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a Sl . SEWAGE DISPOSAL SYSTEM ‘—Jﬁgﬁ%—'
AV  ELE S « DISTRICT
oy MARYLAND STATE DEPARTMENT OF HEALTH -

MOWARD COUNTY m, 245151 DATE

BUREAU OF ENVIRONMENTAL HEALTH
461.9933

;ﬂ l T | . éj:g

: ‘ . DATE SYSTEM APPROVEDM
| ND EXED .‘ ~ wspecror_C. £/,

“OB_ 1 pex

- a4

Herbert Bx;:wn = ‘*/ 29/ 1/ IS PERMITTED TO INSTALL __X___ A(TER
ADDRESS __ 11214 AIg é/erger Road, Thurmont, Maryland 21788 ' pHONE 898-3711
susoivision Drummond Property roaD 2252 Daisy Road Lot 3
PROPERTY OWNER _ Lawrence:-E. Loveland

ADDRESS

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS __- 4

TRENCHES - 210 sq.. ft. per bedrdam. 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 - Place the distribution box 400 feet across the front (575.73') lot line

and 120 feet off.the same line as seen when facing the lot from Daisy Rd.

Run trenches on contour toward right side of lot. ~
NOTE - No trench to exceed 100 feet in length. Provide a 6" - 8" diameter cleanout

—  and cap ta_grade or septic tank, ©-6-90 dep

PLANS APPROVED BY _ . Sid Abel cm V oare ___06/14/88

COVER NO WORK UNTIL INSPECTED AND APPROVED e

i) -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL QPERATION OF ANY SYSTEM

NOTE. CLEANOUT REOUIFED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.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 TRENCHI(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 CA4$T>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 AES
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 4‘:!-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 )
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. INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE . . {’0 K—cdﬂﬂgcreng .
TsY < LEY 08D i #LW_ .
v\Dﬁl{ﬂn y =< ORISY RoFD 5T [0 i | %3 Co,
H ' A3 /4
SEPTIC TANK. LEVEL O K CLEANOUTS 'OK /\479/ 0 K ! 0K

" DISTRIBUTION BOX. LEVEL 0K ( K a////{@ oy )

~ 7k %
DRAIN FIELD/TILE FIELD. DEPTH FT. TRENCH WIDTH =2 FT. INLET DEPTH FT.

, (D-957/ S
+ «
EFFECTIVE GRAVEL DEFTH %_J Fr.7 ToTaL LeneTH @= 28 © 9 ’ ? 25 & 78/ s
v ®-98" —
NUMBER OF TRENCHES 3 ONE SISEWSIEN/BOTTOM AREA 8 7 é SO, FT.
DRYWELL INSIDE DIAMETER —_— FT  EFFECTIVE DEPTH BELOW INLET FT.
VI
ABSORBENT AREA SQ. FT.
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7 : SEWAGE DISPOSAL svsnm SR —1661‘*-—4th
fi\ : e MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT-—-—_———A :
- HOWARD COUNTY — . ODATE___. |
auazau OF ENVIRONMENTAL HEALTH v > : o R
461-9933 L ~, DATE SYSTEM APPROVED ————e
/ ” INSPECTOR _____
£ o
IS PERMITTED TO INSTALL __ X ALTER
" ADDRESS . _ : _ N L _ PHONE
SU'BDMS,ONDrummond Property : ' ‘ ROAD 2252 Daisy Road ' LdT : 3
PROPERTY OWNER __. i : Lawi’e.n'ceé'EI. Loveland - L
ADDRESS R /
I 2¢ 0 Lty
7 /f/"' \»4“"/1‘;/ /)ﬁ' ‘(‘//ﬂ B . é .

HRARASE BRAOERCOBKOOGO0N ORI 2 89 ) =
sePmic Tank capacry {2 50 GALLONS NUMBER OF 8E0ROOMS ___ - 9{ j / // / / 27/ - Zz@im

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 6 feet below or1g1nal grade.
Effective area begins at 4 feet below original grade. 2 feet of stone

_ -below distribution pipe.
LOCATION - Place the distribution box 400 feet across the front (575 73") lot line
{

and 120 feet off the same line as seen when facing the lot from Daisy Rd‘ .
Run trenches on contour toward right side of lot. . {

NOTE - No trench to exceed 100 feet in length. Provide a 6" — 8" dlameter cleanout
and cap to- grade or septic tank, B -90 JEN). : : -
PLANS APPROVED BY ' R . Sid Abel . cm DATE 06/14/88

“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 nzoumso EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELOS
NOTE AL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES) T0 BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: . IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 : ‘ L >

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 HOXES MUST HAVE BAFFLES .

s

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 4819933 FOR INSPECTION OF SEPTIC SYSTEMS.
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3 bedroom
4 bedroom

5 bedroom

Inlet

to

NOTE : (1)
(2)
(3)
(4)
- (5)

(6)

LOCATION:

SUBDIVISION:

Bottom maximum depth

)

g ® v
% B .

