@!/g
4 /_Ji%“' (s oY TaEnCidEE /f)/“”

“, .

o i S
DATE SYSTéM\\}APPROVED ‘ / 3 /)

-
L 1




PPLICATION

S W Terl

\ . ) PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT A
BUREAU OF ENVIRONMENTAL HEALTH oy DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043

A 2o
TELEPHONE: 461-9933 Sy DATE ?945/% s

¥ ’ <

W 4
{ . ’ ) !

1

TO: . THE COUNTY HEALTH OFFICER . . o .
ELLICOTT CITY. MARYLAND Q;

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

PROPERTY OWNER ' ) 2096’2 F)'ﬁve’.ss

0 5 z%u,zmw s 7(5

PROSPECTIVE BUYER:

ADDRESS:_. . PHONE

4 |
LoT NO. k= —

PROPERT‘/ LOCATION:

___ ROAD AND DESCRPTION 6,;2/4 N.BUCCSF 't)__, hsoe 0 = P/L(‘/é —-E;(Teu069 -

TAX MAP M PARCEL #—

. : , \ o
3 A les ‘ , Ly SEDL

SIZE OF LOT - - - . TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

© ;
i

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL”Y UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

(

FEE CONNECTED WITH\THE‘FILING\OF THIS PERC TEST A?PLICAT]O‘N IS NONREF\UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. N : - E
) . (SIGNATURE OF APPLICANT)

~

APPROVED BY . FOR DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7/2 ?/gé %&C 0/< }L/VL/) rﬂ/( CL;KW/ /f{p
//«Q7 §/5/¢7 /@&oc ok oo pc Ay . S AL

BLDG. PERMIT SIGNED




(220 T

SOIL(EROFlLE

| re?

1

N\\\\x:

INDICATE NORTH - .NAME ADJOINING ROAowAv AS BASE LINE. | __ -
. DATE TEST NO. DEPTH START PRE.WE? STOP STARTTE*'ST". } DR::op T"ME" M v |
N 5 1'015 1916 I NENRERARY 7WIL |
7/14/)@ ‘ e o 9‘ _O/< - ) omi~
/'I o Lj ‘ 3 g |6'L_L'0 ,01,5:” l()z.‘{ ;02_4 I .
LN/ ,:. ,503/5( \uzv’.' o [0 —t PMAAALIMUm
V4 - 1e : b3 : =077
>l e | o] | PeeTH
=TTz T ey Egr |3 FET
47 o 7 L]95¢ ey Vo7 11037 i ot
= S50 /527 V07Zs (1025 [OZF [Zmi
/5/87’ 5 /37 v foum Lor/ _P/aw, 3 : s
S o ?{’ /O, LF /o2y |/o;ry | /0730 ZM//\)
, O /2/5 l/g_v//@/fﬂMJO/ / 5&/090 7.5 7 Somd Ak (4TS - |
\\ :

TYPE Of SOIL

’ H@w %/(///7//650/(/570/ €7A/<u pmq/w §ﬂ/&

PRUPILE NGy VESEE5oRS

e AR

h Hmez;a

T,_ESTED BY ./

oo

N e e e

CK’Z%@%C”*% mﬁ/a%

ALSO PRESENT 6
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EMERGENCY/TEMP NO. IF

PN
oal

ANY

SEQUENCE NO.
_ (OEP USE ONLY)

2@00

gTHISsNUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON'ALL CARDS)

~ STATE OF MARYLAND
-PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

HIOC TR IS ]

till in this form completely

3 .

Date Received

[1T]

LIl OWNER INFORMATION .
il dlslolideldat 1del g TT111]
[2lMlz] [HdslAelAuls] nla] T II

/1)

70State?7.

