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SEWAGE DISPOSAL SYSTEM

T : 4th
"MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ~
- . | | ! ‘ »
HOWARD COUNTY TNDEXED . ez
’ EALTH : : . : ,
BUREAU OF EN4\2:?2!;::NTAL HEALTH _ DATE SYSTEM APPROVED
" INSPECTOR
vArnold Backhoe & Septic Services, Inc. , ISEERMﬁTEDTOINSTAu_ X ALTH?E
ADDRESS "~ P. 0. Box 15, Woodbine, Mary;and 21797‘ o = PHONEY 795-7873
SUBDIVISION Larriland Farm N ROAD_ﬁ3O45 Florence Road Lot 3
PROPERTY OWNER . .. Gregory and Lynn Moore Arms

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 __ 1000  Gaiions NUMBER OF'BEDROOMS __ 3

TRENCHES - 165 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION ~ Place the distribqf on box 90 feet from the front (125.7') lot line and 10 feet
from the left (. ') lot line as seen when facing the property from Florence
Road, Run trenches on contour toward the right lot line.

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

' cap to grade or above on septic tank. ,u/cw

PLANS APPROVED BY ’ S, Abel oate ___ 11_6/20/86
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 (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIF!CALLV AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

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 L"’
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ('b’}

: . N ‘
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. | . m PERN“T SG f— ‘
. - ' %\ma RE]’URN ED _ >

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPROVAL ON THIS PERMIT
‘ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMSM /

H - 2-1186
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. N S o | - , : 3)%
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SUBDIVISION: L gep;land Faem LOT NUMBER:}
MooRE DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

S bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at. feet below original grade.

NOTE: 1If 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

@

_/6S __sq. ft./bedroom
Trench to be 2. wide.

Inlet ﬁf feet below originai grade, .
Bottom maximum depth Z feet below original grade.

Effective area begins at fi feet below original grade.
fi' 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.

(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 increase absorbant sidewall area by 22%. (}25‘ ?'

LOCATION: AZAcE 7 Disiw.burson 60)\053& £t Feom T FRon7/| tos c/ne™

aArD [0 FE From 2 [EFT /) 4;7 LiNE S SEEN opfesr) [Fhercde- THT

ottty f%%’an}a Floteres /8l /o TREWHES oo cons VIR _TTWARD Tl
L/ontT Lorm Lins. S Mit  6[24)66,
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w. /APPLICATION

35572

e ) . SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT s ' ) 5’ 4
ENVIRONMENTAL HEALTH SERVICES ‘ ’ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ’ ‘ ’ : / /
TELEPHONE: 8822335~ B ‘ . . DATE S' é 8 {
¥6/-9933 » p 24

XV//@M (5/.774%75“./ a,wfwr/ Lof Jewners:

&7 ond 47’/7’? /%Dfe /4/_,”5 >~M » |
| j i Amapelis Al
TO:  THE COUNTY HEALTH OFFICER U 25 a//f é?ze 'S5 /&/@/ > 797 | ay{‘/‘, é 6/5

e .___ELLICOTT CITY. MARYLAND ..

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

"PROPERTY OWNER | 6? AQH réAace %1)/”@ / Zarr)/q,,d/ /%/M', j:?(_'
ADDRESS QJ‘ 25 ;29/‘ e Jdﬂ{//&/ﬁ&a/é/'/ie/ /ﬁé{ U787 onone "/f?- 7037/

PROPERTY LOCATION: A
SUBDIVISION _toe 7 /5 o u s TR S R < loTno.

5) mf fef/af on He Cor;fep(af

o t .
SIZE OF LOT / ! ; C TYPE BLDG. _ 3 g/éi

(NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

t

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

g
ﬁIGNATURE OF APPLICANT)

TWITH ALL MO'S.HA. REQUIREMENTS IN TESTING THIS LOT. __

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

REASONS FOR REJECTION OR HOLDI-NG- $ 'Z""/'ﬁf @/ZC’ . Sors9e 72)42!«/ M/é;/) /’ bon  lec éﬁc’a( Jdle
locion hovse g we// 572 \f/wwzfuc;' ﬂ/zo,ap,rﬂ/ L/ &S o ) 4e. Lol SGLA
(9//4/86 c?z{a.téna %W M ; : ‘ BLDG. PERMIT SIGNED 4

