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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
DATE _5/24/88

Bu:gv;AENRVEONEg::x;TTH ﬂ N D EX E DJ DATE.SYSTEM APPROVED IO{ 7/ 5 ;

36422
4th

461-9933 .
O (/‘:5%(0 016 | wspecror_C. B.o/
_ Dale Fogle Septic Service IS-PERMITTED TO INSTALL X ALTER _
ADDRESSMHMM&M* PHONE 795-5670
SUBDIVISION Himnmell Property rRoap 17780 01d Frederick Rd ot 3
PROPERTY OWNER __Henry L. Blevins

ADDRESS

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

SEPTIC TANK CAPACITY 1250 _ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 170 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area begins
at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - Start lst trench 150 feet from back (262') lot line and 110 feet from left
(50' Right-of-way to rear Parcel) lot line, run trench on ‘level ground, assume
toward front left corner of lot.

NOTE = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

' cap to grade or above on septic tank'tot]ca)

PLANS APPROVED BY Sid Abel B ~ DATE 3/18/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET 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 EXCEED 100 FEET IN LENGTH. !

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS. A '

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 ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

TeFI¢ vV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH-2-1186

!




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

D ?&%mm& &)

 SEPTIC TANK, LEVEL _1245@%&«__ cLeanouts —! U b 137,

* DISTRIBUTION BOX., LEVEL — \l b'),f %&b _ -
Gp ENCH WIDTH 5 ~ FT.  INLET DEPTH H__ﬂ 5 FT.

DRAIN FIELD/TILE FIELD. -DEPTE!@‘D (9

% TRENCH WIDTH
EFFECTIVE GRAVEL DEPTH s %E £s - FT.  TOTAL LENGTH MT
NUMBER OF TRENCHES ___ =3 ONE SIDEWALLBOTTOM ARER 22‘5 2‘2'3 ?&2

EFFECTIVE DEPTH BELOW INLET

DRYWELL INSIDE DIAMETER == T

ABSORBENT AREA — (98 1 SQ.FT.

REMARKS W LMKM’\N SM oA A

INSPECTOR ...
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_ , .~ PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT :
. BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 2'043 o~
TELEPHONE: 461-9933 : T . T DATE 1/16/86

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER 1’0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Himel

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS : i PHONE

PROPERTY LOCATION:

SUBDIVISION Himel Property LOT NO. 3

ROAD AND DESCRIFTION Frederick Road

TAX MAP ;;fPARCEL e ,/;

SIZE OF LOT 3 Acres : TYPE BLOG. S.F.D.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED 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. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ _Carl Hudgins
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y ' FOR : DATE
HOLD PENDING FURTHER TESTS _ DATE
' : / . : Low ©
REASONS FOR REJECTION OR HoLoing 7 Z4.3-6C e 4573 545734@‘7 75R ‘ AL D

V4

744 céfz/u»ﬁfa dole lLscorion el + huose SirE AW 8

BLDG PERMIT SIGNED

THIS IS NOT A PERMIT

. L
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C(f)‘%] Lm ‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. v ?\zq
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*  PROSPECTIVE BUYER

ME e

» «APPLICATION

: INE o7

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 k3 ' /ﬂ/ 7/
TELEPHONE: 461-9933 : DATE 4 S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER /M yA /M é/

ADDRESS PHONE

ADDRESS - PHONE

PROPERTY LOCATION:

. v/
SUBDIVISION L/l “¢€é “ PM PedT / - LOT NO.

- T e T et e

ROAD AND DESCRIPTION Frepenice. R D

TAX MAP ———;F’ARCEL # [ ’7

3 Actes SFD,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT TYPE BLDG.

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIOI?—R}FUN (BLE UNDER ANYCIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOF: _ _ y
&7 (SIGNATURE OF APPLICANT)

~ //
APPROVED BY i FOR DATE
REJECTED BY : FOR ‘ DATE
HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