. .
Deommond LPraope ey

A 3bL2y

LOT NUMBER: ‘3

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet

1000 gallon

1250 gallon

1500 gallon

feet below original grade.

Effective area begins at feet below original

feet below original grade.

grade.

feet of stone below distribution pipe.

-TRENCHES

Trench to be 3 wide.

Inlet ‘_-[ feet below original grade.

Bot tom maximum depth b feet below original grade.

Effective area begins at s‘ feet below original grade.
2 feet of stone below distribution pipe.

No trench to exceed 100 feet in length.

2/0

NOTE : If trench is used to make up absorbent area, run the trench on 1ev€1 ground
and leave a 5-foot earth buffer between dry well and trench. No trench is

exceed 100 feet in length. Trench inlet to be same as dry well,

with

sq. ft./bedroom

If more than one trench used, a distribution box is required.

Trenches to be installed on level ground.
Call for inspection of trench before gravel

is installed.

Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell.

If a garbage disposal is used, increase septic tank capac1ty by 50%

and increase absorbent sidewall area by 22%.
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LICATION

PERCOLATION  TESTING

/ ) P
HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT e
P.O. BOX 476 ELLICOTT-CITY, MARYLAND 21043 ) ’ ‘ -~ ( ‘
TELEPHONE: 461-9933 . ' . DATE 3/[‘q_g (ﬁ

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ! ———b—'—b&-ﬂwvd Ad(l/f ep/ce E Zﬂ/&/ol/ﬁ/

T . ‘ 34/ - FIl-FT7Z
ADDRESS JQ:;5 o Dﬂ’ 5;/ 20/‘) l)oddét) IML/MJ» pnouew“l‘gg—;-'

PROSPECTIVE BUYER ( )Y\ /Cf/wwv\

ADDRESS i PHONE

PROPERTY LOCAT!ON

SUBDIVISION b TLUW\ w 0-\.¢>Q ?r qD eyt . 3

ROAD AND DESCRIPTION

TAX MAP /Z/ - PARCEL #— /57

 SizE OF L;T \ 3 .M B _— TYPE BLDG:V Q'?‘l/(/ é-ﬁl /‘"0

siNstFamILY DWELLING OR COMMERCIAL)

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDEﬁSTAND THE

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

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. /Séj W

’ (SIGNATURE OF APPLICANT)

APPROVED BY __ — ‘\ : FOR DATE

REJECTED BY " AR S _ FOF; : —— OATE

HOLD PENDING FURTHER TESTS _ - R - I : DATE _

REASONS FOR ‘REJVECTIVON“?OF; HOLDING 4{3');/; ’5'(’_." Wit 2e ffesvlfs QDZYF‘#C@&& ‘ \*/)Dld Lo Cerdofy e
fioles fovse ¢ wer) 572, S oot B&DG. PERMIT SIGRED G

REIURNEY, 7
VZL&/?Z} 72

THIS IS NOT A PERMIT

- . . st B s
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ATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH ) DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 |
> BLU ) FBrAL gﬁ / égﬁ
TELEPHONE: 461-9933 y 70 ﬁ _____,,.._.__.. é 50 ’7ﬁ DATE
- @ w0 4., DisPosAL.
JNEE T 4 P

. THE COUNTY HEALTH OFFICER . | Mﬂ‘x0 9 b

ELLICOTT CITY. MARYLAND : . ;

)

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER A/Oxu .D Fuvim mm«aﬂ : _ o
ADDRESS _;Q_;‘Lsaj kbq '5/‘/ M) L{/)Odquzlfé’? A, PHONE 1Y) '[? 3 )

PROSPECTIVE BUYER L / 7 AM oS

ADDRESS

PROPERTY LOCATION:

SUBDIVISION h Fen m 97‘0/ PFOJQ{,/‘%c/
§0Ao AN!; DESCRIPTION Q%D \Bq / 37{

TAX MAP /4 PARCEL #— /57

, Sinale Somll
» . (SINGLEAFAMILY DWELLING O‘R)6MMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABL E.1 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. Oty LMMM -
: Y (SIGNATURE OF APPLICANT)