ivee ' U
THIS IS NOT A PERMIT
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SRR e ie DLUE. EAST 198.00
NOTE: | ALSO KNOWN AS LOT 3 AS SHOW A -
PLAT OF *LOTS 1.2, &3 .LARRITAND : S
FARMS' RECORDED IN. HOWARD Co.. .
MD. ONPLAT GM.R # 05810 e
2. DRIVE WAY NOT TO SCALE "7 A
S FIRST FLOOR ELEVATIC y N
| (FR‘o&_T,)AT ON GO\OZ ' 8 \\/ »
N S o : -\ , -
FIRST RLI)F{{@ACK)::LEVAT}_ON ©01.37 ~ |20 e N
BASEMENT ELEVATION 5923 T Sl S OROPANE.
’ A8 _f'.',jzi.l DR
' 21 4 CﬁANKLOCATL@%\
9 oA N R/\j”-\\\\ .
A\ 4 i N
. W f AN
< 2 { '
O 0

.| HEREBY CERTIFY THAT | HAVE MADE A SURVEY
OF THIS LOT FOR THE PURPOSE OF LOCATING THE
IMPROVEMENTS THEREON AND THAT THEY ARE LOCATED AS SHOWN.

bt C Ll e {12 587

y -

N 54501530 W
~=7 2 a2

THIS PLAT IS NOT INTENDED FOR USE IN ESTABLISHING PRopé‘ S ""i::s
, _ [OCATION SURVEY ; SCAL;O
%2045 FLORENCE ROAD HOWARD Co.  MD =
: DATE:
_ | \o-581
JOHN C. MELLEMA SR, INC.
( LAND SURVEYORS ' JOB NO.:
6100 BALTIMORE NATIONAL ' PIKE BALYIMORE MARYLAND 21228 &11440
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JOHN C MELLEMA SR. INC | ] DENOTEST SAVING £ EXCEFTING PARCELS . =AZ2ATON  TEST . PLAT

