| T B USERYS
?f’)ﬂf’ . | | | PERMIT | | p FHIRT P

- A 36496
 SEWAGE DISPOSAL SYSTEM

. MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _2th

" "HOWARD COUNTY | . patTE L ”;/54/9

2
b

BUREAU OF ENVIRONMENTAL HEALTH K ‘ Z ’Zi jﬁ 3
461-9933 . DATE SYSTEM APPROVED
. P \
e @ INSPECTOR _{;QL
INDEAEY ,
Paul SM#SO“};_C&M“, Inc : IS PERMITTED TO INSTALL X ALTER _
ADDRESS land 21157  pHONE 875-4197
SUBDIVISION Oakwood Overlook roaD _4406 Oakwood overlook LoT pr 7? 3
PROPERTY OWNER - | Charles Harris
ADDRESS : '
P
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ' ’j c
. . _ 037 PUR
GARBAGE GRINDER? YES . NO - 3 %,b Jrenchh
SEPTIC TANK CAPACITY __1250 _ GALLONS NUMBER OF BEDROOMS ___4__

TRENCHES - 158 sq. ft. per bedroom. Trench to be 3 feet wide., Inlet 3.5 feet below
original grade. Bottom maximum depth 5.0 feet below original grade. Effective
£ low original grade 5 feet of stone below

distribution pipe. ,
- 1 i 1 80 f £ e _back (370') lot line and 185 feet
from the left (327.36') lot line as seen when facing the lot from Oakwood
: v Run e : ontour t C back and front lot lines.
NOTE =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

and cap to grade or above on septic tank. oV(/C‘«)

»

PLANS APPROVED BY S. Abel : DATE 7/21/86

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 (LE., 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, . _ ‘ ‘ ‘ >

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. ‘ f;DGR;fS QAP:;DS!G [.2 2 /y/ |
| | /2 (S e A s
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PER

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




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
almon@ Ovojri ke CW‘}'
SEPTIC TANK, LEVEL — / Sw OVAJ © . CLEANOUTS _m i %/ “)UM
DISTRIBUTION BOX, LEVEL — IA)/ : hadd- — =
- C \,@ AT GD@@J-
_ DRAIN FIELD/TILE FIELD, DEPTH S L T.  TRENCH WIDTH .j._ éET DEPTH 2 S

EFFECTIVE GRAVEL DEPTH /-9’ LS /{ —  FT. TOTAL LENGTH 75 25 76 FT.

” e o) & |
NUMBER OF TRENCHES __ >~ . ONE SIDEWALL/BOTTOM AR SQ. FT.

——————‘H
FT. EFFECTIVE DEPTH BELOW INLET FT.

DRYWELL INSIDE DIAMETER Z

ABSORBENT AREA — L78  sarr

REMARKS 9&@% @”L '}D LneX” QM l[)Wk *J’gA)

' DATE SYSTEM APPROVED (/7, rl)’(n’ﬁ% INSPECTOR @W %dﬂw/




HOWARD COUNTY HEALTH DEPARTMENT |
Bureau of Environmental Health , ,
=-=3525=H"E1 1 cott-Mills Drive o gmse oo e e e i
Ellicott City, MD 21043 ' ‘ )
461-9933 |

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND-PRESSURE TANK INSTALLATION

New Installation v ' | S Recelpt # 69i§6229/
Replacement : ' Date 5gg/253

'Name of Installer szﬁ3£2§”ﬁé/-/Q?Eiififytjalaz;ijéﬁ -Ielephone 78/ ¢£ﬁﬁf

License Number _2-/2 2—
Certified Well Pump Installer 'L’//hell Driller _____ Registered Plumber _(—"

Name of Property Owner: Mh\\ CHRAGES HARVL S Telephone _f£7-//00 o
Subdivision _OAK W30ON' ouellonk Lot ¢ 23 Well Tag # ?7 N3 - AJLTF

Site Address g;oé og&gwo oD QggeeLaok C_Qg__g'