217 0] Y[t

Zip 7

lelolpfulp b lal [ [T

B

1

| 3 | LOCATION OF WELL

" SECTION I;:‘TE[;

HelalZgl TT 111 11]
(ALule RI< & = 1@@@@1 T

23 SUBDIVISION a2

LOT
EI_LIéI/befIzLI(sIIIIIIIIIIIIIJ

52 NEAREST TOWN 7

DRILLER INFORMATION N u ] [m[1]
= . MILES FROM TOWN (enter 0 if in town)
/71‘?//72, /’h@wwé @]>I3I | 76 7778 N
Driller’s Naine 77 License,No. 80 B l 4 , (;, ,;(’ 'y ( y AN J] 2o »@‘}@"’ﬂ\ 'II\I-K. T
Za/l sl ﬂvﬁu/v/‘ (et pre (Lre6] "o EECTION OF WELL FrOM =+ sortoe—, |
Firm Nage IRECTION OF WELL K NEAR WHAT ROAD 30
9120 /(’70 Lot ((2 ot / /(/ /,47-;4— ,ﬁv TOWN (CIRCLE BOX) NOR?‘H
Address
A / %f@&’/&ﬂ /?/ /f) ON'WHICH SIDE OF ROAD ')
STanE Date - _ (CIRGLE APPROPRIATE BOX) .. .

oL2]

WELL- INFORMA TION:

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

- AVERAGE DAILY QUANTITY NEEDED
. (GAL. PER DAY)

ici da 1T 1;1

" USE" FOR WATER: (CIRCLE APPROPRIATE BOX) -

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) C

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

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

o i . TEST, OBSERVATION; MONITORING (MAY REQUIRE““ o

APPROPRIATION PERMIT)

. ST -
élEZEJ |

" DISTANCE FROM ROAD.

ENTER FT or MI

38 39

COUNTYNAME = COUNTY NO.
oep - 2 e 'STATE HEALTH
SIGNATURE_ .. INSERTS
DATE ISSUED
I «'qlzmm /fﬁs (i@(ﬁﬁ@v\ Iz,fz,um
43 48 CO SIGNATURE éT 7 EXP. DATE K
SanEL &hio I@J L[S0l of OI

" NOT TO BE FILLED IN BY DRILLER -
. HEALTH DEPARTMENT APPROVAL

II@@M\; A 3"%@5 |

APPROXIMATE DEPTH OF WELL g... FEET

NEAREST
INCH

e

APPROXIMATE DIAMETER OF WELL.

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED .Jetted & DRIVEN
2‘7’ ATRTROEF} AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary

other

DRive-POINT -

"REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL

<. HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ravasel® o TTTITTTT T e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ] [ T [e]alr[* T T1
63

FORCE m I}\IITIALS PERMIT No. ULI St §l - 4 h
6768 70 71 72 73 74 75 76 7% 18 19

‘DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

?/25/6’% @9

@

WITH AN X )
SOURCES OF DRILLING WATER 2?/%
1. g LL "?S OI@/L/

WRITE THE BOX NUMBER
FROM THE MAP HERE

Eéo%%
eI I

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

e

'.’SPECIAL CONDITIONS 5~9>., 26 Py

HEALTH

[« [N



SEQUENCE NO.

ch (OEP USE ONLY)

5953

‘STATE OF MARYLAND .

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

p

_4

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

. 1 a7 T - T S Py " . PRENPE
H|S’ﬁUMBER S TO BE PUNGHED FILL IN'3HIS FORM COMPLETELY COUNTY ﬁ (O q
ﬂ\l COLS. 3:6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3? - I
oo PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM.“PERMIT TO DRILL WELL”
T [ il | | |Ej 2‘ & o ]25
5 22 Q 6 A
ITI | [ [ | 1:] A2 (TG NEAREST FOOT) L ‘ 'ﬂ
OWNER _ Me CA%il?’lua : vsidia) B
STREET OR RFD et W <1 HJ oo DTS . tow _ GLIAYS LG j
SUBDIVISION __ B 3 (512 M\\ (LT ST SECTION o1 .
-~ WELL LOG ‘ GROUTING RECORD yes cl3
‘ Not required for driven wells WELL HAS BEEN GROUTED - >

. BEFORE PUMPING .