APPROVED BY ] - DATE

REJECTED BY , : e DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLD'WG

THIS IS NOT A PERMIT
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ALSO PRESENT
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! IMPORTANT MESSAGE
ForR__ Ao JANE yapELY
DATE Iy, TIME__2.F0 4 PM

WHILE YOU WERE OUT

M_ LA povEl A
2250 ‘Udtwv

&__ Mo E oW VEL Do
PHONE NO.___30/= p7/- ¥ 22

J;

/
TELEPHONED | PLEASE CALL
CALLED TO SEE YOU WILL CALL AGAIN
WANTS TO SEE YOU RUSH

RETURNED YOUR CALL

MESSAGE Lo all ez T 7 30 P,
Zodu ) o /ffo -/0.¢60 2, /.
V‘éj?'l L;/:/:"?/M—LJ /@AA[MJ o
/{M//M o ”/»/4/ (”/?ZZZM

SIGNED (‘/(411’/«%// A WZ{

L1-A2334 /;/
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gl o THIS REPORT MUST BE SUBMITTED WITHIN
cl1/ 96571 .| seauenceno. STATE OF MARYLAND 45 DAY
: : : S AFTER WELL 1S COMPLETED.
L (DENV'USE ONLY) WELL COMPLETION REPORT COUNTY
(THIS' NESIBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY U %
IN-COLS."35 ON ALL CARDS) . PLEASEPRINT OR TYPE | NUMBER ,g(ﬂ (;? é({
- ' 4 A PERMIT NO. ]
DATE Received DATE WELL COMPLETED Cca Depth of Well-”" . FROM “PERMlT TO DRILL WELL" ‘
LLI11 l ‘ ] s [dd-% 'EEF
: § SR . (TO. hEAREST FOOT) - 28 _29°30:°31 32 33 TR
| owneR o pavelah, e L4] L .ms;_, .
| STREETORRFD ____'2strame. Obing oS il 2T TQ\%N s ’ ,
| susovision _77ix ;AP +3  Foaread/57 { secrioN il ot 3 .
- WELL LOG s % GROUTING RECORD o [C13
Not required for driven-weHs WELL HAS BEEN GROUTED B b >
—

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

DESCRIPTION (Use FEET i heck % 4 36 P T
additional sheets if needed) [ FROM| TO | bearing | No.OF BAGS . /22 NO,O OUNDS 1435 /az’g o nearest 2:: )E ga.per min ﬂE..-
: ) 0 GALLONS OF WATER j METHOD USED TO ‘ gcg !
o L - . DEPTH OF .GROUT SEAL (to nearest foot ..MEASURE PUMPING R/\\TE L ]
- .f Cf} o v A 0 / e j%; ' I e 3‘ e g -;WATER LEVEL (distanceé from land surface) IR i
’ (enterOuf from surface) BEFORE UMPING Ec..
) ) casing CASING RECORD .. -
T J 12 types =T ‘WHEN PUMPING EE..
@;GL&)‘J gﬂc_,ﬂ . insert - J .
2N E ‘appropriate S_«T-_F,,EE CONCRETE | TYPE OF PUMP USED (for test) :
' code i
below @alr @pnston _ turbine
J / 2| 2s | PLASTIC OTHER 27 7 37
q (\/ “"{ . L AN R . other
N :Nominal diameter ~ Total depth @centnfugal @rotary (describe
CASING top (main) casing “of main casing 27
b ‘ ; (nearest inch) (nearest foot) )
g o/ : b [Iet

25|

ﬂﬁﬁ\) Poc 7{
white ¥ geoy

(Circle Appropnate Box) .
TYPE OF GR@U-‘LING MATERIAL-

\)JTONITE CLAY »

aa

PUMPING TEST
/HOURS PUMPED (nearest hour) 6 fi

-

2 ’ 27 pelow)
@mersible

THER CASING (if used) -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg
(CIRCLE) (YES or NO)

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

o)

< EXCEPT HOME USE
TYPE OF PUMP INSTALLED -

PLACE (A,C,J,P,R,S,T,0) :
K]

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

-PUM Fl;HORSEhPOWER —

'E‘:M
é _ diameter depth (feet)
H = inch from to-
[
A l I i J L Jt J
S
G L= _ t J i )1 J
screen type SCREEN RECORD
or open hole ISIT] [B ﬁ] < OJ
if insert STEEL BRASS \OPEN
a""mg”a'e BRONZE HOLE
coae 3
below P L‘ IOITI
FLA:TIC‘ OTHER
CIZI
1 2
DEPTH (nearest ft.)