ot S S T o e - - LABAILAND FARMS"
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A
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1 I COORDINATE VALUES | | | L .
{ |20 NORTH EAST No HORTH~ EAST S - . N §37 500 - ;o . NS3I1S00 :
i 171 | 538981.0579 . 768048.5173 | 25| 536591.2629 770614.7725 o ; o T o Lo o )
! 2 [ 539423.6112 '} 768427.6082 | 26| 537029.\724 771056,0488 | o : ST L - e | ; ‘ : N o
i | 3 | 539429.2547 768466.7311 | 27| 5372032602 . 7D97.62 | | o 8 | ' o
i | & | 539205.4728 768811.3251 | 28| 537378.2602 771097.6241 : 9 i 2
=1 5 | 539094.1199 768965.5306 | 29 | 537378.2602 771295.6241 - N ¥ ~
1 6 | 539216.3332 769123.8464 | 30| 537276.3817 771409.3055 w : . -— v
z 1 7 | 539065.5823 | 769255.2776 | 31 §+537203.2602 771295.6241 | . L T : A pus e&asT "‘lea-oo-T_,.
| B | 538963.6669 - 769259.4303 [ 32| 537203, 2002 171283124 B R | 87 T 7]
© 9 | 538948.8635 . . 769127.8009 | 33| 537008.2712 | L TTI49.9004 | 0 @ a : ' 8 ’ : 2?
o | Bomss.6682 FY| 7702977287 \ ‘
o J11 | 539994419 7|0 1770328.31307 | ~ e
2§12 | 539641.9394 L 770k06.30812) X
=113 | 539546.8774 | 770545.05607 | . o Kl
2 Y1k | 539526.2152 2 770537.5015 | . 2l
 §15-| 539502.7143 -770558.4768 1 o AT e |
7 |16 | 539865.9466 7708373256 | N ol e “3
+ 117 | 539441.0581 - 770666.0408 A ‘
4 118 | 539378.1053 % 770629.0820° P SRR
¢ §19 | 539398.5540 . 770600.6769 | L
= §20 | 539430.2504 770532.7038
2 )21 | 536788.4087 770301.2271
% 122 | 536802.6546 770315.2646 ‘ -
¢ 123 | 536802.9673 770357.6899 | - | T )
5 |24 | 536591.2026 ~_770572.5988 ‘ B |
] MD. STATE GRID 6YSTEM |
L | ; a
Ll ! ‘ 7
. Lo R . . - R . . . - u" v' ‘ . L —
S F 3% 56' AFFIRM UNDER THE i CAL OWNER OF TH o T ' '
i | - . 1.DO AFFIRM UNDER THE'PENALTY OF PERJURY THAT I AM THE LEGA 4 R E . N 537000 , ,
SUBJECT VISION AND HEREBY DO REQUEST THE CREATION OF A S | |
4 trggfgsmm AS ggorvﬁnguggg UNDER THE HOEARD COUNTY AGRICULTURAL LAND S . Vl CI N l TY\ : MA p
i | PRESERVATION PROGRAM COUNTY CDDE NUMBER 15.509 (E) (2 or 3) o v R , I ‘ SCALE | 1200
ol THE LOTS ARE BEING CREATED FOR AND INTENDED FOR THE USE BYs R S S : S ; ~ ) ‘ - : Lo : o
# | 10r 1 G. LAURENCE MOORE, LOT 2 GUY L. MOORE, LOT 3 LYNN MOORE ARMS. WHOSE RELATIONSHIP 7o MB IS 30M OR DAUGHTER | LT o i : ‘ « : o
% I UNDERSTAND THAT THE LOTS HEREIN BEING nggnsrgg“%ﬂgsgﬁogs% : _ " d - : : , : .
1 om ELLING FOR THE PERS i : , : . T FoEe L L
2%%&8?}5{3}{%&%%?“”10“ FAN S R ; g \X \ \ \\ This area designates a private sewagé .easement of = CURVE LATA
I UNDERSTAND THAT LOTS CRFATED UNDER THE CITFD CODE OR RFGULATIONS , : . o : . %O,OOSmsqzare ffee; a:{ gequirded ;y thi Maryland State = - =l _RAD ARC TAN AN CHORD ‘
= c . : - ; o S . 5 . , epartmen o ealt t Hygi for ] T L
A e ok 1S 3 UEST FOR LOT CREATISN MAY BE MADE ONE - 2 - individual sewage disposap. Improvements  of any A | 30.00 43.15 .| 26.27 82725 00 | N 81 47-30 E 39.53
T AYOELS AND EACH OF MY CHILDREN AND SUCH LOT CREATION IS EE e o nature in this area are restricted until publie B [ 30.00 47.12 - [ 30.00 90-00-00" | N 89-34-40"E 42.43
e g%gL%OFg{EM}Y{gWARD COUNTY CODE AND THE HOWARD COUNTY ZONING REGULATIONS , : B S T ; 4 :Svl'igeanép vav'iillable‘ Theseieaéements shall become - C 1 30.00 46.77 29.65 89>19-10" | N 89:- 55.05'E 42.17
"§ THAT ARE ABPLIZ @- CREATIONS UNDER THE FARMLAND PROTECTION PROGRAM L K BT ””z»s" e system. Thz1 Coﬂg‘g; ' Sggtllil:t (?fnfi::::r ashpaulbl1 1§aviewzl§: ~ , D 1135.00 103.64 54.53 43> 83-16" | N b1~ \5..08;E \ol.42
B Ry v ) - ) N 539400 » : AU 639300 . authority to grant variances for encroachments into" E 11240.00 | 162.56 [ 81.40 07-30-41" | . N 28-41-38'E 162.45
e e JAes . g = 3 é :S/é - : ~ the private sewage easement. Recordation of a . L F 1135.00 210.28 133.24 . | B9%14-44 N AA®AT- 23" E (29,66 .
- W R OATE : 8 : - P . o ‘modified sewage easement shall not bg necessary. P P - - -
s A Q ) 3 ‘ w
- X 3 ,
I ;}z;;;; N | o S in e A et it < o K Fogr = “‘:.."ft% 4”’?9700 R i N i i e
' , o i LR s - , T
. B o ‘ : Q -
= R " Q
R s . i F
| S | N
e S NOTES - R
3 oS ~ ' “1.THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUN OMMERSHIP WIDTH ) o
5 < AND IOT AREA AS REQUIRED BY THE MARYLAND STATE DEPT. OF HEALTH
4 - N AND MENTAL HYGIENE. .
3 - 2. SUBJECT PROPERTY ZONED'RPER 8-2-85 COMPREWENSIVE ZONING PLAN. oo
i ) 3. COCRDINATES SHOWN HEREON ARE BASED ON HOWARD GO. CONTROL STATIONS: : % 3 " (45
5. . 3529002 N 537706.139 3529006 N 537091+.985 & .50
3 E 769332.200 E 770014.154 *
 W.THIS PLAN SUBJECT TO V.P.-86-75¢ V.P. -8¢e-T5-AL. ee -@19°
é © 5.TAX MAP 13 PART OF PARCELS 15 AND 32 . Q =3
B €.# 125 MINIM®M WIDTH AT BUTLDING RESTRICTION LINE 5" 00 0.0°
2 7. EXISTING STRUCTURES ON LOTS 1 AND 2 . : : ()’ & 56 ve 2
% 8°FOR FLAG OR PIPESTEM LOTS, REFUSE COLLECTION, SNOW REMOVAL. AND A 1.0Q2Z Ac t 5‘ '
% ROAD MAINTENANCE ARE PROVIDED TO THE JUNCTION OF THE FLAG OR ’ N w i A 7 40‘-0
i ;mnpggsgﬁ x;g;nngsrg&r WAY LINE ONLY AND NOT ONTO THE § 0 /[pVehicular Ingresyy 6
»;5 9. VEHICULAR ACCESS WILL BE PERMITTED ONLY AT THE TWO EXISTING DRIVE ; v/ ~-B Eqress Restricted- . v
L WAY FNTRANCES, OM® ALONG MI). ROUTE. 9% AND THE OTHER ALONG FLORENCE \; s, ~ b g Q '
& ROAD AND THE ONE PROPOSED DRIVEWAY ENTRANCE ALONG FLORFNCE ROAD. Q o ' .:;— c .
i it AN [ Jro neetioionH OGS N il
- Dawov P10 ATMETIon wing. . L) ‘
. VEHICULAR INGRESS ¢ EorESS | ) LY ,
_ PERM I TTED ONTO Fkgﬁéﬂags RO, A‘Zg rug oY LXIST> A W ,:p o 705 8
AREA TABULATION | : e poigel AT ONTE ROUTE D¢ AL e o N W 1 RCCORDED_PLAT of PEEORPR
Total number of lots and/or parcels to be recorded; 3 | . 3. FRIVATE SEWAGE EASEMENT GRANTED 10 LOF 3 . 6-7.00 o BN Upwm‘ff‘:sl Arangis Tt LAND PECURLET
Total area of lots and /or parcels; -~ 3.0690 Ac.” L UNTIL PUBLIC SEWER 15 AVALIABLE . "’ & R A HOWARD oouN: 1. M
Total area of roadways to be recorded including widening strips; 0.0000 Ac.® - W ’.‘,\“
Total area of subdivision to be recorded ; - 3.0690 Ac* S \;" 9
. Q
S Q Q
APPROVED: FOR PRIVATE WATER AND PRIVATE © g g
SEWAGE IN CONFORMANCE WITH THE N N N
MASTER PLAN FOR WATER AND SEWE:RAGE) w % .
‘ . LOT 3 ONLY : , ‘
R FOR HOWARD COUNTY. (FOR 1OT 3 535855 N 632200 Sttt S\ GNED F C,
tﬂ?“&]“ﬂ/ifv-"'{%%"(él, L / : ’C.E;' CVP

