2//?\/247/‘  o (“M " OS’%OD‘%%\

. // e 3 ﬁ M : 3
o A 35400
/. : SEWAGE DISPOSAL SYSTEM |
- _ MARYLAND STATE DEPARTMENT O\, HEALTH" DISTRICT __2t2
'HOWARD COUNTY l N D E T & . DATE_4/30/87
- BUREAU OF ENVIRONMENTAL HEALTH X E D : -5
461-9933 ~ DATE SYSTEM APPROVED-&%.—/-L
I, ¢.0 4 /"“"“”’"’“‘L" - %” |NSPECTOR_£)Q;,_
7 «(/%*bu QZ/J
_Lendrim Contracting, Inc. IS PERMITTED TO INSTALL __X___ ALTER _
ADDRESS 14010 ' ] 125 PHONE 442-2416
SUBDIVISION Fox Hall Villas . ROAD LoT _6, Section 2
PROPERTY OWNER v - Michael Molinaro

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 2500 GALLONS ~ NUMBER OF:BEDROOMS 2

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original

grade. EBottom maximum depth 7 feet below original grade. Effective area begins
: -at 3 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION -~ Start the first trench 140 feet from the left lot 1ine and 280 feet from the

: front lot line as seen when facing the porperty from Elliott Drive. Run
trench(s) along contour toward left-rear part of property. (Septic tank and
trenches must all be at least 100 feet from the well.)

NOTE ' = No trench to exceed 100 feet in length. Provide 6" ~ 8" dlameter cleanout and
cap to grade or above on septic tank. '

, Revised
PLANS APPROVED BY ‘ C. wWilliams DATE _1/29/87

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 (1.E., TANK. DISTRIBUTION BOX. TRENCHES)'TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENC;-{(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAT‘METER, NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. B

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC ORl 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 {RON. CONCRETE OR TERRA COﬁA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
: Lo BK)G PERMIT 51(5‘?)

~ AND REIURNEQ / Z .
%,,75‘5
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR ms»scnou OF SEPTIC SYSTEMS. WM

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. '

1222534

EH - 2-1186




Eliorr DK,

SEPTIC TANK. LEVEL [ 2200 GA - - cLeanouts —

\
. i
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

DISTRIBUTION BOX. LEVEL 'v,/

DRAIN FIELD/TILE FIELD. DEPTH ZD_‘L@FTA TRENCH WIDTH __2__ FT. INLET DEPTH _i___ FT. |

L & » @ o 72 , , L
g g 2 <, M 22 S ‘
EFFECTIVE GRAVEL DEPTH Y e1 totaLLengTH (OP2_/2 25 1 >

NUMBER OF TRENCHES 2 (ONE SIDEWALLJBOTTOM AREA 206 SQ. FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET . FT.

‘ABSORBENT AREA 702 Q. FT.

REMARKS j/T/ﬁ 2L o D P #/b2 ¢ Do 2?‘3/‘ O (e /ﬁ. 26 A3 , 0L 1 (ou@:,( 4t
eovnse - [inaAf when [ote cpmprerion MADE S A B-26-271 P/wij@mw
N %/RA&,WW. extonds dn oudor waid. @40’1"60 Jandr, Lma,  atdachod c
| % %mw@l Mﬁﬁ' %w@wﬁ (’JM/@ ‘Hm»@[g o %«J_L N AN ‘

'DATE SYSTEM APPROVED 89@/87 INSPECTOR VQM\L” ﬁ,MMW |




e ' | n 35700

. FoX Uace Uietas

£ éUB@IVISJON' S ectlan) ZZ : LOT NUMBER:Ag

FLL
EClior 7 Duive, “DRY WELL OR DRY WELL AND TRENCH

: 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
L]

- 4 /PO sq. ft./bedroom
Trench to be 2- wide. ‘577/6/01
Inlet — feet below original grade. AZQ’.
Bottom maximum depth 7 feet below original grade.
Effective area begins at _3 feet below original grade. ’

7 - feet of stone below distribution pipe.

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

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

(3) Trenches to be installed on level ground.

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

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

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and 1ncrease absorbant sidewall area by 22%.

LOCATION: STAeT THE (,,LST, T eocn /40! Feom
TNE LeFT ‘o CivE avp RE0" MRom  THE

Erogr LET LINE A5 SEEn wunen FAC/ve THE ProPEar”’’

FRon, ELCIoTT Deve, AR on ‘T/a.cspcﬁg(s) Ao/ Ce TR
TvwAr 0 Lrer- (Le,‘\,L Part of PrePenTy. /SéPﬂQ T Al

ANO TREuCKES moesT ntl Be AT (EAsT (oo’ From THN& GyELL )
. ) ,/

Lel SEp //zg(/f? CW&Z&Q‘}___
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- PROPERTY LOCATION:

WITH ALL M'GSHA REQUIREMENTS IN TESTING THIS LOT.