o Bl

IJ/;}»“I HI,HuH]
l_lllﬂll Lo

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

'ELECTRIC LOG OBTAINED,.
ED TO PRODUCTI

ZmmMIO®n TOPmM
N

|1 HEREBY CERTIFY THAT, IS WELLHAS, BEEN CONSTRUCTED I}
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 MV KNOWLEDGE

PUMP COLUMN LENGTH D::D:D

(nearest ft.) 5 =
"CASING HEIGHT (circle appropnate box

ove} and enter casing height)
o

i LAND SURFACE (/
nearest
B below %, foot)
T 50751

al_L_]Hllu (1]

SLOT SIZE1x. - 2 3

. (N'E;ARE_ST
| INCH) -

- LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS
7BUILDING, SEPTIC TANKS, AND/OR
“’LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
6 (MEASUREMENTS TO, WELL)

DRILLERS IDENT. NO AT

GRAVEL PACK) -~

IF WELL DHILLED WAS
FLOWING WELL INSERT
F IN'BOX 68 i

bR DLERS’STGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

L7

SITE SUPERVISOR {sign. St-aniligr or; journeyman
responsible for sitework if dlﬂerent,from permittee)

[ oep use oNLY

(NOT TO BE' FILLED IN BY DRILLER)

T (E R.O.S. ) wa
‘ . 74 75 76
0 0 |
TELESCOPE LOG "OTHER DATA -
CASING . INDICATOR .

& -
gy

COUNTY - -




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

’ 9299

(DP USE ONLY)

A

(THIS NUMBER IS TO BE PUNCHED N ,"
IN COLS. 3-6 ON ALL CARDS) ~

STATE OF MARYLAND
= PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

ol -l [-121717 B

Il/l in this form completely

Date Received (APA) YL 171> - OO M ¥l Y22
IO Ibli I3 Ig I I OWNER INFORMATION

MMHBMQMWIIIMKNHKDMMV

Last Name First Name

HthKIFWkMKFMHWlKﬁIH

Lok KT an el [ [ T WpRIagE

Town 76

£I_3I

-~ SECTION I_:_I:IT_G-I LOTE[BI:I;I

LOCATION OF WELL

23 SUBDIVISION

[T

52 NEAREST TOWN

KiBBW T T T LI
|

ILLER INFORMATION e T T T ]
/% ( i \/ db)}/fﬂi 50/\/ mm MILESFROMTOWN(enterOIfmtown) - W Rt
DAller’s Naffi ' / D 77L1c seNoeo Bl 4
Ll i s Lieyl Deli Ty 8L [(Daicy L |

F"mmmz//r’(’ ///I// &/(57{1711"/5{4"’“ Jllf?
o oo So2338

Date

Signatuge”

o[2]

WELL /NFORMA TION

APPROX. PUMPING RATE (GAL..PER j--..

AVERAGE DAILY:QUANTITY NEEDED 0 -
SERTIIL]

(GAL PER DAY) *
USE FOR' WA TER (CIPCLE APPROPRIATE BOX)

POME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

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)

7]

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX) qﬁ

30

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ET
SOUTH
34 [ﬂ I ]37
DISTANCE FROM ROAD

ENTER FT or M
38 39

NOT TO BE EILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HAond - 224
COUNTY NAME COUNTY NO.

) gIrGNATURE INSERT S I:I

DATE ISSUED 41 ‘

43 48 CO SIGNATUR EXP. DATE :
SHNEILDE l] E%?Slglvlﬁ@lf)IOlOI

63

APPROXIMATE DEPTH OF WELL Eg. FEET

NEAREST
INCH

L

APPROXIMATE DIAMETER OF WELL

% AIR-ROTary

: METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other

RE\P‘LACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

(IN]rris WELL WILL NOT REPLACE AN EXISTING WELL
Ty | 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
E):] THIS WELL WlLL\DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

GFAVAILABLE) o [ [ T T T T T T TT T e
Not o be filled in by driller (OEP USE ONLY) - -
aperop.PERMITNUMBER [ | | | JolAlP] | | |
. N 63
FORC ias PERMIT No.[f# 0] - 9 3]

57 68 |NBOX 270 71, 72 73 74 75 76, 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4
WITH AN X

SOURCES OF DRILLING WATER
» l_l

2, : , < 3
WRITE THE BOX NUMBER
FROM THE MAP HERE

. e e Iea\%a
S387

-8~
L&dw%db

120 I;I'sz

Ihpae 1

-g——

\nw

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ol gy

RELATION TO NEARBY TOWNS AND ROADS AND GIVE spaw,
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION \IE)\S &?a

oi( /44

SPECIAL CONDITIONS

3 M aoove @m\mIT |

i

A

COUNTY




Page

Date

FIELD DATA SHEET

A

Réview ﬂ/ﬂ«@‘% W dt(,

Well Permit No. HO - g/“Z?‘/?S

Subdivision

_Location of property (road)