OZ=0>0 IO>m
r

CEMENT, 'BENTONITE CLAY
DESCRIPTION (Use FEET iCneck. e B.
additional sheets if needed) | FROM TO bearing | NO. OF BAGS i> 7 NO.OF POUNDS &
GALLONS OF WATER 'qﬂ..
C ; { c DEPTH OF GROUTLSEAL (to nearest foot)
120 SO 3
T §oom C' < from ft. to o ft.
N 48 TOP 52 ‘BOTTOM 58
S&‘;’ rwf{j | 5 (enter 0 if from surface) S
2 casmg . CASING RECORD
15 o typ
S/t
: te
. : o appropria
Wicka do 1 code E@
" below
;./ PCAS OTHER
I .
bf-\n‘/w/ S*f‘op; i ltfb 1435 MAIN Nominal diameter  Total depth
e . CASING top (main) casing of main casing
A )L’ S’ {i@’g TYPE (nearest inch)  (nearest foot)
. ‘\ If 9 B ST =
‘ ) 5 63 64
I ‘OTHER CASING (|f used)
diameter depth (feet)
inch from to

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
EITT]
METHOD USED TO 91,
MEASURE PUMPING RATE,( éﬂ"( 3

WATER LEVEL (dlstance from land surface)

17 20
EEEI
22 25

TYPE OF PUMP USED (for test)
@ air IEpiston turbine
27 27

27

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

WHEN PUMPING:

_ other
centrifugal @ rotary (describe
57 27 27 below)

jet
27

.@bmersible

screen type SCREEN RECORD

or open hole

(81T
ISTEEL

BRASS
BRONZE JHOLE
P[] [O]T]
PLASTIC O

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

ELECTRIC LOG OBTAINED

E
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 ALL CONDITIONS STATED IN.THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

insert
appropriate

code

bdow

Rl U0

B below
29

PUMP INSTALLED %

DRILLER WILL INSTALL PUMP  vgs @
~ (CIRCLE) (YES or NO)_

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

o

TYPE OF PUMP INSTALLED
31

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:. . -

CAPACITY: '

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER gDI;]
¢PUMP COLUMN LENGTH [D:D:]
(nearest ft.)x 3 =
CASING HEIGHT (circle appropriate box

and enter casing hglght)

LAND SURFACE

51

ove

(nearest
foot)

DRILLERS IDENT. NO. ;2;*7_:2_.

C 2 i‘, S ;9 LA
1 2 1
EDEPTﬁ (nearest ft.);

3 ‘»)»1‘ a4 L'ékglz.gb [ ]
A ™ =
H ; =
SEI]LML TIIIIH
C ‘\% _ 36
E l L ]L 4111
N %} 51

SLOT SIZE 1 2 3 B

DIAMETER D:ED:] (NEAREST

OF 'SCREEN | INCH)

ot 56 60

. from to
GRAVEL PACK _ " ;
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 %

DRIT.LERS SIGN
(MUST MATCH SlGNATUFlE ON APPLIC

] SITE SUPERVISOR (s»gn “of’ dr|I|er or journeyman
responstble for snework if:different from permlttee)

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T

o

TELESCOPE
CASING

" (ER.OS)

]
LOG
INDICATOR

waQ
74_75 16

OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES - !

(MEASUREMENTS TO WELL

" g . >0
Q0P

5104Cva B _ ¥
7

€]
ogmﬁ

304 Q‘lé@ \

v’;v’.‘ 1 fﬁdly

Y
o

\°

HEALTH




Page . of Review __ \}2% i\
pate” SppdeS 19§D
) 274
2205, arCashy .~ FIELD DATA SHEET-
. a50ge HOWARD COUNTY, WELL YIELD TEST
well Permit No. Ho - F1= XMH] , '
Location of property (road) fboggll SI1LIN, WRD PE..
Subdivision Lot {g  Block Plat Seg,
Well Driller ' Owner !!\; u H;; )
Depth of well L)é‘@ :’ L
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. JYO
I. High rate pumping ~- reservoir drawdown
Time pump started 8?95 ’ Pumping rate 7 6.'””(
Total time' ' &2 M4i%  to reach pumping water level! Jee ft. below M.P,
II. Recovery pump test data - obéervations 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 F. (if used) (gallons per
tervals ) gallon bucket ‘ minute)
715 oo A | 3o Sl | 7 1 & gon
9 30 300  f| 20 See |\ [ | d @
QYT 300 A g0 Sec| 1\ / 2 e
/0100 309 " 30 t \ / A it
R N N N AT S Y S - N
10,30 - Joo " | 7o o \" [ ] o I
101 Y5 400 S| 3o %¥c \ / 2 Lo
)., 0¢ 300 A 30 Cee \ / a_ NIZ
J) s 1060 F 50 Sec -\ ] A &P
/1,38 boo M 20 T \ 2 L
/)45 jem 8 3 0 i \ / | a2 ¥
)2.00 200 ' EXe) I \ A g
ZHCE to0 & Zo S / A Az
)i 3ec (@ 3o Lec \ 2 &°m
) 2y Joo M 30 SeC \ A &P
]100 e " 30 K [\ A Y
JitS 200 M 320 n / \ T I
)30 308 23 o " [\ 2 i
/7Y 300 ¥ 30 N2 [\ R ALY
A 00 300 ~ 30 SeQ / \ Q2 =~
&5 o ™ 30— Sec I 2 GPm
2 30 300 " 3o / 2 !
25 3090 I 30 / 2 N
300 300 30 Sec / 2 G
2115~ 30 9 ﬂ—/ 3s e / 2 &M