. APPLICATION

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' ! N 8!
HOWARD COUNTY HEALTH DEPARTMENT v : 5 7 ~ -
ENVIRONMENTAL HEALTH SERVICES ' : - DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ‘ -
TELEPHONE: 992-2330 _ DATE f/'o? -5

BRI <N
e L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

Bl i N
pTE , o IS .

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -
-y o9 Mchael Molivaro :
PROPERTY OWNER SIAP— T E L L : <hael Moliw 4o .»

g,

ooess B/ Locvmpa Fr1ae,  Coct ;i s o 4 97-$£33

= ' /e L ;
SUBDIVISION OXNMAcL l/ / a9 S LOT NO. A /

s,

ROAD AND DESCRIPTION = D P A L L/ 2 M e gh

- /‘ :.
(
: . ‘ .S.‘;?.
SIZE OF LOT S ccre ’ reesws. LES -+ S-¥ §g

’ . (NUMBER OF BEDROOMS) - &
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%?EFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY %‘x

' % — . s L/(SIGNATURE OF APPLICANT) - e ¥
APPRO\;EQ BY </7’ %/é " : Eonf/ 7~ TZ:”Q/Z/:% Czﬁ'ﬁs 7 /; / 2 "/

REJECTED BY _ FOR DATE N ;

REASONS FOR REJE'CTION OR HOLDING AT” / ,?L/ g\ %‘ % /f/@ & g 72_ /}C; ) Py, /.wg /’QA W i ﬂ
7/7//94 /Kﬁﬂw VV/W%’\ /77/54 BLOG. PERMlT SIGNED /

W%f 0?”



SOIL PROFILE

+
S

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1” DROP
START STOP START STOP

REMARKS

TYPE OF SOIL

. e
TESTED 8Y . ALSO PRESENT




APPLICATION

| p S5D

N SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT : ' , : Lr7‘¢,
ENVIRONMENTAL HEALTH SERVICES ‘ _ ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 —
TELEPHONE: 992-2330 . DATE é/ =2 V y‘j‘

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

Tt

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

PROPERTY ownsnl—)gy /D /Y, é:\L Lo/

ADDRESS éﬁ/ &Mf ’%Li Wé‘ - PHONE ?7 7’\5333 | ,N‘

PROPERTY LOCATION:

SUBDIVISION F o4 /5/ ALl // L L /75 LOT NO. A
ROAD AND DESCRIPTION E LL/D :: - % Dﬂ [ VE 4 : » | :' {

SIZE OF LOT < 2 a/t/‘t-é_ : Tvpe BLoG, L2 - Cin fé

= (NUMBER OF BEDROOMS) ' -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | I’ULLY UNDERSTAND THE !

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA/)ENON REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

¥ (SIGNATURE OF APPLICANT) B

WITH ALL M.O.SHA. REOUIREMENTS IN TESTING THIS LOT.

APPROVED BY __ FOR DATE )

REJECTED BY . FOR : i DATE

HOLD PENDING FURTHER TESTS . ' DATE

REASONS FOR REJECTION OR HOLDING : i ‘ !

THIS IS NOT A PERMIT




EH-12JO79

RN
INDICATE NORTH.- NAME ADJOINING ROADWAY AS BASE LINE. A
Eriy o1 7 N %’
DATE fésf]b DEPTH PREWET TEST - 1 DROP TIME
. i ) START STOP START STOP : .
, I I 3 lZ1r 1243 ILJ}’)M;? 3 M
12951 LV 12 VZtooKidgs P ::()kpk Zf- -
R 3 i~15 |[TAI¢ TTH 3 %%ﬁ%ﬁ
% v W= 1= d’7 T 5
% 5 12— T - T
2 v 1| oyl ( ay< / 50 ﬁf/"‘
45 T4 | VR0V )20 T34 |1 N
! - AV i L’?d/&g <, : ({ 3 _‘2:24
“~ ‘ MM A
, . ’ - ' ”- L()AH
‘ %ﬁfi,’L S Vsuas [TEST ey {Ca Lore, 3"/3’ /] _~
—= P .
M .
£ 3 -‘1\—-l
Cuw. =

e H1 ILAEs D06 Jei 9(//@9@7 A

TYPE OF SOIL

~ TESTED &Y. /% /\l O DG”E S

7B CCHIE TEARS
/ /6/0 p ﬁ'("’[/l

ALSO PRESENT

=Y0 ¢ @aM/g)qA/M7
7 ¥ JEE
oT Owr*’vj\ 7




~ Hygepe.