RO AV Mq..», S AT R e s e e prRen

i R 85 S Bt e e B e St WIS e S etV ] (TS e e 3 e i e i en s omget e et e+
Pump : Motor ' Pitless Adapter _
: " 1. Type 1. Horsepower VL/ 1. Make _[LowWT( C.
' a. Deep well jet ___ 2. RPM ___ 3453 2. Model # SUS o
. b. Shallow well jet _____ 3. Voltage ____ 3. Depth Uy
, c. Submersible L , a, 110 __ :
; 2. Make (Riswold (Demine b. 220 ___L—
} 3. Model # __ 3 x L. ‘
; 4. Capacity S GPM
: 5. Pump exceeds well capacity Yes ___ __ No _g{f, N
i 6. If Yes, is low pressure cutoff switch installed? - Yes _____  No _____
; 7. What methods are used to protect the pump. and electrical wiring from
% o vibrations? - Torque arrestors _____ Cable guards _&~ ' -Other _____
Tank CAPRWNE Al Piping » Well data
1. Capacity WY -25> 1. Type “polL t\ 1. Depth 325 ft. ..
2. Pressure relief . ’ 2. Size '\ 1ot v 2“"Y1eld 1; GRM .- ..oom ™ T
valve? ?}5:5_” 3. NSF and/or BOCA \3 .Static water® " "
Code approved f; “lével Bb . Fe.
. L o - 4. Depth of suppl ©4.- Will water supply - R
R Rt e T TI I B TR AR 'L"j- ST o an l-rne- V- \'LLN el ~:- = mha disinfecté-d- by.,‘— B g

'?”“ installer? ggz:g AR

I understand that it is my responsib1lity to notity the Howard County Health
Department when the installation rs ready for inspection (otherwise this permit
is null and void). .

% ) A]l 1nformation\gJNen above 1s}§§ﬁe to\ghelbeet of my knowledge

L e SR f = f Voo e z: ) C(’

'y ' p

5 , : }&ﬂv (‘Szknagpré) Ji Applicant’/127 4¢;77 ;27;//[’ . ZHCC

P <

2

E . '}[’\)\ \«l .
g w7 Date: JV ;Z—P@éé;/
VA4

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

HD-215 e
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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 INSTALLATICN

New Installation ___._ . Receipt #
Replacement _ _ Date
Name of Installer ____ f%ﬁEZQX' i Telephone

License Number
Certified Well Pump Installer __ Well Driller _____ Registered Plumber

Name of Property Owner
Subdivision _ B
Site Address

%&ﬁ}' 1 Telephone
Lot # 23 Well Tag # HO - Bl - 2lo]

Pump - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet _ 2. RPM _ 2. Model #
b. Shallow well jet ___ - 3. Voltage ___ 3. Depth
c. Submersible ___ a. 110
2. Make ’ b. 220
3. Model # ~
4. Capacity 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 electrxcal w1r1ng from
vibrations? Torque arrestors ___ Cable guards e _._ Other _____
Tank Piping Well data
1. Capacity ____ 1. Type 1. Depth ft.
2. Pressure relief 2. Size ' ‘ 2. Yield ____ GPM
valve? ___ 3. NSF and/or BOCA =~ 3. Static water
' Code approved ____ level _  ft.
4. Depth of supply 4. Will water supply
line ' be disinfected by
T ' 1nstal]er° _

I understand that it is my responsibility to not1fy the Howard County Health
Department when the installation is ready for xnspection (otherwise this permit
is null and void).

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

Signature of Applicant:

Date:

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

HD-215
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EUBDIVISION: OAkwWooDd ouerLoo. 'LOT NUMBER: W 1 3
. B ' DRY WELL OR DRY WELL AND TRENCH
| . ;/V : sq. ft./bedroom
: # Septic Tank Minimum 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 is used to make up absorbent area, run the trench on level
ground and leavea 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
“") . .
' 15 sq. ft./bedroom

Trench to be :5 wide.

Inlet ,3. s feet below original grade. - - v 4—}6"/6# .
Bottom maximum depth 5.0 feet below original grade. _

Effective area begins at <, D feet below original grade.
7.5' feet of stone below distribution pipe.