HOWARD COUNTY WELL YIELD TEST

Well Driller

DAISY  [A.
TAX MAP 1R Ppacel )S5F Lot _ 3 Block _— Plat _— Sec. —
Edroncds _ Owner _Love.lann
/
Depth of well Yi >\<~ py @‘55
Distance of measuring point (M.P.) above ground, ;Z fc’“
Static water level (S.W.L.) below M.P. S0 7/“€£%“
I. High rate pumping -- reservoir drawdown %é}
. : , >3
Time pump started Jio D Pumping rate /&
" to_reach.pumping water.level. . f & . ft..below M.P. -~ — ~- -

Total ti‘zqgﬂ

II. Recovery pump test data - observatioﬁé to bérrécérded é;erg 15 minutes
TIME (in 15 WATER‘LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (1f used) (gallons per
tervals gallon bucket minute)
YL, S0 s yava
VLS A, S /2
7! 30 ¥ o /R
Y4 LS & /o
YR & 5 AR i
A /5 L ST e & s
7y 39 L5 7 £, s
ERSY &s” 7 g5
370 bs” % S5
3,78 253 7 5.5
T 36 ‘L5 7 2 -
3-.‘:‘ ;/..1~—§:‘i:n;~, — 4‘;;—: e ] = Z‘ e /
Y5 00 L5 z
& LS 7
.30 (S v
A AS s b
500 bs 2.
S /8 2 7
HD-224




FIELD DATA SHEET r
HOWARD COUNTY WELL YIELD TEST ® Ug‘{a

. T do
Well Permit No. HO - 5/ 27723 '
Location of property (road) R DAsY Qd. ’
Subdivision /ﬁ\/ Mﬂp /3 Farce{ A577' Lot 3 Block Plat Sec.
Well Driller EO‘MMX?/V\, Owner Low,/a,,f\
Depth of well (75 £ WA
Distance of measuring point (M.P.) above ground 5 ) Loy
Static water level (S.W.L.) below M.P. S50 v §C«ﬁ
. . O
I, High rate pumping -- reservoir drawdown

Time pump started %N\. Pumping rate la’“ N CA A
Total time é m,\,\, to reach pumping water level z b ft.{Pelow 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 (if used) (gallons per
tervals - gallon bucket | minute)

_LDD_?M s Ex D S0
& M{m (oS f 7] sec
s Lx 7 sec.
?3?? j@r s £+ 7 sec

Lb-28-89  Clw
(S £ Had
‘}Z«JL&M A?Il
one. € Nad
H (555

HD-224




‘STATE OF MARYLAND
DEPARTMENT OF{ HEALTH AND MENTAL HYGIENE :
Laboratories Administration 0
i ' oo
201 W, PrestonJSt. @@ % 6 [N z ‘ J ?i 8
P.O. Box 2355, Baltimore, Maryland 21203 . .
%+ J. Mehsen Joseph, Ph.D., Director Lab. No.

WATER ANALYSIS

y Bottle ' ! [
. Number: H Name:__- :L /14/0‘!(151/\/_9{ /,\/\\f/” /Jﬂ/( County: / i i
N ). ' [
Source of Sample: s Ci LA DA /Ai 1 _ ' Collector_el s /\}//\/)"7 L.
( “) Street "Town or City
Sample Type Community - Non-Community ; (Prlvatg} Emergency -' - . Routme3
(Circle): Source . Distribution - wmel Recheck e
Remarks: Vn AN 1'\\‘7‘\f\/£ P\,’{\,&)/”M\L} S ff‘\’;' - é— » /’D /” P 7(/?3) )
xi )
12 = - - Ldelislelel Y AM L] [
Cc’>unty Plant No. . Sampling ' Date Collected Time Acid lced
~ Station
Field Data: Chlorine
: Residual o
pH* Free Total Specific Conductance
~ | ANALYSIS . . CODE RESULTS | ~ | ANALYSIS . CODE RESULTS

pH* - oo403| | | | | Arsenic otoo2| | | |1 1]

Alkalinity (Total) oo410| | | | | Barium otoo7| | | | [ ]|

pH*, Ca CO, SAT. 70311 ] | | | | Cadmium Clotozz| | L | )]

Alkalinity, Ca CO, SAT. 74023 | | | | | Chromium ot034| | | | ] ||

Hardness oogoo | | | || Lead , o051 | | | ] 1]