1

oy N . A, 3 N N . B - o
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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. PRE-WET ~ TEST - 1" DROP
TEST NO. DEPTH START sTOP START STOP TIME
S g7 [es7 |23y |25< |P
W |4 17@ 1 |
7 v =7 2.9 | Z g |29 237 |&
2.5 o 224 | Yy | 226 |
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’  REMARKS
1 TveE OF sOIL , ‘
TESTED Y P\ \u/gODG”{:: S : ALSO PRESENT 2ELRT
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Mt Airy, Maryland 21774
(301) 442 - 203\

COORDINATE SCHEDULE CURVE DATA .
Nos Nor+h Eas+t Nos. | Rad. A Arc Tan. Ch. LC.B.
! 554.053. 503 | 762,523.523 -2 | 225G.83 [12°17' 21| 48406 | 242.90 | 49313 |N74%41 31" W
2 554, 181. 098 | 162,067 532 3-4 | 3213.55 [00%43'16"| 4045 | 20.22 40.45 | N G821 19" W
3 554,259 574 | 761, 857 8060 5-18 | 320%.55 |o0°46' 10| 43.09 21.65 43.09|5 ¢8°09'62" E
4 554,274,603 | 761, 820. 253 17-12 | 2251.83 {129018'38"| 483.82 | 242.85 | 482.89(5 14942 16" E
5 |554.280 256 |76l 819 633 G-7 | 3122.55(01°44'30| 42272 | 211.68 | 422.3% | N G3°0G 40" W
G 554,371.068 | 7G|, 809 ¢79
7 |5%4,562 100 [10),432. 252
& 554,793,297 | 761, Gil. 034
% 554,573.219 | 762,369,076
10 554 559 156 | 702,417 515
I" 564,485.875| 762 669 921 :
2 |554,058. 365|762 525.149 L .
13 |554 186064 |102,250 412 . 1
14 | 554,149, 493 [7,2,240. 255 £l
15 [554, 164477 [ 702, 1m2. 527 — o sl
16 |554, 148 G171 | 162, 160, &7 & 7 | LOT 4 M .
17 |s554, 185 752 | 762,059, 361 Residue 0 €
18 |554, 264.228]| 761, 852, 35 / 1401/510) ;? \‘S
Maryland State Grid System / ' 2L e
based on Ho.Co. Coritrol ( Q¢ 3
Stations 3928003 and 3928004 ' I OO 0N Sl
5 |554, 2/6.703 | 762,266, 764 / ) - \ 517
20 |554 236.848 162, 22). 002 son E g P NOTES::
Twin Arch Ventore / 5 73° 48° 39" E _ ’ ISS——) A i | The purpose of +hs plat 1s to create
570/,54 480.34 L : R : 1 three building lots subject to VP- 86- 33,
.8 : ) & W Bidq. Restriction | Bidq. | Rﬁ%ﬂﬂ‘ 50’ 2. Subject property Zon ed R as per
Restriction Lwne Line - g Comprehnensive Zoning Plan dated 8-2-85.
/ ; 3) 3 \\ Private Sewer Easement ot approx.
. , q / + \\ 0,000 sq.Ft. 'as reqd. by the Md. State
/ / - g Dept of Health and Mental Hygiene for
LoT | " T30 {30 ~ individval seéwaqge disposal. \mprovemcrﬂs
4300 Acres - T 3 £ of any nature 1 this area are restricted
gul f_’ v 3Lc(770T4 ZAcres v 5:20 Acres -5 util public sewage ts available. This
% 25 ' 5 ) ~,;}n° easement shall become ruil and vord vpon
olmt b= conmection to a publc sewage system. The
’ ) ~lop éf»’ ) County Health Officer shall have the
. N T4 : avthority to grant variances for encroach-
,,,,, — = .S | R S - g ; L s memnts ito the private sewage easement.
2 m\ 4] N Recordation of a modified secwaqe
) . ] 8ldg. Restriction Cine Bldg, Restriction Cme I . |v, ecasement €hall not be necessary.
[ Cfewer 2 3 :’H 4. The lots shown hereon comply with +the
e min. owner ship wid+h and lot areas as
563°1641" W NZ7°39'28" W Py reqd. by the Md. State Dep+. of Health
355_\ },‘ -Y 34 @\ . @/// ond Mental quuenc.
gTt240 135. 19 @ | . X 15.5% \
oo N NG5z Z1a 55— 2220 @ ' 2 ©) M@/// ¢
~S'E'W@R=zzsa"% [fRe2zs1.83 9 e
Grr— - . ___—-0085Acre|(3701.51 5q.¢t%.)
. ‘ ‘~{§;320|2-555 = : | tA= 48382 =T _. Land dedicalted to Howard Co, Md. for OWNER :
is - . +he purpose| of a public road.
Restricteqy 32 .5 and TJames H Himel
e venicular Inqre®® F 2641 Eboney Rd.
- oLD FREDERICK ;Egrcss is KﬁdAD //4;';//7# Balt, Md. 21204
b, .
: /’{// Va2 ’% Tw 2-26-87 -
4/7’/(; {y;?j?’ "/i‘g;{rf?( — O~ g?
y L Ty DE o
TABULATION: ) 4 ﬁ,;ssocmres,mc.
TOTAL NQ. OF LOTS and/or PARCELS to be recorded____ 5 , : ' | ‘ . d? .
TOTAL AREA OF LOTS and/or PARCELS 10.304 Acres A - :
TOTAL AREA OF ROADWAYS incl widening strips 0.085 Acre ()/@”;’ {/1/5}% , Sdon o1a Frederion moaa T