| COORDINATES SHOWN HEREON ARE BASED ON THE -
. MARYLAND STATE GRID AS PROJECTED BY HOWARD
COUNTY $TA. NO. 2635002 4 No. 2635004

N T T T T T T T T T m R T e T T T T et - - LT T T T e e sy .~
NOTES - o , :
. P.AL. Indicates Building Aestriction Line. N = ' L .
e Indicates Approved Perc. Areos € Ses Note 2:A. Below) AR
3. Flag or Pipe 9tem Lote shall not be further Subdivided A 5 o
- into Ldte Accomodating Additional Residencess unleses a L 2199645 "W - 418 .41 :
Public Road can be conestructed accordingto County i £ :

' Standardes on a Minimum Fifty (90) Foot Right-OF-Way ./ .Y f
- fobe Deeded to the Courty. T LY
4" for Flag or Pipe Stam Lo're,LL\mmz Collection, = a3 :
Snow Remeoval and Road Mainternance o ’5
are provided to the Junction of the Flaqg or R ,
Pipe 9tem Lot Drivewa R A :

5 The Coordinatee eohowrt hereon are” ~. ¥ :
baesedon the Maryiand @tate Grid A ol ST
Syeterrt - Howard County C;\wda.ﬁc RS Y,
Control Point 265500 R. JRZ2IS ol S 1 :

6. Concrete Monumente are ohown (N 3 )
thue m, Jron Pipes are eohowr? 3" 3aT

- thueo o, : _ P ’ ;
7. 9ubject Property ie Zoned X7 %
- B paer 8-2-82 Compre-
‘henaive Zoning Plan. :
8. ‘.[;?4 fots < hown hcr:on comply w'v{r :
, e Mnamium ownaershop width) and lo -
brea asrequired bythe awiabd VICIITY MAP

De partment of Henlth andMental N SeaLt: | "= 2000

Lo , !

A - COORDINATES ’ o :

B, Nof NOATH | EAST  [Mo]  NOATH EAST :

R I | 503 102.067 | 807 546.688 |19 | 501 956.705 | #07427.779 E

2 | 502500.200 | 207 247. 152 | 20| 501 802.068 | 8O0T49%.510

D | 502 004.060 | BOT 650.560 | 2| | 50) 24945 | BO7666, |65 ;

3 4 | 50) 657.052 | #O7927.991 |22 | 501 51%.89] | 807 7100.616 o

7. 5| 501617.724 | 071959.429 |2%| 501473411 | 807126988 | "+

§ C | 500610.948 | OB Te4. 720 (24| 501 422.986 | 807716920 | 1

< ) e - 7 | 500 120.785 | 808210.740 [25| 50| 0220i0 | 807972.475 | - j

. R S\ AN e\ T2 8 | 00164.256 | 808 120.612 |26| 501 O15.446 | 807 992.930

= O S O A S 2e 9 | 500519562 | BOTE25.554 | 27| 500 979. 184 | 807924522 |-

4 - G“’O »k. & . . . . Sy

w@- 9 \o ) _ 10| 501 506.6%6 | 507294.%02 |28 501 002.6>7 | 807 220996 |~

Il | ®02475.627 | 806620.501 |29 20k 775.695 | 807451.057 |  °

12| 502541.11D | 8#06971.201 |20]| 501 946.865% | 807 >72.204 | .

12| 502 140.926 | £07087.89% |%) | 02 499.5¢C | 807244252 | =+ 4

14 | 50%124.876 | 207277471 [32]| 502662.127 | 80726505 | i

15| 50%2116.4%3 | 8O7 577205 | 33| 50%028.026 | 207296, 778 8

6| 30209%.860% | 807 240.691 34| 502 111.206| BOT 92022 | &

17 | 502661.920 | 807 205.78% 35| 501 922.79% | 807419.445 | -

18] 502511.416 | 807292.914 | 26| 01 28089 | 8BOT 209.665 | .- j

CUARVE DATA =~ -7 |

No. | RADIUS | ARC DELTA TAIGENT | CHORD. [CHDAEARING |

(7-18 | 294.89' | t51.61 | 022°00'00" | 775 | 15068 [902°42'4%'E | - 4

19-20 | 52922 | 17056 [016°07' 15" | 860I' | 16988 | D22°4C'22'E | 4

2920 | 58929' | 16641 [018°0T (5" | 9299 | 18%6% | Ne2eaceew | 79

- . S - 2132 ] 444.85' | (1081 | 022°00'00° | BGAT | 16976 |N0O2°a2d45'W |

DHEETS ,¢2 ‘ , "Neote 2‘A*TH;§. area de-:;tqyzaii-e';'q phva‘t‘c Sewaqge casement of |HL00 sq,f'f' o= rcqucred o , ( ;