. oATE SURVEYORS CERTIFICATE
I HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON IS CORRECT;
THAT IT IS A SUBDIVISION OF PART OF THE LANDS CONVEYED BY G.LAURENCE
| MOOFE AND NANCY S. MOORE TO LARRILAND FARMS, INC.,BY DEED DATED THE
| 23RD DAY OF DECEMBER, 1974, AND RECORDED AMONG THE LAND RECORDS OF

COUNTY HEALTH OFFICER )
APPROVED: HOWARD COUNTY OFFICE OF PLANNING -

OWNERS __ CERTIFICATE

WE, G. LAURENGE MOORE AND NANCY 5. MOORE
OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON HEREBY -ADOPT THIS
PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS PLAT
BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING

LOTS /1,2, ¢ 3

LARRILAND  FARPMS

ATH ELECTION DISTRICT
HOWARD COUNTY , MD.
SCALE : "= 0O’ ,

TAX MAP 13 . PARCEL 32

*HOWARD COUNTY, MARYLAND IN LIBER 982 FOLIO 682 , AND PART OF THE LANDS RESTRICTION LINES. ALL EASEMENTS OF RIGHTS OF WAY AFFECTING THE PROPERTY R

| TOF THEL "ARE INCLUDED IN THIS PLAN OF SUBDIVISION. |
(2 . AD, . OORE:
D B ) HOPERT o DHCk AND ADA J. BUALK BT AL 10 G. LAURENCE M WITNESS oUR HANDSTHIS 3o DAY OF  MAY 1986

DIRECTOR

FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS, STORM DRAINAGE
SYSTEMS, AND PUBLIC ROADS, HOWARD
COUNTY DEPT. OF PUBLIC WORKS.