TOTAL AREA OF SUBDIVISION _ 10.289 Acres,

' : i Pri ' . :
APPROVED: FOR Private WATERand Private SEWERAGE OWNER'S DEDICATION SURVEYOR'S CERTIFICATE , .
%SDTSEEAﬁééTX‘ggNgggM/HQE&/ig\'/DlTEiOTH%OM“eAS;'gRCOPLéEI\;ng(\;/FATER I, (We) James H. § C. Marie Himel owner(s) of the property shown and | hereby certify that the Final Plat shown hereon 1s correct, that it1s a T I M B E R L A N E
HEALTH oot MENTAL HYGIENE - . . described hereon, hereby adopt this plan of subdivision and in consideration of the subdivision of part of the lands conveyed by william Himel . oT s 4 3

roval of this Final Plat by the Office of Planning and Zoning, establish the min. to James H. & C. Marie Himel deed dated Sept. 25 1985 L I, 2 an

app 9 9

Courty Health Officer Date Bldg. Restriction Lines am grant umo Howard Co,Md., its suceessors and assigns, (1) and recorded in the Land Records of Howard County in Liber _140!

) . the right to lay, construct and maintain sewers, drains, water pipes and other municipal Folio 519 and that all monumems are in place. or will be in
: . . ) : o = place

APPROVED : ' HOWARD COUNTY GFFICE OF PLANNING uhlities and services in and under all roads and Street rigts-of-way and the specific ior fo the ’acceP'\'ancc of the streets in the psubdi:/ision by Howard Co Tax Map |

AND ZONING. easement areas shown hereon; (2)the right to require dedication for public use the P . . ) Parcel 117
beds of the streets and /or roads and Hoodplains ad open space where .applicable, and as shown, in accordance with the Annotated Code of Maryland, as Deed Ref. 7")/5”
for good and other valvable consideration, hereby grant +he right and option to Howard amended. °F oA /9 G

Director Date County, Md,, o acquire the fee simple title o +he beds of the streets and/or roads and

24

4th Election District, Howard County, Md.
Scale: I*= 100 Date: FCbl"UOI"\[ )]987

floodplains, storm drainage facilities and open space where applicable ; (3)the right
to require dedication of waterways and droinage easements for the specific purpose of
their construchon, repair andmaintenance; and (4) that no bldg. or similar structure of

APPROVED: FOR STORM DRAINAGE SYSTEMS,
, and PUBLIC ROADS, HOWARD CO.
DEP'T. OF PUBLIC WORKS.