o 16 . 7 ‘ ' L "X ’ ' by the 'Mdrflard.fr*a-}c oe'PM et of Health and Merﬁ‘d?qucnc for indwidual scwagré C = ‘_FF-'fA'
ToTAL AREA Oe Loye: - ' : 49, 95‘ Ac.t 2,55“3‘::3 ! _. i @ disposal Imprbf&mgm‘-s of any nature inthis area are vestvicted until Pub‘(tcb <Sewaqe ff; : :
| ToraL Area OF Roapway To Pe Recorpe:| ».224 Ac.t |.585Ac+ ' = o 13 available, These easements shall become null andvord uponconnection toe publie -~ 7o Fo ] =
i ToTaL AReEA OF SupDIvIeoion: . | BYI5HAct] 23 ]66Ak RO A e : . sedage w ystem, The County Health Officer shall have the authority te qrantvar- - - o | %%
P : T D : e P SR O e CURE SURPINE 'S S S : it ances €or encropchments inds the prvate sewaqe cosement Pecordation of a wmedified e s
APPAOVED: For Private Water and Private | OWNER CERTIFICATE L ' S HURYEYOA'©D CEATIFICATE | RECORDED A® PLAT_ 1018 A )
: e We , David N.Elliott and Suzanne Eiliott, hie Wife,owneres of the property eshown and I hereby certify that the Final Plat eshowh hereon O ‘ar/“",JBb'AMOMq THE LAND . - 1

% correct; thatitieo a “oubdiviesion of partof the land -
‘convayed Py Ear| A Thompeor and Wifa to David N.

Elliott and ‘guz,anhc Elliott, hieo Wife, by a Deed dated T ‘ ) . ,
| FOXHALL VILLAS " |

December &,1980 and recorded drmong the Land

Recorde of Howard Caun’m,Marq\and in Liber 10%0. -

at Folio 0% and thatall Monurmentes arg in place, . _ L
rlace, prioriothe acceptanceof the = = - _ 9E'CT1 ON) &

“esfregtes in the Bubdiviesion by Howard County,aey .

e %Werqg¢ 6""”{‘5?709' Lo dasocribed hereon adept thies plan of ubdivieion and in coneideration of the approval of thie
BRI/ . .| Final Plat by the Office of Planning and Zoning ,establish the minirmurm Building Reetriction
R~ PR (O fzi gyt | Linees and grant urto Howard County s Maryland,ite eoucceesore and aeseigne(T) the right
ARE ] AN T 1 #7F ] 1o layconstruct and maintain esewers, draineo,water pipes and other municipal utiitides
TY HEALTRYOFRICER +& . DATE 4 . and eeryices in and under all Roades and Strect Pxighf-O%Wag? and +h¢'oyg¢af’ic eaerement

| e . , : areaes shown hereon, (2) the right 1o require Dedication for Public Uese the bede of the etmaffa-
‘ {&éﬂ@bﬁ.@_ g %Wﬁgcg;ldﬂ;igggz of ﬂéoc? d g;‘gén Srace where ap Jicablaégnd for good and other

RECORDS OF HOWARD COUNTY,MARYLAD

and for roade and _or will be i

plaines and ’
valuable consideration.hereby grant the right and option to

oward County to acquire the .,

»

A - |7 Fee @imple Title to the eAreets arid for roades and floodplaine, “tormdrainage facilitiees and 7| - ohownyin accordance with the Annotated Codz of , ATy & 119

e \ e Q) o Oy | Open 6;9%& where applicable cm/d (»)the right tore %i‘ra Déd:’caﬁan of wa?z;rwa e arel T Marylond,ae armended. - e L B LOT? 4 THP\L.”%

g PN A BT N T PSS “/o=4 7 | Drainage Eacementes for the epetific purpoee of their corestruction,repairond rhainte - |~ A P VR S A REsusDIVISIon OF Pary OFs:
; ™ / ‘ g P f :
iSAb e T OATE “nance; and (4) that no Puilding or Structure of any kind eshall be erected on or over the - _ _ © R , L
APPAOVED: for Storr D ' - %i\f\if'rédmmmfamg & ht-_g‘-é\/aqu APruc (198 L e | SRS O : \ . PARcL D
s ror orm i/rariage ’ itrneeo oUr nande tnis ay of PRus N T e s e Y U NV RIS TERI: M T e THOMP@OM PV\O EA" R |
. Suyesterme and Public Roade. e | T R ol s k=2 B ’ A . PERTY., ¥ v

o ity — | DT ELECTION DioTRICT- Howamp Cdémw,Mow
RZg, m@i‘mm@gﬂav il B

Lend olrveucr MaRegiebm| - T L T
#\cﬁ*’fnd;?zzﬁ e TAX ,\AA? H4

7 BeaLe: e loo% .-

Howard County Department
o ?F Public Worke, . | ¢

3-oti® PU84es Fgeans i
Y oareLrs9 |
L A g Femuﬁ‘s‘gf}aegj«g
. LAUREL, MD. 20707, 1+ oy L prebirll e

S . . - F-8G-208
. F-3G-205 .

ek B - Sl e e Ul
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6 Nouﬂ«‘é

//I‘f [ 5o A pume TEST

Page * -of

Date

¢

T
& % M

Well Permit No.