~y (FOR LOT 3 ONLY) -
’2’@*&[ Y\)MAJ 113"

DIRECTOH o ' DATE

AND NANCY 5. MOORE BY DEED DATED JULY 6. 1963, AND RECORDED AMONG THE
LAND REGCORDS OF HOWARD CO. MD IN UBER 403 FOLIO 235, AND THAT ALL
MONUMENTS ARE IN PLACE OR WILL BE IN PLACE PRIOR To THE ACCEPTANCE OF
THE STREETS N THE 5UBDIVISION BY HOWNARD COUNTY AS SHOWN IN ACCORDANCE
WITH THE ANNOTATED CODE oF MARYLAND, A5 AMENDED. -

kY

5299 ?L st gize7 |

P ——— - i

APPROVED:

MAY | 1986

e JOHN C. MELLEMA SR., INC.
LAND SURVEYORS ,
8100 BALTIMORE NATIONAL PIKE BALTIMORE MD. 21278

Ry TV S, SRV U T A RO TR,
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

! smg

(THIS NUMBER IS TO BE PUNCHED - -
IN COLS. 3.6 ON ALL.CARDS) .

. STATEOF MARYLAND
PERMIT TO DRILL WELL

" please prmt or type.

OEP PERMIT NUMBER

. HECREIEIERED

70 fill in this form complete/y

Date Received , L o
LIal T T T} ownermrormarion - = o [

EEFR EAEEEEREI T [1]

5 LastName wner irst Name

Y:LHMZ@]“”MDIVﬂM@MWﬂQQlﬁﬁlJ E'

Streetor RFD

—_IM@I@» Ol A= T 1T T Je1old]

- DRILLER /NFORMA TION

&?ﬁ@/& /Wﬁtwc:": 'IﬂIDIBI‘I

B[]
‘TTOIWIMIL/@I@I EEEEEEE,

: P&@lWlfIMI%IKIKWLIN L@l Ié"'lﬁlb@LIM

5>|“fl2l.;

LOCATION OF WELL

OUNTY

23 SUBDIVISION

SECTION LOT )
lﬁL@MﬂMIﬂlllllllWW[lJ

52 NEAREST
* MILES FROM TOWN (en_terOifintown)[gal j |76|£"7'|7LJ

Oriller’s Nafrie: ** 77 License No. 80

.. ﬁfﬁ?"‘* W% e |
Addr ) ff W@ . (Z,WM/ vef %’%7% /97, 2y

S|gnalure " Date

‘ B| 2 | WELL /NFORMA TION

" APPROX. PUMPING RATE (GAL. PER MIN,) [€] .'...

Qt
ALEFASE gy oM NeEDRD: (oA T ]

/ wieed m//(//w} : ﬂ%l

- DIRECTION OF WELL FROM

[Flonein&

" NEAR WHAT ROAD

o

’%_

,9
W Elfe

EST
RNCN

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

?IO o J:w

TANCE FROM ROAD

ENTER FT or MI

38 .39

NUSE FOR WATER:(CIRCLE APPROPRIATE BOX) -

{(@ 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

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~APPROVAL)

© OEP

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

735510

¥ 7 COUNTY NO.

STATE HEALTH
INSERT S -

1258 -

. ¥ EXP. DATE

(QiFFlilolo[o)-

%@wﬁfLD

COUNTY NAME.

SIGNATURE _
DATE ISSUED

AR ORI N

4. © 48 COSIGNATURE’

-NORTH'I*I | lo 0|0| EAST
5«)3’31h 55 -

GRID GRID

7| TEST, OBSERVATION, MONITQRING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL ° ..--. FEET "

APPROPRIATION PERMIT)
ff

& NEAREST

_APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
YCAIRCROTaryY  AIR-PERcussion ROTARY (Hydraulic Rotary)
N - E—

_CABLE - REVerse-ROTary- DRive-POINT

. other

", REPLACEMENT OR DEEPENED WELLS ~~
S . . (CIRCLE APPROPRIATE.BOX) =
@HIS WELL WILL NOT REPLACE AN EXISTING WELL

7] THIS WELL WILL REPLACE A WELL THAT WILL BE . -
ABANDONED AND SEALED

<39 ‘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 .
(FAVALABLE: | [ [T T T T T T T T T

