P OS»SﬂOlﬁ\lB

1 15
Vo W398

o gmﬂ/ p Y I2F 2
bt ©Q‘”‘; =7 ’k‘\'/ -

A 35541

e SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRIC

HOWARD COUNTY oate 2%

BUREAU OF ENVIRONMENTAL HEALTH E N D EX ED DATE SYSTEM APPROVED 4«,%»8@

461-9933 :
INSPECTOR % @

3

Alan Whitworth IS PERMITTED TO INSTALL _ %X ALTER
ADDRESS __12680 Clarksville Pike, Clarksville, Maryland 21029 pyone 531-5033
SUBDIVISION Buckskin Woods roap 4272 Buckskin Lake Dr oy_ 17
PROPERTY OWNER _Donald—Fowe \)o SH ¥ 0/\) oB8in_MpaopeN
ADDRESS |

’ 1

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 19 ?;
GARBAGE GRINDER? ~ YES _X NO - ‘ b@: i ’c“’
SEPTIC TANK CAPACITY _ 2250 GALLONS NUMBER OF BEDROOMS 5 _ Pl e

TRENCHES - 193 sq. ft. per bedroom.with garbage disposal. Trench to be 2 feet wide.
Inlet 3 feet below original grade. Bottom maximum 9 feet below original grade.
Effective area begins at 3 feet below original grade. 6 feet of stone below
distribution pipe.

LOCATION - Place the distribution box or start the trench 180 feet from the front (306')
lot line and 120 feet from the right (680")_,lot line as seen when facing the
lot from Buckskin Lake Drive. Run treﬁc"ﬁéé‘,on contour toward the front 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.
' ‘ DVL/SK
PLANS APPROVED BY ' S. Abel DATE 2/11/86

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)

BLlh PERME SGNER

0D REBURNES 3 ///20 ol

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. BOOI 28 738~ JNeRoUND Po0L-

NOTE: [F DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHI(ES).

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.

FSsse v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

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




zZ

INDICATE NORTH. — NAME ADJOINING ROADWAY, AS BASE. LINE.

Puclslzcn Ladte Drive

SEPTIC TANK. LEVEL 9590%0} ' . CLEANOUTS [ 6w %EW
DISTRIBUTION BOX. LEVEL_Ojé Wl Mﬂz - "

o | 0 S P g &
‘ /TILE FIELD. szg S 4 _FT.  TRENCH WIDTH C{)T. INLET®DEPTH e 1‘(’, -

" .0 . N ‘ o
EFFECTIVE GRAVEL DEPTH b, 5 S “'ei ToTaL LeneTH 20 L Oé COFT 53

2
NUMBER OF TRENCHES _&_ NE SIDEWALLYBOTTOM AREA 395 3¢ s FT.

Y

XX

= FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA | OO 5 SQ. FT.

REMARKS 4*'%/@6 Do MM é“'ﬁwq \OCL@,Q/% ‘\’V’MJ/L'#I Jtil‘\\
Y-13-88  Evcandt Wends #2 4 984, &l odA shome., M@ oa ger

!

brth w\pm QMJ\"Q)( ﬁw«d deN 4-1Y-29 ol =fz> CM@U

~ DATE SYSTEM APPROVED Li"" ¢’9C@ : |N5PECTOR&%’% ' % %ﬁ//&ﬂ_é_&
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. SUBBIVISION: Bucksiin (Woobs LOT NUMBER: | %
T T ‘ DRY WELL OR DRY WELL AND TRENCH
: o sq. ft./bedroom
A X 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.

Etffective area begins at feet below original grade.

NOTE: 1f trench is used to make up absorbent area, run the trench on level
ground and leaveu 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.

w /73 g_// a,*')'fa.;M
_L5% sq. ft./bedroom

“Trench to be Z wide. {@ﬁ LJ/ (ﬂ—iS‘OoSr@’L_
Inlet 53 feet below original grade.