Director

e R | ~ ) F-87-26



17794 Oib FreberTde Rond
MT. Arry, MD 21771
(3o1) 831-755§

‘Zacu ion
Yl Elec. Dist.
Tax Map |
Block Ig

» LWziizam Hrme | \ |
|
|
|
|
|
|

! Parccl 17
i .
'Deezh .
Liber 719
ﬁo’:‘o sl
T, p’0+ S; e :
[ .
\;s,,‘"" |

75.333 HAcres



L File No..jf"i }5’47«;2(}9  \

i & N g ,«" . R N |
: | O FICE OF PLANNING & ZONING ST
i oo, ‘ . ' ' ~ ZiﬂﬂAﬁM@L‘1514A¢L/' |
‘ o . FINAL PLAT/ORIGINAL ~ (Name) ‘
. ¥ : g _ ‘

g o S SIGNATURE APPROVAL ' |

) ~ This form is for the processing of final plat originals for .

_ signature approvals. If it is found necessary for any corrections o
or additions to be made on the original, the corrections. needed |
must be stated and forwarded to the next agency, minus the signa-
ture, and then returned to the Office of Planning and Zoning for
grocessin%. AlT or any revisions required to the final plat ori-
ginal will be compiled and forwarded to the owner to enable the
owner's engineer to make the revisions at oneé time or to-contact

the appropriate County agency on questions concerning such revisions.

0Pz ) ' ’ o Date Received ”? Date Forwarded
i L. _Jo-20-XT 4020 - XY

Reviewilng:Agent

Rejected For:

DPW/HEALTH " Date In Date Forwarded

Reviewing Ageﬁt

| Rejected For:

HEALTH/DPW-~ : Date In Date Forwarded
.7 ‘Z;,,,,/z.ﬁ“ . [0-22 sd=20 #)
Reviewing Agent™ "~~~ ¥ . /?L;§’8?77

_ — — qewrtw  Oowner /Engineer
OPZ | . Date Receiv.edv' R Notified

) - 3. o I A X ‘
Reviewling Agent RERP I U B
SEVLLE |

R
RN s

Actions or Revisidns Needed: | | i
|

OPZ-DOLD & ZA




A
!
i

-~ REGION LE : * o , AREA________ 'RATING ]
ACKNOWLEDGMENT ; 1° : : 3 ' ' . _
. AND DATE "Howard County Department of Health |~ -DISPOSITION DATE
CONTROLS : X - - : # [
BUREAU OF ENVIRONMENTAL HEALTH |
RECORD OF INVESTIGATION . a .
LOCATION S : _ ' L e zZp___
OWNER ©O = . S o - -
OCCUPANT O . ___ADDRESS___— - PHONE
compamnant_MEMEC - Profecty  appress_ FRePenteie. RD PHONE
REASON FOR INVESTIGATION Piorosco. 3 ¢oT Svep, /'- grisee To
LotATE WATen. AT APProugp AocAT(OM - [ ComPLeTE NEW TéESI i
' L i ) ' : ' ) w CA
o . AQJUSTMEVT S oF P%U(}au} TesTS p_&Quluﬁn '7‘-1’) ACComd D@gggs[\)é }’ﬂ*fr‘
TesT Fes one oo o r Qo o | |
receveo sy / TesT f‘ / DATE /O/ZKZ(V( -Cé‘{\ssmueo TO ___DATE
DATE OF INVESTIGATION ____ TIME . ___ WEATHER
REPORT : S i , o ‘ ) R ]
| '\
if
- |
o
. 4, .
~ DATE SUBMITTED _ ' SANITARIAN ‘

HD-172

I
¥
1
|
i
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NO5656
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33
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3
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25" DRIVEWAY \
. L. EASEMBMNT \
ForR weT 4

A. PROPOSED HOUSE:
F.F. El.= 769.0Y
Bsmt. El.= 760.5 Y
Inv. Out= 7‘56.8@

B. PROPOSED SEPTIC TANK
EX. El.= 7GO.0V
Inv., In= 75G@.i
Inv. Out=755.8y

C. PROP. DISTRIBUTION BOX
Ex. El.= 758.8/
Inv.NIn= 755. 1"

D. PROPOSED TRENCHES
3 @7 (length)
Inv. El.= 754.8¢

h'm 2' of stonev”

cLen &' bottom max.y”
%w&ﬂﬁ
LoD

R.= 22 AN 59"
/ 2251.83f A=27559 / BLOG. PERMIT SIGNED .
: AND RETURNED 3&8[& _
FREDEQ;¢)< Roal= o BP)?270
' NG . |
VEHIculag gfazsi‘;s‘,(s Resmecmee ——.} 3 , Sﬂ/
| | /18/8?