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

(2) If 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.

(S) 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 absorbant sidewall area by 22%.

LOCATION: Zrpcé 7ree Disieiburion) BoX SO £ From Tt BAck (370 Lo7

/
LINE AMD 4BS FT From THE LEF] /32?.35:)407’ CINE, RS SEEN SIEN

FRCING T f0T FROM _OALLLOD DUELLOOK C¥. Ko 726007455 ON

CONFOIR JEWAR) T BHCIE AND Fflon] o7~ LINES  2)21)8¢ S Mot




- APPLICATION

PERCOLATION TESTING

T M6 aroop suac oo A

A .5 ¢l

.’»5

P
40y
HOWARD COUNTY HEALTH DEPARTMENT o L g
BUREAU’OF ENVIRONMENTAL HEALTH ‘ o DISTRICT -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043, B : e
TELEPHONE: 461.9933 , . ‘ DATE A~ -vié

N

-
)
A

TO: | THE COUNTY HEALTH OFFICER ) . . ‘
ELLICOTT CITY. MARYLAND ] . ‘

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

PROPERTY OWNER .;'42.4_“‘.‘_,—-","_ . C/ﬁk,@s M&(’ :
ADDRESS* &@_MJA/ ﬂ 7 % \Zdﬂwé MMM yéﬁ— 9’75{’ }

PROSPECTIVE BUYER

Ij\DDRESS ' 4”’ PHONE | |
ORkwooD OVG/LL,OOK

PROPERTY LOCATION:

. !

TAX MAP@ZQ?J'-LPARCEL # A ‘
° . ,.r"\" ; \

SIZE OF LOT \-77 / W ‘ TYPE BLDG. ‘ LS

(SINGLE FAMILY DWELLING OR COMMERCSIAL)

; - a
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. f FULLY UNDERSTAND.THE

’

FEE CONNECTED WITH TI_-IE FILING OF THIS PERC TEST APPLICAT NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I-ALSO AGREE TO CQMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING

>

APPROVED BY j s o qbd

REJECTED 8Y - FOR : DATE

J 3

HOLD PENDING FURTHER TESTS DATE

REAS]ONS FOR REJECTION OR HOLDING / l 4// ?6 ﬂ? At & /Z’ W/é/;/ / 4727&7/%

DLUU. I'E:(HJ i

AND RETU-RNED

p— “.PJ o



SOIL PROFILE

7

™~
. Q
o™N
-
X
w

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

START

TEST - 1° DROP
STOP

ALSO PRESENT




.+ APPLICATION

PERCOLATION TESTING
P .

HOWARD COUNTY HEALTH DEPARTMENT . 5
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 . ___’ _
TELEPHONE: 461-9933 DATE / 7?% i‘

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER M_M%J&L Q"’l o , '
Aoons;ss ‘/MM&% %MWMMM M yé&ﬁ&f‘

PROSPECTIVE BUYER

e - - - ” ),

ADDRESS ~ "PHONE

PROPERTY LOCATION:

SUBDIVISIO (X,

ROAD AND DESCRIPTION WW 780/ a /)‘K»o&/ WM%ZA_MWA/
TAX MAP MPMCEL # az
SIZE OF LOT - / W

A A4

TYPE BLDG.

(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 |S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOF %’( /é/‘ W

(SIGNATURE OF APPLICA

APPROVED BY FOR

REJECTED 8Y FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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|
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|75 gd?
.. Tofse/l-