=
__| Ammonia-N oos08| | | | | ; Mercury o lmeoo] | LI
\_|-Nitrate-Nitrate N oos30 | | | | | |G Selenium omazl | 1| ] ||

Nitrite N 00615 | | |. | |J Silver | owozz| | | | ] | |

MBAS 38260 | | | | | NN

Chioride _s oog40| | | | | Aluminum : omos| | | | J ]|

m = '

Flyotide 00951 | | | | | Calcium ooot6| | | | | J |
@ﬁ?gfgﬁ “ ooost| | | | | Copper o042 | | | | ]|
L Turbldltyw ooo76 | | | | | Iron _ otoas | | | | | ] ]
qonductaﬁb’e SPEC 00095 | | | | | Magnesium 00927 | | | | ] |

\Sulfate f‘r" 00945 I | | | Manganese 01055 I l I I J I

Total Solfde 00500 | | | | | Nickel o067 | | | | ] | |

Dissolved Solids 70300 | | | | | Potassium : 00937 | | | I I J |

' | | | | Sodium 00929 | | | | |}

L1 Zinc - Jowez| | [ | []]

[ L] [ 1] ]

_ L] L]
L] RN
EEEEE HEEEN

*Results reported in units, all others in mlllagrams per liter (ppm)

Date Recelvedﬂg_g_'gse Date Reported 7 /\7/?6/ Chemist li S,

7
DHMH 90-A (1087) ‘ pBéG AM COPY : 50M




HOWARD ‘COUNTY j“"l'lEA"’LTH' DEPARTMENT

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

JOYCEM.BOYD,M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956

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

1

TO: -HALLLK~AS§acw07£7>
662 TRAI- ANG

Fﬁbﬂ(,ﬂ.(dﬁ m D ;/70)
FROM: f o DATE : Kﬁz /?0

‘This office has received ybur Sullding permit ' jg j; é‘é;;;t
We are unable—~to approve your permit for the following reason(s):

No septic elevations/sitejplans provided (example and septic
specification enclosed).

Incorrect septic specs. (See enclosure.)

No invert elevation at

No existing grade at

No elevation at well.

Invert at trench(s) incorrect. (See enclosed.)
House too small. |

House to __ :less than : feet.

Well to less than feet.

Sewage easement location»incorrect.
No well on property.

Other:

If you should have any question please call _RAN. Vo[ 1doDeZs

e
T fro Pl




o : Mﬁaﬂ;@:@ W

<))\ z »\\f;’x . HOWARD COUNTY, sxniaL wuwsEn
APPLICATION . PERMIT APPLlCATION

DAV/’/\ B DEPARTMENT OF INSPECTIONS LICENSES & PERMITS el

(}v 3430 COURT HOUSE DRIVE, ELUCO" CITY, MARYLAND 21043qu
1y gy
Ly » STRERY, 1 "~ |GRADING/SEDIMENT CONTR
o2 52 _Df:a‘.sy ?Q‘ Saprois ’éd Lot 3 | OESCRIPTION OF WORK AUTHORIZED
: o

eunsd S e Frmicy HNam<s
Lisgon Cwsoaa;v\ » YY‘[Q‘ c‘,’)l‘?bs N SmmTe y

m:ﬁi‘!‘t‘uﬁ | A uno"-ﬂ_iiﬁ"'"?ﬁ'ﬁ' ’“77“’7“;““3 Towoe Coa Granys
] ‘, DIsY, ‘ . :

CENSUS T
ZEimmevs /3 z/r! ; |
m e - ‘ |—smrorsme T —FaoRT B 1 A
,/ﬁwme.nlc& E. _LO.\/MUB | ) 1EIGH ’

! Srmrme s @cc‘_uf’ﬂ"’_'- : _
SCEUPINTS WA WRD ABONEEE — PHONE RO, | WPEOFBLDG. | AR C —— wooF
r3ves F}&A/‘/MFOL"— C}ou.-'r: D :b-go:s

CRITECY ON ERUNTERS NO ADOR “PRONE WO | FIMEPLACES ' 1
Norxe, ’  — ~FOOTINGS =0 NDATION |8 WALLS

!tiﬂ’llﬂﬂi ﬁg OF tEAL.' _FLQQ'-.'