,L&OMM"A
S

PLOT PLAN

LOT 3B

TIMBER LANE
SITOATED ON OLD FREODE RICK ROAD
FOURTH ELSCTON DISTRICT
HOoOWARD COUNTY)' M ARYLAN

SCALE: 1= 100 FEBRUARY, 1988

| CERTIFY THIS PLAT TO BE CORRECT; 1T IS THE RESULT VANMAR
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF ___Ho W ARD COUNTY, ASSOCIATES INC
MARYLAND, AS REFERENCED HEREON. ’ Engineers: Surveyors-Planners
REFERENCE JOB NO. 30 South Main Streer. Mount Ay Maryvland 21771
cmME 74873 ®1-.1587 (I01) 8202800 1300 K31 5015
roaue :
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EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

e 2»103

(THIS NUMBER IS TO BE PYNCHED ' 1
IN COLS. 3-6 ON ALL CARDS) L )

STATE OF MARYLAND
PERMIT TO DRILL WELL -

~ piease print or type

"'OEP PERMIT NUMBER

IR

fIII in this form complete/y

79

L] B
;‘“%VWMIMSIWVR@NIMIYWIH
'WQQUMI%%WWMIMMWH

- Date Recelved + B

OWNER INFORMA TION

Name First N ame

[TT1]
AIATT MIL I/|7lﬁlﬁ]

| VIR

. Romald L.
E Driller’s Name

W@gtmil@stex R@Laﬁ:&y TWell szzgllimgg P

-
C /{.;?‘}’ﬁ{ﬁ

Town State7! Zip

DRILLER INFORMATION
Kykes

¥
i

i L3

3 LOCATION OF WELL

IZ%I/W/)I/-’#II?/ZII)I HEEEEEEy

M) COUNTY

L BAE LZ,I%?I/III L II M I NEE! LI |

“23 SUBDIVISION

SECTION [ZI:D Lot L2 PR &B
gQgMﬂl%M@%IIIIIIIIIJ
MILES FROM TOWN (enter 0 if in town)rgl | | ~ I '7"7‘ ImI

~ 77 Lidense No.B0

&= O
1

Firm Name -

Ps0o B@x 8619, Ifmgmimst@rg Mdo 21157
-7 ,..‘r"” . “
n/ ’/ 7@@’ ,;z/ y; //’%Zﬂ%f!’?’

' Date

| Addres‘s
7

Signature -

ele]

1.» APPROX. PUMPING RATE GAL:PERMINY [ | | | }

AVERAGE DAILY QUANTITY.NEEDED- -

WELL INFORMA TION \““"

I%’I%I@I I ITT

(GAL PER DAY)

B o . .
—I—Iz I/I fof Fﬁﬂré redl |
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

-

NEAR WHAT ROAD

*7ON WHICH SIDE OF ROAD ..
{CIRCLE APPROPRIATE BOX) ESTE@ST

SOUTH

L

8

DISTANCE FROM ROAD

ENTER FT or M

USE FOR WA TER (CIRCLE APPROPRIATE BOX) -

(. HGME SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL " -~
IRRIGATION) \ \

INDUSTRIAL, COMM RCIA@TATEQ DgEDER AGov. -~
OTHER: (REQUIRES APPROPRIATION:. RERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE SR

S

38 39

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL -
' /*“«"mAz!b A SYZE
COUNTY NAME - COUNTYNO-
OEP - STATE HEALTH

IGNATURE INSERT S
DATE ISSUED

i STEgTolofa] £ 17
(\N’% 5Q«% {\ rx\ ‘;\55&\ \'\

?%I/ o] st %mmgm@&g /?‘7‘3{ AV’/@IA 2’8‘

48 NEQ SIGNATURE

SOATE

“*\
[y .
APPR XIMAT ‘bEPTH OF WELL I_‘gI@I \Q
) Q‘ } M ‘\&»@2«:}&&\\.\3&28 Ei&&\[ﬁé‘
e \\) NEAREST

7

APRPROXIMATE DIAMETER OF WELL

INCK

UAY METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
37,«AIR ROTary AIR PERcussnon ROTARY (Hydraullc Rotary)
“CABLE REVerse-ROTary * DRive-POINT
other o,
A e ‘\ ==

REPLACEMEN: ONRRQ‘DEEPENEB\WELL‘S N s
...~ (CIRCLE APPROPRIATE BOX)® N\ - \3 P
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COUNTY HEALTH OFFICER

g m ax

'HOWARD COUNTY HEALTH DEPARTMENT

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

JOYCE M. BOYD, M.D,, M.P.H.