5&6’0&4//&/

Honn,,

SAND

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

O I~H 6—#55(
Cp) -0 WSy

. PRE-WET TEST - 1" DROP
OATE |  TESTNO _DEPTH | stamt STOP START sTop TME | —
\H 15 o 1155 [ 1154 l1s¢ Y109 |10 KP@QC
ANNe 10, g | t1sd Lmseg | 1159 | 201l D 2 min
Talkd 1V [ 1)L opldr g/ e ] T
\ . LS 7 20 [/ L% 12 T
S - Fy 2L\ ['j;- L2194 IH 2'5
| o 3 C RN ISR S L M
e w1 s | s ouds oK BoTT0
o ' 3 iR xq | T3 125 ] (234 |5 g
R R AVA 1.2 Lotics 1A - CDI
D 2 A ) N Ye R
%) ' .
.
_©6)
‘}liﬂ:‘f{ig \
v Z"" ) %'7“‘/?‘3’07“7" i . -
] @jf‘“‘»bubﬂ" D
| BAN ‘ o ‘
1 g VA
\’ § %N\i’\ REMARKS 5&«7/ U/Q‘&\//Z/WU"?WV ’ ’ﬂ |
E‘ A )11 __“_; //g/ TYPE OF SOIL
Rl X ~ A . TESTED &Y ﬂ H Q/D 6’” £ Q ALSO PRESENT )ﬂﬁjm an A SR




EMERGENCY/TEMP NO. IF

ANY

SEQUENCE NO.

BI1 (OEP USE ONLY)

1 8277

(THIS NUMBER 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

IZI&L | 1]-[2]¢[2] 4]

hll in this form complelely 7

Date Recéived
LLT LT T 1 . ownernrormarion

Welclalil=l | el | lcldlplelilele] ]

Owner First Name

L’ZRJ(MI Tuludple]el ol ol TAT T

Street or RFD

|Iz|ﬁln'l/|u| Al [T I@_»a[&?l/lallef;l

Town 70State? Zip

| B

DRILLER INFORMATION

/7\[%%

I"ZI 3[ ?l |

3

.LOCATION OF WELL -

W AEA T T

[11]

[(“)Iﬁlf T delclo] TelvERdeld 1] HA

23 SUBDIVISION

SECTION [:D___]

42

I;flhlzl:f*lomlllllIlllllllll‘

52 NEAREST TOWN

T
MILES FROM TOWN (enter 0 if in town) [ff] I

71

M1 ]

7% 77 78

Drdler s Name

77 License No. 80
%M% ﬁ W l{/u i /‘ / / AR 1 ﬁu
Figi”Nam: -

Adf?;?' /2 frilse ' it )72 &3 \,MJ z/77/
Au.«&.é; '0 Weterna . é//2/37
Signalufé—r T 7 ] oS

B] 2 WELL INFORMATION

APPROX PUMPING RATE'(GAL. PER MIN)m

AVERAGE DAILY QUANTITY NEEDED - -
ERREA rerunnn}

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@:ﬂiOME (S]NGLE.OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES.

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)’

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

|8 | 4 |
! D Fz’(EC ON O E I < I J
| TION OF WELL FROM 30
TOWN (CIRCLE BOX) NEAR WHAT ROAD
NORT)H
ON WHICH SIDE OF ROAD
:
{CIRCLE APPROPRIATE BOX? WgT.EAES]T
SQUTH
34 t/l &l ]37
DISTANCE "ROM ROAD :
ENTER FT or MI
- - 38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
é/yu» A3 0D - A 3Lq(?7é
* COUNTY.NAME COUNTY NO.
OEP - STATE HEALTH
SIGNATURE. . INSERT S
DATEISSUED
2/
Loé[@ 2] Qﬁ—ﬁ J&Q}Q.%\ { Zf??
48 CO SIGNATURE EXP.'DATE

NORTH ]
GRID !5] flé’l'ol»o '52

S EEEEDDD

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL é ‘INCH
METHQOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30- - . .
27 CAIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-RQTary DRive-POINT -

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLAGE AN EXISTING WELL

Y 1 THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
E] THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eamtete WO T T LT L] L

‘ Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ] [ ] Jelalr] T T ]
FORCE [y [ o, mﬁ&ﬁs PERMIT No. [ﬁ[ d-la d-12 /ol ﬂ

6768 1727374756777

~ SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

WITH AN X ¢
L CHS /™7
SOURCES OF DRILLING WATER Z/ o_%,\,
1. WELL :0 )
2 4&:%&1:/
s é;sz(— Corqplt