D TRidlpe Loy homac FEIID
TIBL Deemmmos P Rl i o e et o e
FRepesicx T2 2170/ i Ordarce s 1 e Ui of eesd Wb cometod ot
E . PROPOSED USE I Pormits twenty-lour hours in odvence when | om reody lor the iupoﬂlem
‘./ ) ‘S’ C ceﬂo“or_c’:uum":o:o plmmoo and that np work will be covered
@4n,u"l'“ o T _ /\/ NYLQ F~ami il sufh jmfpdctions hove g
' | ome. (D=
o/ R <
"?"“"““' /> 70
GO, OO, - TITE O BATE
W/S CODE ] FOR OFFICE USE ONLY : — s e —
DISTANGE IN PEET FROM R/W LINE YO FRONY BUILDING LINE : SNSRI .. oAt RO L ATTRORL—
- ‘ ZONING/PLANNIN :
SIDE YARD {
(DISTANCE IN FEET FROM $IDE BLDG. LINE TO SIOK PROPERTY LINE): SHA \
DISTANCE IN FEXT FROM SIDE STREET R/W LINE :
, SENIMENT/GRADING|.
70 SIDE BUILDING LINE : i ' : .
DISTANCE 1M FEEY, REAR YD, REQUIRING SET : BUILDING OFFICIAYC
BACK _ (CORNER LOT ONLY) o WATER & SEWER.
bum DIRECTOR OF FINANCE OF HOWARD FIRE PROTECTION_ , |
STORM WATERMGNN
. {
B APPROVED
IMPORTANT: PLEASE SHOW ZIP CODES AND Qustibusion of Coples: " T Yalow Enginesring

LP-69 ) AREA CODES WHEREVER REQU!RE'D:: S SmER eGSR
Revised :

. PRI
(e N




ENI
RV

4 .
by

&

AROT PLAN

: L_C?T 3

DRCAINION/D
Homep CONTY, ML)

REFERENCES :
T -~ HALLER ASSOCIATES
C _ " SURVEYING-ENGINEERING PLANNING
PATNO. ' ' .
S 13011 8631843 822 TAAIL AVENUE, PREDERICK. MARYLAND 71701
LIBER . ‘ OATE OF SuRvEYS SCALE: / " 100"
| WALL CHECK -
DAVID | "HALLER FoLio i HSE LOC. L DAk oy Rp
MARYLAND R P (.S No 240 - ' j BOUNDARY JOBNO  Dn.o g3
|

T LA G/ po)oy -




"Bi“ou/‘n Gonstructlon mﬂ

“ %w/ﬁ

Hubert R Brown. Jr.

' 1 ‘12~1~4,_A_rig(l'ebgrger ﬁoaﬁ * Thﬁ;rmonf, M,:aryland. 21788
»Telephong: Bus.- (301) 898-3701 ‘Res. (301) 898-5598 -



ScALE g0,

E(TE PLAN
L tor 3
DORUVINION LD
HOMERD CONTY, Mp.

TCERTIFICATE . | merenewces N PR .
T R LY - HALLER ASSOCIATES
AR ' N ) ) SURVEYING-ENGINEERING-PLANNING .

SIS PLATNO.  7/7) ' g

(‘30") 6631843 822 TRAIL AVENUE, FREDERICK, MARVL’AND 21700

~fusen R DATE OF SURVEYS ScaLe: /7 ,
FoLIo AL CHECK DRAWN BY
. HSE LOC. RD
‘ " [BOUNOARY — J08n0 Dp.cg3

CPLOT A &/ o) D0
e " 2)ei/vo

PIA NS o)
-7 2n) 96
- //fé\? /}wjg,a}?&‘”;f{j
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- __93'r—c~ »ﬂoo 'or pmsstem )cts.a. rofusa. coliect !cr'x

'GENERALL NOTES

%) Tox ‘Map = 12 | .;--=cr~e! - 177

2) Deea ;écrcrenc- B 9'5 /"’ o

. 3) Coordinates- - shown’ her~on m—a basecz o Marylaa*-Stre Plana :

. cooramate -System. Howarc ._r:un.y —antrox swuons‘%wal M?!ﬁlw’

4) Suo;oc‘ nroner;y_ ‘anud . 'K..., p&- ‘B 02 &5 Compreneas&va Zomno Plon

5) e UENUTE- IRDK BAR ﬂF IRW f’!F‘E ?5‘?T : -

&) The lczs .Showsi nar-e:m comora wlth “ne ‘mipimum- ‘Swnershio, w:dzn

ong. Iots reguited - by the Ma'_/ln.nc' ‘Stars Depcriment. ot rmahn ong -
Mentai 'Hyolone._ R
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unn Nenm‘ -’Hymena T

‘1nis @reaq: -ar-e-"sx—ycted Jantit put:.urﬁsawernau 1s,qvnx!ame -ang -
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.+ ~ HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Enyironmental Health
", 3525-H Ellicott Mills Drive:
- Ellicott City, MD 21043
- 1461-9933