Location of property (road)

Review /V( 99 \S»\ga

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

w-%]- 1790

M| a—Tr DRNS . . L%F

TRIRD miLe RD

Subdivi.%ion -~ Lot Block _Plat
Well Driller %65%%“ Mm];d% Py Owner
S
Depth of well -53,,2 ) /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. DS/

ecC.

I. High rate pumping ~- reservoir drawdown

Time pump started 57 U D———

Total time

II.

Pumping rate

] 2_

%@ crnan TO reach pumping water level [ gﬁ ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

v

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket -minute)
. DAY e — mow Loc aTivws | arfnd6O /zl//s,/z( ]
' '
‘2.30 | ) fxy 30 Ot . =




. EMERGENCYITEMP NO. IF ANY

18l SEQUENCE NO.

g ‘1@';@‘ . ,
! \ @3 | (OEP USE ONLé)ApJ’T "

TR, ,/{‘{(?90

STATE OF MARYLAND ' "
PERMIT TO DRILL WELL

“please print or type

- OEP PERMIT NUMBER"

WLJI EnEUE 1]

hll in-this form complete/y

Date. Recelved K

- Il

TrHiS NUMBER IS 70 BE PUNCHED". ©
La® 7 @‘@ %‘*fu)@

IN COLS. 36 ON’ ALL CARDS)
OWNER INFORMATION

 AAARA L T

15 LastName Owner First Name

,l_/]cw ’/I/L:] l/!]ﬁlflf] ]/,T l"[ﬂ/h’lcl [ ]

treet or R

Ll lf»l«« Iff«l;/lflf?Ll I J L.

Town

T ]

OState72

’/ld,

LocA TION OF WELL
T

WA T T

8 COUNTY

23 SUBDIVISION

: V'S_E'CTLION. LOT _ : '
[2]s]y f[/l//lIlllllll]]]lIl

el DULEER T I

52 NEAREST T
DRILLER INFORMATION I{ I l I lMl | I
L o e . MILES FROM TOWN (entero lf in town) el
_dsent - ii TP Pectrron o 6 17 78
Oriller's Name * 77 License No. 80 ’
el . . Bl 4] -
" dpheaend, I: 3"*/*'#,« e f[)(” /~ £, /4/ ih o S E TITI S . . @%ﬁ’m M‘fm . ]
Flrm Name -DIRECTION OF WELL FROM K] "NEAR WHAT ROAD . 30
s 2 i(uw/!{m . f»J | %?? s C ' £777/ | TOWN (CIRCLE 80X) : NoRTH
Address P
A M/?/ *’E bsnsasio 7S /" CN WHICH SIDE OF ROAD X
Sighature 9 : =8 Ina(e 1, - (CIRCLE APPROPRIATE BOX) [ 1Sl LEL
8] 2| “WELL INFORMA TION ' SoUTH

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

AVERAGE DAILY QUANTITY NEEDED LT [,I &‘I J ] I ] |

134 -;':’ ﬁf ’ 37 &
" DISTANCE<FROM ROAD .;'

(GAL. PER DAY)
“ USE FOR- WA~_TEFI (CIRCLE APPRO_PRIATE BOX):

[8}HoME (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)

~ ENTER FT or MI

7 NOT TO BE'FILLED IN BY DRILLER
S . HEALTH DEPARTMENT APPROVAL

Ffeias w2 D A 3SHLe
COUNTY NAME COUNTY NO.
- . QOEP - - STATE HEALTH
SIGNATURE- : - INSERT §
DATE ISSUED = e 7 “/
[j f I:}lr & [\’ ] \.,,,&./‘I MJ} kgi‘ A O L ’4 &G
43 ) 48 CO SIGNATURE : i EXP. DATE

EAST
GRID [

v,--_g%m‘[gjul 2[0] o-I _5(:‘]

SE[O[o o]o]

APPROXIMATE DEPTH‘OFWELL . FEET £

SHOW MAJOR FEATURES OF

LoCaTlorr Of,
. BOX & LOCATE WELL —

@Qiuéa’L DO NS 5‘%’9&.}%‘& Groot

© WITH AN X' ”/’ 5787 Crool
Lo ' NeaRisT SOURCES OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL 2 INCH L WEC , NS P = C@\@L%@,
2. . . o . .
METHOD OF DRILLING (ircie one) R 5 B e
BORED (or Augered) JETTED Jetted & DRIVEN " WRITE THE BOX NUMBER" 82— 0239%\!
'AIR-ROTary AIR-PERcussion ROTARY (Hydf'aulic Rotary) FROM THE MAP HERE- . . . _
37— X B iabiee - ' % o Ao ,
| CABLE - REVerse-ROTary DRive-POINT - : - VA2 Cotma, )|
other ___ |l oo :
N ' ' - o, . i 000 / / ¥ :