WRITE THE BOX NUMBER
FROM THE MAP HERE

Ghs/E7

Y

/5/5%4;5’

Bl Yo

CCouatr™

NLSe

000
000

4—

é@,

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

HEALTH
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SEQUENCE NO.
(OEP USE ONLY)

Cci1

-0399

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 -

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

(THISSKUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A4 3 / < F ¢
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 365 7 @
- PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
5 1 ‘"

HERE l I K 1 I - LJC' -1 & -4 /] 9] ]

3 / (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37

TS oy s 5 B e ? : ;

OWNER _ /’“//JNN £y « Y, 7o TN A BT L

STREETORRFD _ WP vy Qlegsoorc €708 qouy D85¥77vrd ,

SUBDIVISION ___Co /27T ki) 9ied 0 CMLE R4 Coz i SECTION __tor_*I 5

WELL LOG GROUTING RECORD C 3

Not required for driven wells WELL HAS BEEN GROUTED -

N

1
PUMPING TEST

HOURS PUMPED (nearest hour) fi

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
2

DRILLERS IDENT. NO. L.__.___—I

&/’»« Rt f /' ’97(:664 fa/.-':...,

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

DESCRIPTION (Use FEET Check S "PUMPI
o N ) 4% NG RATE (gal. per min. -
additional sheets if needed) [ FROM | TO bearing | NO. OF BAGS £§ NO.(_QF POUNDS AE- fﬁ to nearest gal.) ....
— 4 GALLONS OF WATER _*_#¢2 METHOD USED TO Zj
;:»f;)/gj/j o €3 1 | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE LA"t4€, )
o k. . | Q 'frf’,ml 3] I [ l ; If‘!' [ 5] R ;}m WATER LEVEL (distance.from land, surface). s
) g "5 BOTTOM 58 serore pumpiNG |2l | ]
(n {‘ [}’ /;/..5 )X.JS » (enter 0 if from surface) = =5
ﬁ)/ A A casmg CASING RECORD \ . 7
typ wHenPumPing: (KO ] ]
J“" N msert 2 3
appropriate . CONCRETE TYPE OF PUMP USED (for test)
bC:Igi/ / @air [Episton turbine
PLASTIC OTHER 27 27 27
. . other
MAIN Nominal diameter ~ Total depth centnfugal IErotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) {nearest foot): . i :
- : jet stibmersible
50 61 63 64 % 70
E OTHER CASING (if used)
A diameter depth (feet)
c ] inch from to . PUMP INSTALLED
g l » N ) .| DRILLERWILL INSTALL PUMP  vgg G 0)
S X (CIRCLE) (YES or NO)
,{, l l IF DRILLER INSTALLS PUMP, THIS SECTION
G L I J L ) MUST BE COMPLETED FOR.ALL WELLS
EXCEPT HOME USE
:f;%i’;‘r{gl‘; ————————SCREEN RECORD TYPE OF PUMP INSTALLED ]
PLACE (A,C,J,P,R,S,T,O
insert STEEL [%ERS] I—g,]% IN BOX(-SEE ABOVE: ) ®
e GALLONS PER MINUTE |
B - elow [P _‘L | o TR (to nearest gallon) Gl %
T2 PLASTIC--OTHE PUMP HORSE POWER I;Ij:D;]
) ) P 2 gt PUMP COLUMN LENG'[H--.- _
g -\ N8 ! 2" % ’ : ‘ DEPTH (nearest ft) ?' ‘(nearest ft.) ' ...'
: , 1 c SING HEIGHT (circle approprlate box
o . E r ’é[’?l 1 l ] L’)’],?Lfr I ] i ove and enter casing height)
: (]
H [:Jj LAND SURFACE
| l I | I I ] nearest
cs; % 3o 32 % El below { foot)
CIRCLE APPROPRIATE LETTER i 1 (TTTTITTTT] * % st
A A WELL WAS ABANDONED AND SEALED e = = 7 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N 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 THAN TWO DISTANCES
P OF SCREEN INCH)
WELL ) 56 50 (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WiTH COMAR 10.17.13-"WELL CONSTRUCTION" from to <
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK i g