APPLICATION FOR PITLESS ADAPTERtﬁWELL PUMP AND PRESSURE TANK INSTALLATION

New Installation K PR ) , ' Receipt # (
Replacement 9 : ‘ Date
1 / i/ i,

Name of Installer ;5T (\f\r!‘M@rL\\n@( (]P\k\ ~ Telephone (QA-((171
™ o License Number ™} Vﬂ(\ '
j o ie-Certified-Weld - Pump»Insta]ler~«—~e~aWellerillerwn~JAA Registered’Plumben.a -
. Name of Property Owner Telephone “XT1\ -SLAAD
B Subdivision _} J¥ v oa vy Lot # 2 ___ Well Tag # Yo - R\ -27193A4

Site Address ()FV}ig-‘iS:}Ei\ﬁﬂn ¢x2£)€E§>

L Pump ' Motor- Pitless Adapter
\ 1. Type 1. Horsepower éé 1. Make (Canees i
a. Deep well jet L 2. RPM : © 2. Model # _ oy
. b. Shallow well jet _. 3. Voltage 3. Depth &-(. EE%P‘T”
\ \ c. Submersible __ ~ a. 110 ___ B
el T d2e-Make - Ehea Wy e i oeebe 220 ——4/5:;;f S
e 3 . o
‘ 3. Model #'_J7EHO54/3 g ' N
4, Capacity i GPM }
y 5. Pump exceeds well capacity Yes Now__‘{i -
-/ 6. If Yes, is low pressure cutoff switch installed? Yes “;gfi No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards __\/  Other

Tank b Piping : Well data
1. Capacity DO\ Q\H\_ﬂ 1. Type A\LO 950 1. Depth J75 ft.
2. Pressure relief 2. Size V' .+ 2. Yield g5 GPM
TUUvalve?  _HET s o e e e @ oNSE and/or BOCA - - <33 Statidc water e e e
! Code approved yiz= level ____ ft.
) : 4. Depth of suppl¢§‘ 4, Will water supply
' . line _&—(. == be disinfected by

installer? W&

5

- - -— - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County ﬂealth
" Department when the installation is ready for inspection (otherwise this permit
" is null and v01d)

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

Signature of Applicant: /___z /;g e

. aiﬁ,?J ) gﬁi f%%\

e

——
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health’
" 3525-H Ellicotit Mil%s Drive
Ellicott City, MD 21043
461-9933

APPLICATfON FOR PITLESS ADAPTER, WELL PUMP AND PRESSURElTANK INSTALLATION

- - - - - - - - e - - - - - - - - - -

New Installation _ X  Receipt #

Replacement’ ‘ ‘ » ‘ ‘ Date . .
Name of Installer 5N {NELH AN \C Pt _;Qcy_g‘;__ Telephone (D 5-(-(11
License Number _~1\710O o ' o |
.Certified Well Pump Installer Well Driller —— Registered Plumber }§

Pump .

1. Type S 1. Horsepower _}é,__ 1. Make CaAmpatLL
a. Deep well jet __ 2. RPM _ ' 2. Model # —
b. Shallow well jet , 3. Voltage ______ 3. Depth S-(o ¥e&1T
c. Submersible ___zﬁi:_;_ a, 110 ___ - : ‘ ,

2. Make ™D ' b.. 220 __,~ , ‘ '

3. Model # _JEY054/3

4. Capacity =7 GPM : ,

5. Pump exceeds well capacity Yes ___ No __54: : \//

. 6. If Yes, is low pressure cutoff switch installed? Yes _V ~ No
7. What methods are used to protect the pump and electrical wiring from.

':AJI information given above is true to the best of my knowledge.

Name of Property Owner
-Subdivision:-\:-Jennn
Site Address NS

'\5\6 Ko

Motor - Pitless Adapter

S : ‘ Telephbne N A s S A =
oo Lot # oo - & Well Tag # HO = R Q1R

vibrations? Torque arrestors

Tank

2. Pressure relief

valve? S5 @

1. Capacity jQCligﬁxL_

Piping - well data

Cable guards __yfl -Other

1. Type \(O ©3\ 1. Depth |75 ft.
2. Size V! 2. Yield .5 GPM
3. NSF and/or BOCA’ 3. Static water

Code approved level ft.
4. Depth of suppl 4. Will water supply

line S ey

1 understand that it is my reébonsibility to notify the Howard Codnty Health

Department when the in
is null and void).

S

stallation is ready for inspection (otherwise this

Signature of Applicant: "

pate: _ Sowy 14, 1991

permit.

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

HD-215

. _be disinfected by _
installer? NO

placed