Page . of. (/7] | YA Review
Date - > qi30

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 81" 2./’51

Location of property (road)

Subdivision __ A1) K. SKIN)

2.< ) 0391 DR

Lot ga Block Plat Sea.

Well Driller Owner m V4
Depth of well YOO Ft
Distance of measuring point (M.P.) above ground 2t
Static water level (S.W.L.) below M.P. Y0 F¢
I. High rate pumping ~- reservoir drawdown
Time pump started 5§95 ’ Pumping rate 267m)
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P, time to fill 5 (if used) (gallons per’
tervals N gallon bucket minute)

7,80 ST g daar- ot Byl sy o s r0p 300° A

/LLDV A 26em _well. Sl Sez A7 3807

/5

\
T

.1

o
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HOWARD COUNTY HEALTH DEPARTMENT
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

New Installation M Receipt # //jﬁf/ ‘
Replacement a7 Date &///&
Name of Installer ‘,LS‘/?%IC ﬂ/\LE/() /U'ELUT@/J Telephone Y26~ 6 075_/
License Number ‘ : -
Certified Well Pump Installer Well Driller Registered Plumber ?@75 fl‘ﬁ !
t i
Name of Property Owner _ F/ TUI@S\S Telephone __ ' 1
. Subdivismr@mksk/n/ 657“ . Lot # (7 _ Well Tag-# LJ; %/ - ,qf/ ‘g{\
‘Site Address _ 44 /Y AUECRKSRIN) LAKE PR, C
b
Pump " Motor Pitless Adapter’ .
1. Type " . 1. Horsepower Zi_H. *1. Make f
a. Deep well jet o 2. RPM ' 2. Model # __ |
b. Shallow well jet ___ =~ 3. Voltage ___ 3. Depth ;
c. Submersible v+~ a. 110 - / i
2. Make GR2RC 1 PA ﬁF/C b. 220 ___ L ‘ |
3. Model # ' ’ L
4. Capacity i GPM : |
5. Pump exceeds well capacity Yes ___ No __ o
6. If Yes, is low pressure cutoff switch installed? Yes ' No ‘.
7. What methods are used to protect t /pump and electrical wiring from |
vibrations? Torque arrestors _* Cable guards ____ Other ___ ST
v ds ACH WIEY. 7;,24@9? V¢
Tank Piping ?25_5@ 5 Well data
© 1. Capacity L‘{ﬁ\ ML’ ) 13 Type VC— 1. Depth Zé(p ft.
2. Pressure relief ' 2. Size | A 2. Yield ____ GPM
valve? _‘/E—i_ 3. NSF and/or BOCA 3. Static water
T Code approved ___ _ level _‘:/:____ ft.
4. Depth of- supply 4. Will water supply
v . line be disinfected hy
' installer?

I understand that it is my respon51b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt'
is. null and void).

All information given above.is true to the best of my knowledge W ﬂf\

l@@’ %ﬂgg{(/w Signature of Applicant: Q,Lwc,

!éjfﬁf\/g/; i’/\/ﬁ? bﬁ ey Date: /9 - // ?f/ /

«

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

VG QL T~ CoVvER 0 VT S I17E ., Uﬁ
!JSII v‘?/ﬁa\”@» ‘/@/ éégw/@u - /QN@ cf,ﬁ.)/\/ B E j//’\/ﬁ%]



ANNNNNXNY This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. - These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
shmwmas"‘b”.