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.R.0.S) wa
. e 74 75 76
A A
TELESCOPE LOG, OTHER DATA
CASING INDICATOR

HEALTH
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-Date ;__é,/ 413/ 87

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %I"’ 9 iQ)i

Location of property (road) QQ,(,(,JM TR LOAL C,— - -
Subdivision RLIAGT Qv L. QN Lot ol.S  Block Plat Sec.
er

R’f?J'ZdS S, CHARLSS

[

Well Driller AORIOT Y. ~_ Own

—
Depth of well i

Distance of measuring point (M.P.) above ground ;L
Static water level (S.W.L.) below M.P. ,Q() '

High rate pumping ~~ reservolr drawdown

Time pump started // §Z’)
Total time ,/\j

Pumping rate _ /2 Qﬁ/
to reach pumping water level ftf 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

CALCULATED FLOW

2 e T

minute in- below M.P. time to fill ﬂ (if used) (gallons per
tervals , gallon bucket minute)
/2 o 76 S Qe - &S
j9: a0 3o S Win N
/2 35T 80 /O b
/2 | 8o 10 G
/05 ?0 a ) 4
JBRY, T | A
] 357 ég T S
l'z6| %0 19 J
D.057 3O /2 2!

220 B -
2:35| €0 _ /0
25 20 ‘| [0
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Date °

- FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST

Well Permit No.

Location of property (road)

Subdivision C Lot A 3 Block Plat Sec. _
Well Driller %,”—@, M cpn 0 Owner o ;'dé‘T/\n,lA'

Depth of well g <257

Distance of measuring point (M.P.) above ground -

Static water level (S.W.L.) below M.P. ' 25"
I. High rate pumping ~-~ reservoir drawdown

Time pump started /7,50 . Pumping rate /2

Total timesﬁc)a1gur to reach pumping water level _~EEZ) 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

CALCULATED FLOW

minute in- below M.P. time to fill )‘5// (if used) (gallons per
tervals gallon bucket minute)
fon P _JusFsomezing AT 4/ SdEn
2, 20 go /0 ~ &SP
2. 33 50 /0D (e P
’b"i )
-0 !
e MO
i
Wio| 6+
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o IR N z\ ~ S o 10
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N € \a ‘
N S\, :
. N TSR IRICTION ¢/ AN
((L S,]-\ Ttve . £y o%‘ : /) Juvssec! Froperty Coned K[ Rural) as rer Auyw'f 2 /285
—— . '32\_ ‘i ' Compre hensive Coning FPlar
i N(,5.20,47,,W . EC:555.0".. —\ > '} 2)See 0.7 4 Frie Nos S 86-5/ , P8G-GO, # FB87-58
; 432 25 , NI ’
? - NEE 3) 7his area decrgrnases a Frivale Sewmge caseamernt
i . ‘3;\'; Y| of 10000 s¢. /% A5 regquired by the Aaryland SYare Jepor
E \ Z7 ~ . . R B of Hearh and Menfal Kygrene 7or mawidual sewage
| . & RC EL-554.1" 1 % / dispesal. /mprovements of amy natured i1 i area are
| . .85 e,I M 2ed :\mzl restriclied vnty/ poblic sewage is avai/nble . Thess easements
s Vo e LYy T @ s2ha/l become null and vord uport connection o a public
‘i | @ LS 88°r302" W 25500 Sewage sysfem . 7He Counly Health Officer shall have
| aythorily o grant variances forencroachimen’s into the
] Privale Sewage Caserments. Recordetion oFf a mod:fred
| TABULATION OF FINAL PLAT (Fhis sheetonly) . sewage casement shatl nof be mececsary.
’ = 4)For /lag or pspe slem lols refuse collectior, smow