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

'APPROP. PERMifNUMBER [ I ] ] Jafafr] | ]g

FORCE .. .mms PERMIT No.[ 1]
80X 70 7t 72 73

77 75 76 77 78 79

_. SHOW MAJOR FEATURES OF

BOX & LOCATEWELL
*WITHAN X

" SOURCES OF DRILLING WATER
1. kIACLL.. :
L2, .
3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE

| *7@‘6%
T C37 %

.. .- DRAW A SKETCH BELOW SHOWING LOCATI6N OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS -AND GIVE
> 7+ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :

SPECIAL CONDITIONS

. HEALTH




] 50599 | semeae STATE OF MARYLAND -~ | oS FE-orr Hoct e oo en i
L Fi7 7o) ] (OEPUSE ONLY) WELL COMPLETi{ON REPORT ‘ —
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COU';E& iﬂ:?\ﬁjﬁ‘ f\}
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE :NUM N o

- o= — " PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of well FROM "“PERMIT TO DRILL WELL"
[(LBITT] [ErEEEEe] 2[22]e] ] ] WA LAY
3 3 ' , (TO NEAREST FOOT) 8 20 30. 31 32 33 34 35 36 37
OWNER R‘Qﬂ“\g GR.2 GORY -
STREET OR RFD PRGNS . 5‘4:\ rstname  yown _ LIRS AN T e
susoivision ___LBRR TLRTY F BR{L IS section LoT .

WELL LOG
Not required for driven wells

GROUTING RECORD Yes
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

TYPE OF GROUTING MATERIAL

CEMEN{_-/(B BENTONITE CLAY -

c'3‘

DESCRIPTION (Use FEET Check a4
additional sheets if needed) [ FROM | _TO | besns | NO. OF BAGS S NO.OF POUNDS 5 &8
’ GALLONS OF WATER
7 g . DEPTH OF GROUT SEAL (to nearest foot)
5 C’/) Q3 Q ) s — :
s L v < ) . ‘froml@]’ ] I l‘jﬁ. to[a;/;] ! [ I "Ift.
Y " ) -} "+ T@F "TOP -5z 7754 - BOTTOM 58
?[jﬂawﬂz S A,c, Zlf' 7. 1o (enter 0 if from surface)
casmg CASING RECORD RECORD
Py typ
I3 gé‘@"}ﬁ_ O | 2@ msert
( » appropriate STEEL CONCRETE
iz Stk |20 |45 & qPIL]
' - PCASTIC OTHER
— | o’ . o ’
y ﬂ{ | L o MAIN Nominal diameter  Total depth
L?://@‘M’d/ Sé4 f§ b CASING top (main) casing of main casing
- ] - ) 4 TYPE (nearest inch) (nearest foot)
JPlwe S L8| o |208 Zn ,
£ ] EBEII1]
‘ 5 61 53 64 70
E ’ OTHER CASING (lf used)
a diameter - depth (feet)
Ho inch from to
z V l -—1 L ) J L J
O |
.G L J J L J

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
IIII-
METHOD USED TO

MEASURE PUMPING RATE | "1)“""- Lz s
WATER LEVEL (distance from land surface)

~BEFORE PUMPING * [
1 20
LCEN

TYPE OF PUMP USED (for test)
turbine
- a7

@ air @ piston
27 27

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

WHEN PUMPING

screen type SCREEN RECORD

or open hole
insert S T @ H O.)
STEEL BRASS OPEN"
appropriate BRONZE . HOLE
below P|L IOIT
PLASTIC OTHER

l
DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

WELL

P TEST WELL CONVERTED TO PRODUCTION '

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT 'THE INFORMATION
"'PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

‘| H@' Z]B| | |1||2|©|5‘| [ |

other
centrifugal [Erotary (describe
57 27 27 pelow)
PN

jet @?ubmersible
27 27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ygg (}@:)

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

(nearest
foot)

g =

-

DRlLLERS |DENT NO. ,
J U/L&f \«‘52—&-‘&;{"

,/ /9(‘/

DRILLERS SIGNATURE
(MUST MATCH. SIGNATURE ON;APPLICATION)