" REPLACEMENT OR DEEPENED WELLS
© " (CIRCLE APPROPRIATE BOX) 5 .~
‘ 4. THIS WELL WILL NOT REPLACE AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL - BE :
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED T

~ weavaiasle W [ [ L LLLLL [

v

) : . b N - N Y
DRAW A SKETCH BELOW SHOWING LOCATION OI-[‘WELI; IN .
RELATION. TO'NEARBY TOWNS AND ROADS AND GIVE.
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

Not to be.filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | | I [ ]G[A[P] 11

—WRITE —
J{iNmals PERMIT No.| #4[ 2] — |

FORCE K] 4
67 68 'NBOX 70 71 72 7374 715 76

77 78 .79

SPECIAL CONDITIONS {

HEALTH



i

o Not requnred for driven wells

© - STATE THE KIND.OF FORMATIONS - -
- PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND'IF. WATER BEARING -

' TYPE OF° GROUTING MATE IAL

- | DESCRIPTION (Use .~ | - FEET’ i Check 1.
additional sheets if needed) [ FROM | TO : |. bearing
S/MJ& cocle zs
f“.;w,ezy /?z 1 ,

46/5”

no -

§ - GROUTING RECORD
WELL HAs BEEN GROUTED- ~

-».yes} )

((\:ucle Appropriate Box) S
° 4

CEMENT [-]III IR semomre CEAY.

4 'ﬂ-l 3 o

45, 46.
‘:No OFPOUNDS "ﬁ%’

NO. OF BAGS —F
GALLONS OF WATER

" | DEPTH OF GROUT. SEAL. (to nearest toot)

tomJ] |

) S BTTOM
(enter 0 |f trom sur(ace)

48 -

3

casing
types
insert
appropriate-
code..
. -below ./

" CASING RECORD

S[T] [Clo]

[PIL]*[O]T]

PLASTIC OTHER

STEEL.  CONCRETE:

: \

T
UMPING TEST

METHOD USED TO' . ,;1"»
MEASURE PUMPING RATE ‘L:f- £

PN

-HOURS PUMPED (nearest hour)

’PUMPING RATE (gal per mm
. to nearest gal) '

'C i g?y 3@ SEQUENCE NO. STATE OF: MARYLAND ~ | THIS REPORT MUST BE SUBMITTED WITHIN-
. : oS ik . 45 DAYS AFTER WELL IS COMPLETED.
- (OEP USE ONLY) WELL COMPLETION REPORT " oouNTY
(THIS NUMBER IS TO BE PUNCHED ) , FILL IN THIS FORM COMPLETELY 3 " &, @Q
INCOLS. 3% ON ALL CARDS) - - \ . PLEASE PRINT OR TYPE NUMBER. ¥ - /
: - v PERMIT NO.
DATE-Regeived - DATE WELL COMPLETED - . Depthof Well - FROM “PERMIT TO DRILL WELL"
- =17 LI T 22 a% 2 g - F =127
- el I HIS BRETT ) flel-151 [-]¢[719 1o
[.al ] I I lm]_- » - ,'@\, ~_(TO NEAREST FOOT) gz«a 30 3132 33 34 35 sslzg_
OWNER, Aot o AZE : S MIRE s
STREET OR RFD lastname  gcuror DAy € first name TowN _E2Ayre J ;
SUBDIVISION __ £ wh if5¢d - Ve ¢ AS “7‘"{ _SECTION: LoT_& ;
' WELL LOG ' c '

@Img

- -WATER LEVEL (dlstance from land surface)

VBEFORE PUMPING

R

WHEN P(JMPING / |5 ¥]
22, )
TYPE OF PUMP USED (for test)