1) 7ola/ number of lo/s ro be recorded -

OWNERS DEDICATION

c removal And rond marnfenance Are provided fo Fhe
Juncion of the flng or pipe s’lem drrveway.
2) 7074/ Area of /ofs : £59790 Ae. l, Kennard Warrie/d, Jr. , owner of the preperty shown
3) 7074/ area of roadwagys fo be recordsd incl/uding hereon and described 17 the Surveyors Cerfificale do hereby
wroening S7rps /. 3002 Ac. adop! this plan of subdivision, and 1n consideraltion of the app -
4) 707/ area of subdrvision fo b8 recoraed - 25.2979 Ac. roval of this Final Plaft by the OFfice of flanningand Zoning , SURVEY O, R 3‘ Valny 7/ /A 7L

esrablish the minimum building restriction linés and gran/
unto Howard County Maryland, /7s successors 4nd arsgns,
(7) The right fo lay, conslruc? and mawiarn sewers, arams,
walerpipes and other municipal ulilifies and services, in and
all roads and strae’ right of ways and 7he specric eArement
Areas shown hereon ; (2) The right? 1o require devrca fiorr for
public use Fhe bedr of the sireels and br roads § Flecdplans
and open space where Applicable , and for good ard orher val-
wable consideration bereby gran? tie right and oplien to Howard
County o aguire fhe ree simple ifle 1o the beds of the
Sireels and for roads and //00dp/ains, $lorm drrmi, utifitres
ary gpen space where Applicable; (3) 7he right b require
dedrcalion of walerways and drainage easemesls for the
Specifie purpoSe 1581 conslruclion, rapair and maianance j
and (€) 7hal no bu/ding ar simifar slrueture shal be Erecled
on or sver 15e sard easemenis and r19h’ sf ways |

ALFPROVELD : FOR FRIVATE WATER f SEWAGE SYST7TEMS.
HONARLD COUNTY HEALTH LPELAARTATENT .

I herebey certify that the Final <alt showrn
hereon 15 correcs; 74587 17 18 A résvbdrvision of
Cofs / And & ar showr or aplalof swbdivision
entitied "Sreperty OF ACANNARLD WAREIELD o/R.
ET AL, Lots /-] A5 recorded amorng 758 Larnd
Aecords of ffoward County, Mary/and as Flaf
OM.LP No 864, #/so beng parlof the lands conveyed by
Milfon W. § Mary lowise Bunti 70 f2rnard Warfeld Jr &
Thomas 8 Warteld by oteq dafed June 30,/975 and recorded .

Amony 148 A1bresand Land Fecords i &rber 726 at folro 72 7 ; Amd
7927 0/ monumerrs are 11 place or mil/ be m oface prior 1o 14
accepipnce of 1he sireels i e subdw rermr vy Howard Cunty
as showrn inaccordance with He Anyotrted (pdeok M. ar amemndsd.

}Iea :DW

FINAL PLAT
07822 7hru 3/

CAKWOOD OVERLOOK

A Resudcreesion OF Lofs / § & Aenmara Warrsield Jr. /%S PRINT

TAX MAPNO. 22 #28, FARCEL &
FIFTH ELECTION LISTRICT - MAR 17 1987
HOWARLD COUNTY 9 MARYEAND

Seale: [7/Q0° Oale: Aug. 198G Shee! RADR
KRIPLE CONSULTANTS, IANC.

i Tt e

COUNTY HEALTH QFFIOER RATE

AFFPROVED i tHOWARD COUNTY OFFICE OF PLANNING &
ZONING APMINISTRATION

DIRECTOR oATE

ALF/TROVELD: For STORM ORAINAGE SYSTEMS f rUBLIC

ROADS, HOWARD COUNTY 0 ERARTIMENT OF W Amass tve el e 13 Gy o Jeotember /98 ’]J
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_ AT e L AN AN Y ’L L //;, g M. /ﬂ,‘?/.f/}l'ﬁfﬂ Ao 0686 Saltimore Tele. 14/4;'/7//7?7‘0/7 7e/e.
PIRECTOR Nennard warrreld , Jr. - Co /jﬂ/) 792-808C (701) 957-182/
v | | RECORPED PLAT NO. CMP 1087 )