//ZL"%"/) /Z//u/j&ﬁmax/’ /

E
A
i
L1 T ]
R
53[_1_]! IJ I_ILH O
N 45 47 51
SLOT SIZE 1. 2 3 P .
DIAMETER DE] (NEAREST
OF SCREEN | INCH)
56 60 -
from to
GHAVEL PACK[ -Jl > J
IF WELL DRILLED WAS : '
FLOWING WELL INSERT D
F IN BOX 68 68

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

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

T (E.R.0.S)) waQ
7475 176
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,PRSTO) =5
IN BOX-SEE ABOVE: :
GALLONS PER MINUTE
(to nearest gallon) 3 3
PUMP HORSE POWER I;IIED;I
PUMP COLUMN LENGTH m
(nearest ft.) 3 7
CASlNG HEIGHT (circle: appropriate box
<.,,§ ove and enter casing height)
LAND SURFACE
E] below .
a8 50 51
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)

§ . ‘f‘J(’ e
, 2oco
o\l
4 '

HEALTH




o . Review ‘,5//5"/6’7 SW C e

Page of
& Jwlq 2¢
Dat® J‘v:} )% . O’A/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

vl Permit No. HO - ¥]—1S731

‘.wcation of property (road) Y., RPN -
subdivision ' ; m< Lot _S  Block Plat Sec.

well Driller _ QA7 8H MRV owner __ QR mSs ’ RRL Q-Q—Q‘\’;/‘ ;

Depth of well 905 ’ 4#

Distance of measuring point (M.P.) above g:bund
Static water level (S.W.L.) below M.P. 1) 5 LA
/

.7 THigh rate pumping -- reservoir drawdown - - T T,

Time pump started - %, /6/ Pumping rate 7 ﬁr E/Y\ N
. Total time /{Z:QZ to reach pumping water level Q Q ft. below M.P.

Il." 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)
770 Jo fr e | 7 4.
F'ys~ Lo i o 7&-Pm -
3’0o L0 2 / 76, 2
2,5 co FPr G / 76‘:/a/’)'~
7776 | £0 Je 17 7Gx
2o 48” L O ANt 9 pe= / 7 G-
/9. 0D b O 9 oec. / 7 Q.2 n~
/D5 L O -Fr IS ' 7G.B
/039 | 4 O 9 AL / 7 6.2 m
WP 601 Do / 7 (Bm.
1l 6 ,L O Poec. | [V T 9 CDm
/[ 75" Y, Gerc [ 1\ 7E P
1. 3D bl F£* Fortc [I \ 76 Pm.
v / =
/
/
S
| ] :

23774 fé’é“




. R il {' -

k2

U&" & HOWARD COUNTY HEALTH DEPARTMENT

Bureau of ‘Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Ll : Receipt # €§a?24/%7/
Replacement Date F-7-57

_ Name of Installer %WW@/Z& & Telephone 4’?2 2AA/

T ‘?fLi’cense Number /?6 Z e AL e e o sl "‘-;l;:'."i“ o T R W P
' Certified Well Pump Insta]ler Well Driller Registered Plumber

-Name of .Property. Owner _,_-p» /!i‘_p; M M Telephone 4/1979 ‘/5’70
Subdivision Lot #F 295  Well Tag'# ‘HO - Ql-_157)
Site Address 30 ‘IS’ Q,ﬂm%?é Wioed Biee

Pump - - Motor Pitless Adapter
1. Type ‘1. Horsepower ’/Q_ " 1. Make
a. Deep well jet __ 2. RPM : 2. Model #
b. Shallow well jet 3. Voltage _ . 3. Depth
c. Submersible & ca., 110 ___ ¢
...2. Make, /g oudad oo o e g e D220t g g -
3. Model # S5 &S j
4. Capacity 5 GPM , =
5. Pump exceeds well capacity Yes _____  No &=
6. If Yes, is low pressure cutoff switch 1nstalled° Yes __ No _____
‘7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards __{~" Other _____
Tank Piping Well data
1. Capacity _ ‘VZ_ : 1. Type B /60 1. Depth MON ft.
.2. Pressure relief. ... . . . ..2.Size __ /. . . 2. .vield 6 GPM oo -
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved %&gg level ____ ft.
4. Depth of supply 4., Will water supply
line __ 3 ° . be disinfected by
- installer? _

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1ns%gct1on (otherwise this permit
} ,!..v' ey

Signature of Applicaﬁ%

BV LY
Da te}‘ﬁmu \q Z - f?
TSI
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 | i a
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