@plston

27

. 25

.‘iturbme

responsible tor sitework if different from permittee)

v .o : o ' jother
MAIN - Nominal diameter :Total-depth cenlnfugal [Erotary (descrlbe 1
CASING top (main) casing of main casing . LT . below)
TYPE (nearest inchy’ .(nearest foot) - .
s - . —— ,v@jei ;, @submerslble
V] F BETTI] |
60 61 63 64 66 70
e .. .OTHER CASING (if used) .
A 7 ... . diameter  depth (feet), O
S ‘ neh trom o - PUMP INSTALLED . o
S Sl l IQ S - , | DRILLER WILL INSTALL PUMP  "ygg /’; ,}
| -S ; . (CIRCLE) (YES or NO).
BRI PR T [——l_] ' , , | IF DRILLER INSTALLS PUMP, THIS SECTION""
U T S }e Ly i s | MUST BE COMPLETED FOR ALL WELLS . °
; LA VLR - : e
Wi S 36 >/F3,$';"';225 | screen type. .SCREEN RECOAD - ... . TégEE‘gFHP%n%?SgTALLED '
oty LA <Y - | oropenhale L__E ' PLACE (ACJ,PRSTO) [;l :
. insert STEEL BRAS : IN'BOX - SEE ABOVE
. '.- [ appropriate. - . .
e, - 37 - : BRONZ: HOLE CAPACITY: _
fouil e PR code , “TPIL I—6m GALLONS PER MINUTE .....

: P below FLA‘TIC" TR (to.nearest gallon). ..

R SR LSS B CT2] ——~ — 1 PumP HoRsE POWER .....
UETOUCEINEEE R l T, LA . PUMP COLUMN LENGTH --..
v, . n"‘ " . ‘ . - ':DEF?.E,‘H_(neares't "_) (nearest ft.)

v - e ) // Pl 1 1[5 ‘ CASING HEIGHT (curcle appropnate ‘box
o A . . and enter casing height)
‘ . < N above
a In m - $ LANDSURFACE ‘
EE [_J [ ] _][ ] I I I N {nearest )
= s L ¢ @ be,"?‘”'_ A - foot).
1 .. CIRCLE APPROPRIATE LETTER . 3| | I A -
A A WELL WAS ABANDONED AND«SEALED - E [ ] [ l J _J Ll ] l H LOCATION OF WELL ON LOT
' WHEN THIS WELL WAS COMPLETED N AR 'SHOW PERMANENT STRUGTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE\ S S Er BUILDING, SEPTIC. TANKS, AND/OR o
TEST WELL CONVERTED TO' PHODUCTION DIAMETER' - '(NEAREST e T AN CGCATE NOT LESS
P L] THAN TWO DISTANCES )
WELL - OF SCREEN Lol L1t INCH)  (MEASUREMENTS TO WELL) -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN” ™ g . — : . : et o e e e
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" .. -from ; to R E N
ASOvE CATGNCD S Ao Taar o8 ORI | 12 WELL DRILLED TS |
A IF WELL DRILLE WA R S N
xs:sr:(r:gv;cte::‘;: IS ACCURATE AND COMPLETETO THE BEST | - o 0+ WELL'INSERT : D e e
PP F IN BOX 68 & %
DRILLERS !GDENT. NO. l_"_~__'_—_.—| OEP USE ONLY . :“t:
: S (NOT TO BE FILLED IN BY DRILLER) N
- A I . . . . i
DRILLERS SIGNATURE : 7 T . (E R 0. S ) .. . WQ Pt
(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 716 i_j“ /
_ o ] o] o i
T - - : TELESCOPE LOG - - .. OTRER DATA | oot e et n i i s
SITE SUPERVISOR (sign. of driller or journeyman CASING .INDICATOR. . : = . v

HEALTH




Pa§e¢
Date

_ tof
[[/87

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

woll Permit No. HO -f/’/7fﬁ

YR AR

Review

Plat

Sec.

l«wation of property (road) _ ¢l A7 .

vubdivision ' 7. Lot (G /Zch

Well Driller /2 Owner /) v7hng;:;ga
7

?

Depth of well Jay”
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 23

7. High rate pumping -~ reservoir drawdown

Time pump started. 17: o 0
Total time J gV .to reach pumping water level

Pumping rate

/2~

ft. below M.P.

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

TIME (in 15 Y 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)
¢, /3 S$3 >~ V4
g.30 143 S5 /2
£ 4 /5 e /2
9. 00 /sY 30 2
9: s 8y 30 2
2. 30 /57 30 2
Q45 /8y 30 2
10:00 /89 30 2
10: 15 (8 30 2
/). 30 /&Y 30 J
/0. Fs~ /59 30 2
/20 294 30 2
)i /54 30 2
//: Fo &Y 30 ) 2
/wS Y.o4 Jo 2
[ oo oA ' 3o 9
4. 05 /7Y Fo. 2
/2 30 /£ 0 2
42 S /57 . Jo -2
ey, /57 30 )
[ 5 /5y Jo 2
/30 /5 3o 2
/¥ /89 o 2.
7. 00 A Y, 2
gg,'/S ‘/gﬁ? 30 A



o

@

_Name of InstaHer Q.A UDDQ PL@_\L/;\Jo

" Name of Property Owner h’)l‘)(./um(o

~ Pump’ - - Motor

4RI TGS T L ey S e TS T TR T

.APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION -
Howard County Health Department \
Bureau of Environmental Health