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department cf Health
and Mental Hygiene.

Percolation areas and water wells for adjoining lots have been
shown where pertinent. '

APPRQVED: For Private Watev gnd Private Sewagz Systems

PERCOLATION TEST PLAT

PARCELS 1-9
FlLorD ¢ ABRAMSON
PROPER T

5™ Election District
Howard County, Maryland
Scale 1"= 200"

Date 12/2 7187

NTT Associates, Inc.
16205 01d Frederick Road
Mt, Airy, MD 21771

(301) 442-2031
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v S|TE  PLAN
©PARCEL G |, DUCKSKING WEST
| C\A?KS\/\\,\,E G pioTRICT
1 HOWARD couHTY MARBRYLAN D
scaLE \'= 5o MARCH 8%
. e
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$ \ -\‘\g\wt{ ok ./ ’
o , \ ALY .
© _ExGm i01.9 : : " 100.0 o/ 5
3 ! - N 0
P €x.Gr 1025 : N
@ s
Qzﬂ
ol
A }
'\9 ‘ SepncTANK Iz .
0 v ~N-16-5% Ex.ae. W20V _
- 2 : . gy ool 1083 v —\,
B o ,dwmmoA, v n \05:‘5 0
~+ ! N o _
~
i ¢
+ o
: B BUDG. PERMIT SIGNET <
? AND RETURNED % 29-88 o
' BP 7512 / @E
‘ 5—47 . e i 5 ,7'
S °- \wj
— . BRL / |
- e e e RS R N -
: N. 48° |Z2' 54" W 65,54 P "
gﬁ /é,_‘o} .
3 \AGRESS
) EGRESS
= Esm'T ’:
: 1.7 Lo '
e L i e
- T ceRTEY To- THE BEST OF - L
; tAY KNOWLEDGE AND BELIEF o Jeb o
TdAT THE PLAN sHowN uaue.om J 5 )
: ' 1% CoRRECT
~ L« ML&"‘“ 3/21/49(\’
: \ Mo, RL.S. * zag it ,
AL 6ROWM s.uKy;?E S ANC.
7305 MiNK HoLLow P,
HIGRLAN D, MARY LAN D 20777
(z01) 854¢-0413 oo




~

N 4e

€sm'T ’i

T ceRT\¢Y To THE B&ST. OF
tAY KNOWLELGE AND BeL\EF
THAT THe PLAN sy\owN HEREOMN
1S CORRECYT )

QJJM;@Q_&}MXY
Mme. RL.s. #2aq

PREPARED BY
AL BROWHN SURVENS, \NC.
7309 MINK HoLLOW RP.
HiGILAND, MARYLAN D 20777

" (301) 8B54-0413

s oo > 6 T E _ PLA‘\I
| f‘?ARCbLCo BUCKSKIN W
AY
(\MQVC"\VL; g‘)\‘j DiIST \\\\,\ -
HOWARD COUNTY, MARXLANT
scaLe \'= S0l MARCH, \188
e . 5-490 ‘%| zl "6" | ’
. \\ {
A WELL
: A ' /. Tee
, Ex.Ga. loh.8 S
N = I ags , \oo,‘./"""// M\’X:ig
. . \ Gk Ga.. V102.8 \K .‘/"',,,(ﬂ
‘ \ L . 9. 9.3 " .
| A Nk BN
R . . . : \Gx Ge. \038
o , G o o
- ExGn to19 \ a. 160.0 .
N
F’L : o \\ . . » :\
" ‘ i 'oz‘.ﬁ } | \\ - : W 09 . U
o : \\\. N | “e Py
N o
N ‘
) ¥ 1
.ml ? e ] (2,0, .
. CONR TS |
-\9 Sepnic Tank y’ \s > Lo lz
0 Ex.ae. 2.0 8} K : -
- vags o0l 1083 [ 1
N . 1a 1085 3
h “ ot )
- 5
7 po [ meAET o )
i (bt Avd ¢
S¢PTC 0
CdeTu Preceey
L 5 Durwd
e} \/ﬁ
¢- /// , 5t&8
. }QQX@/
N, 48° 12 54" W. G, 54 -
. | Z,
\NGRESS
EGIRESS

P