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

August 22, 1986

Mr. James Himel
2441 Ebony Rd.
Baltimore, Maryland 21204

RE : Well permit HO-B1-1623

Dear Mr. Himel:

1 am confirming our telephone converéation of 8/22/86 regarding the
 proposed well location on proposed lot 1 Timber Lane.

‘ There have been two non-productive attempts to drill wells upsiope
from the area that has been approved for sewage disposal.

- We will grant your request to drill a well 40 feet from the rear lot
line and 40 feet from the right side line, as seen when facing the lot from
01d Frederick Road. This well site is downslope of, and in close proximity
to the approved sewage disposal area, o :

As we discussed, this placement jeopardizes the proposed lots’
buildable status and the status of the adjacent lot 2 also.

Prior ‘to any approval of the proposed subdivision plan of Timber Lane
lot lines will require adjustment, and additional percolation tests will be
required if you proceed with this proposal.

1§ you have any questions regarding this matter, please call Craig
Williams at 4461-9933.

Very truly yours,
M%ﬂ—vw/
Frank Skinner, Assistant Director

Bureau of Environmental' Health
fs ' ‘

cc: Craig Williams =~ - | ' ‘
Carroll Jordan, 18370 New Cut Rd., Mt. Airy, Md. 21771 A
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ch[ 1 5983 SEQUENCE NO, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT COUNTY /4
THIS NUMBER IS:TO BE.PUNCHED FILL IN THIS FORM COMPLETELY - pry
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE . NUMBER E 34* 7/‘22‘
' = PERMIT NO.
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onal Sh € if water 5 46 PUMPING RATE (gal. per min. E.
additional sheets if needed) [FROM | TO | beanng | No. OF BRES=~—X® NO. OF POUNDS M to nearest gal) ‘
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shale 12| 37 (enter &if from surface)
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’ \/ |2 other
" MAIN Nominal diameter Total depth C|centritugal rotary describe
Blue Slate 54104 CASING top (main) casing of main casing : @ ‘@(below)
Lo %TYPAE (nearest inch) (nearest foot) :
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rown & 2| [s|T | [ ] [46] [ ] ] |7 T
‘ 60 61° 63 64 66 70
Blue Slate 1051203 £ OTHER CASING (if used) » . s a
; ¢ d'?:liter ffoerﬁm (feetzo o " PUMP INSTALLED N
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; os,c ;i,i‘;‘ﬁgﬁ;, ————SCREEN RECORD - “~TYPE-OF PUMP INSTALLED
Tiles PLACE (A,C,J,P,R,S,T,0
insert L—ﬂj LE| O IN BOX(~SEE ABOVE: ) 2
STEEL BRASS OPEN OVE: ,
appropriate BRONZE *- HOLE CAPACITY: [:]:Dj:]
code PIL i IBITI '‘GALLONS PER MINUTE |
below L] (to nearest gallon) - Pl %
PLASTIC OTHER PUMP HORSE POWER [:I:I:D___]
C 37 41

1 .
TH (nearest ft.)

0|I4I,ek'l IJIzIaI 1T
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CIRCLE APPROPRIATE LETTER
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(nearest ft.) ’ 3
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5 \Leﬁ’ } and enter casmg height) _j..
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5 5

47
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TITOCIIIL)

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.