3525-H Ellicott Milis Drive

- Court Housé Square:

Ellicott City, 'Md., 21043

- 461-9933
New lnstallatlon C o . Receipt # 2 T2
Replacement o w - o ‘Date L5 7

Telephon‘e 35/ (‘/4923

License number '70L‘l 0

'Certlfled Well Pump Installer _ | "I,deH,__Dr'i‘H_er Registered Plumber /

Telephone._ 67') 592-3
Subdivision_ Lot # Well tag # -
Site Address 3200 Leliorr DRIvE

C‘-ARKSU:LL( oy

Fitless Adapter
1. Type | R Horsepower 2. 1. Make -
a. Deep well jet _ o . 2. RPM__/)SD o 2. Model #
b. Shallow well jet__~ = 3. Voltage . _ 3. Depth__
" c. Submersible_. ] S a. 110 ' '
2. Make_JAcCo2rrE . b 220 [
3. Model #_T)Ewn o
4, Capacity__ S GPM . -
3. Pump exceeds well capacnty Yes ' No / \/
4. 1f Yes, is low pressure cutoff switch installed? Yes " No__

7. What methods are used to protect the pump and electrical wlrlng from

. vibrations? Torque arrestor'« ,/ Cable quards ,[ Clther

.Tank ; _A - . B i ..Plplng . ‘ Well data
1. Capacityg_/é hae- . . Type. /‘jﬁé"ﬁﬂmu 1. Depth JA¢ £t.
2. Pressure relief’ ‘ o 2 Size " , 2. Yield X 6PM

valve?__ )S PSr - 3. NSF and/or BOCA - 3. Static water
: ' o .7 Code approved__ ‘level 46 ft.
~ 4, Depth of supply 4. Will water supply
llne L/ ‘ be disenfected by

installer? &M

"éé?v/é“? /ﬂpx.« ,475,% v wel Lne_ar. ys. < "./' Tk wooen ror comglerl Sie.

1 understand that |t is m,v responSIblllty to notify the Howard County Health -

Department when. the- lnstallatlnn |s ready for mspectmn (otherwise this
perm|t is. nuH and uond) : :

All information gwen above is true to the best o-F my Knowledge.

Slgnature of Applncant- \-Zn A(/\)/ng

‘Date:_ dwm., 15 1680

Note: A stncker indicating approual/status of the nnstallatlon will be placed
on the well casing at the tnme of the lnspectlon.

P
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631 PD2

SEP 2% "32 11:35

381-262-9878 CENTRAL MARYLAMD SUR
case N0 MB-1772
S S HOUSE LOCATION
FOXHALL VILLAS
SECTION 2
LOT NO. 6
HOWARD COUNTY , MARYLAND
SHEET 10OF 2
3
w b
= F
& £
3
x
£ 8
9_ R=384.8% A=18161

' /——r =100

w000
DECK

0

453

RRICK
PATIO

409

2-8TORY
BRX. & FRAM.
#13307

- FTTN T 2000 & g BS- T -
| 253 - Al 148

1"=30’

305

?l.s

© THE PROP!
ACCORDING TO NATIONAL FLOOD INSU

PROPERTY ADDRESS:#13307 ELLIOTT DRIVE

CERTIFICATE
| HEREBY DECLARE THAT THE POSITION OF ALL THE
ISTING IMPROVEMENTS SHQWN ON THE

AEFERENCES
PLAT BK

SHOWN I3 LOCATED IN ZONE C (AREA OF MINIMAL FLOODING)
& 10 f Ror RANCE PROGNAM(’:I RM. MAP COMM

PANEL NO. 240044 003280 AS REVISED12:04 1536,

PLAT NO,

CENTRAL MARYLAND SURVEYORS

CMP 7018

4319 Northview Drive {301)262~2500 FAX (301) 262-9878 Bowie, MD 20776

LIBER

AARY DEAN SIMPSON Fouo

DATES:

SCALE: A8 SHOWN

WALL CHECK:

DRAWN BY: GDS

'HSE. LOC.: _06-22.82

BOUNDARY:

JOB NO: 1713.82

o7 T0sS

g/ MARYLAND PL.S. No, 514

g
NOTES: 1) Thia location for tita purposes only, no tile raport furnished, not, to ba used for determining property lines, bullding fences or other lmprovaments

2) Property cornet markera NOT found, or e’guaranhzmd by this location.
3) B.R.L. information, if shown was obtained from existing racord plat or local agencies and is not gueranteed by CMS, INC,

4} Bullding fine and/or Flood Zane iInformation [s subject to the Interpretation of the originator
5) CMS. Inc. does not certify to unshown or unracorded encroachments or overlaps.