A A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED .
E ELECTRIC LOG OBTAINED ) SLOT SIZE 1 2 3
P TEST WELL CONVERTED TO PRODUCTION DIAMETER I:EI:ED (NEAREST
WELL OF SCREEN L &+ INCH)
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. f
GRAVEL PACK,
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1L -

F IN BOX 68 68

DRILLERS IDENT. NO. | 296 ,

Ronald L. Kykeéx
DRILLEFIS SIGNATURE
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/
u/ % /"’f/( b Pl A e
SITE SUPERVISOR (stgﬁ\of gLJIer or |oufne’7man

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

T (E.R.0.8) wa.,
. ' 7475 76
"0 72D
TELESCOPE LOG ) OTHER DATA
CASING INDICATOR

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)

o/d FRepER T

responsuble for sutework if differémt- frdﬁ’jspernytee
Lt Y .
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Pagé 1* of 1
Date hl]y 15* 1987

Review (@) K"\J 2:”2,5'\]]@‘7-@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 57—&Ql519

Location of property (road) . 0D /AeDerrci fcls
Subdivision /mme/ Frop Lot . Block
Well.Driller

Plat Sec.

Depth of well

WESTINNS 72X /@WA;/

203"

owner __ Rleo;ws /Zs/uw;;

Distance of measuring point (M.P.) above ground 20
Static water level (S.W.L.) below M.P.

I. High rate pumping ~- reservoir drawdown

Time pump started 11:15 Am

Total time

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

to reach pumping water level __

43

Pumping rate

ft. below M.P,

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill X1 (if used) (gallons per
tervals gallon bucket minute)
11:15 43 4 sec. 15
11:30 125 4 Sec. 15
11:45 158 12 sec. 5
12:00 156 12 sec, 5
12:15 155 12 sec. 5
12:30 154 12 Ssec. 5
12:45 153 12 sec. 5
1:00 152 12 Sec. 5
1:15 151 12 Sec. 5
1:30 150 12 sec. 5
1:45 149 12 sec. 5
2:00 | 148 ‘| 12 sec. 5
2:15 146 12 gsec. _ S
2:30 145 12 sec. 5
2:45 144 12 sec. 5




e

¢ ¢ ~ HOWARD COUNTY HEALTH DEPARTMENT

# Bureau.of Environmental Health : ‘ N
3525-H Ellicott Mills Drive ) :
Ellicott City, MD 21043 ~
461-9933 -

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'New- Installation b// Receipt # %,7/5:5/
Replacement ~ Date Z//,%W
Name of Installer @a( Hond lolum /’3 NG Telephone ¥399- 42 3%
”~

License Number ép 35 9 ~

2 Certified Well-Pump.-Installer. _ﬂf;is—rrWell—«“tDr—'—irl‘-le«r’—;,_:rsRpgistered~Pl«umber v _
Name of Property Owner |4¢nvy L. 6 levins Telephone _$29-92 38
Subdivision __ Timhe¢rlone. Lot # 3 ' Well Tag # o -1 - 210

Site Address 1d Fredenck K¢

: Pump . Motor . Pitless Adapter
: 1. Type 1. Horsepower _!_’g_j_p 1. Make de\/&fd
' a. Deep well jet . 2. RPM __ 345D 2. Model # ___Lr. -
b. Shallow well jet _ 3. Voltage ____ 3. Depth __ Y4
c. Submersible v, a. 110 ___
2. Make __(~pulds, b. 220
3. Model # ___Ja HP
4. Capacity g GPM
5. Pump exceeds well capacity Yes ____ No __}“{
6. If Yes, is low pressure cutoff switch installed? Yes ___ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____  Other Vel
Tank Piping Well data
1. Capacity ___L_/gq__ 1. Type |L0lb 1. Depth 903 ft.
o .., 2. Pressure relief =, = 2. Size R ._ 2. Yield 5 GPM
S “ T Vvalve? Yf.i__a TSRO 3 UNSF Tand/ob BOCA ¢ 3. ‘Static water i
Code approved yf_S level _/_‘l/j'_ ft.
- 4. Depth of supply 4. Will water supply
fA/»T"‘" '~ J-N)\Dé*‘) line Hyn be disinfected by
_,)/4[ o installer? _UQ :

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
‘ is null and void). ‘
a BTN R
All 1nformation given above is true to the best of my knowledge
. >

Signature of Applicant: (e i’ .
i1l /3 ')f‘ br b L
ﬂ’7, (o [54
Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection. :

i , . ‘ Date:

HD-215