Bottom maximum depth ﬂ feet below original grade. y&
Effective area begins at 3 feet below original grade.

e 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) [f a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%. '

LOCATION: _24C Ty DS neiboron Gox 0& SIART I penici- 180 Ft [FRO
ot FRonT (306 ) Lor NG AND /20 Ft FRom) THE i7" (ool

So7 Life A4S ST waEN e ie FR eor” Frem BucrSKin A pes D,

Bun FrencdsrS B CINPRUR_TEWARAD FIE FRoNT CO7 (I, D)= FC

s, Aol




(CATION

L o | - o . R 3‘{5—?/

: : - SEWAGE DISPOSAL TESTING
’ - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . ‘ ' s
ENVIRONMENTAL HEALTH SERVICES ' = DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' ’ &
TELEPHONE: 992-2330 : : : DATE 7y €/ /f(.
ﬁ\
TO:. THE COUNTY HEALTH 0FF|CER ) /

ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. @0 ,)A'td Lowe

SROPERTY OWNER DW’WW\%—A@W—AW

woress /01 76 BALTD /z/A!r’A LIKE 2/01/3 e US> Y720

PROPERTY LOCATION: ; 0&(}/ adlffféx ' ’ , . ' NEW wTa {7,
SUBDIVISION d VK SKIN QU ‘7‘7D5 LoT No. M

»

ROAD AND DESCRIPTION W/?' %4 /’? O /r 5 __GLE —
Coumaty_seioor 427 V%uctspmi LkKe DL
SIZE OF LOT 3 4 (‘CF-S | v TYPE BLDG. 5/

(NUMBER OF BEDROOMS)

.

THE SYSTEM INSTALLED UNDER THIS APPL!CATION’ IS ACCEPRTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT, //%—‘ 7 /f///ﬂ

(SIGNATURE OF "APPLICANT)

' -~

V - -
APPROVED BY C;;Ac&; W"‘/ FOR . &QQ—‘ZO Lo fos oate __X~/7-5C
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS _, ’ DATE

REASONS FOR REJECTION OR HoLonG & 70785 /’6"‘ i \5:”77'.)'//7(/6‘7'7, ﬁé/dlﬁli (rbfred Sobel;sisjon Al S/%Z»&L.h

od ING Y el WY e o Lol Les
PG T oINS,

AND RETURNED §/7/87

oo

1S NOT A PERMIT

T
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BLPG. PER

‘FISHER, COLLINS ANC
. CONSULTING ENGINEERS AN(
8388 COURT AVENUE .

LELLICOTT:CITY, MARYLAN!
TELEPHONE : (301) 461-2¢€

05 OMNER'S' CERTIFIRATE ¢ i »
APPROVALLOF THIS FINAL PLAT {BY THEXOFFICE::OF PLANNING}*._ D:ZONING;: ESTABLISH'
TIONZLINES AND:GRANT ‘UNTC; HOWARD COUNTY - |

5CONSTRUCT AND: MAINTAINL SENERS D

- SURVEYQR'S (
“exw’ [ HEREBY CERTIFY 1
HEREON IS CORRECT; TH/
PART:0F “THE LAND. CONVE
-DALERZ. MAISEL . BY:DEEI
~RECORDED. IN THE. LAND-f
IN=LIBER:1007:
) A <




IEMERGENCYI’I’EMP NO. IF ANY

EO 9 | seQuENGE-NO.-
? J g L (OEP USE ONLY)
mus NUMI;ER 1S 70 BE PUNCHED '
- IN COLS.'3.6 ON ALL CARDS)

Bf1]

1

- STATE OF MARYLAND
PERM/T TODRILL WELL

plegse pnnt or type

OEP PERMIT NUMBER

OECEOCIEED, |

fill in this form completely el

Date Reteived

(LILIT],

ORMATION -

AT
"ILIUI&*I@”“I TMO@/I\J@HIUI L1 L] | IJ |

OWNER /

15 Last'Name First Name °

EEECRFLENC O EENROEN
WEORED)

| seemon L]

'LOCATION OF WELL
D@l T
Im@ﬁm441wldmmgllllIlJ
| QB
@JAMAAHIIIIIIIITIIIJ

8[3]

1

DRILLER INFORMA TION’

AL 5] | E DIl
\ZNII PN gunt

Town - . ° 70State 72
2

RPN

52 NEAREST TOWN

Driller;s Name

/4 )&; I’”M»M‘ /u»cm JUM(//M’L
.- Fitm Name 9. .
w .5/ St I‘//‘\&wf(z‘ f?ﬂ 21/% lﬁiﬂ"ﬁ'

““"/%%%é JHpyee 97&4@@

Signature Date

77 License No.80 - .

Bl 2I : WELL INFORMA T/ON

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

AVERAGE DAILY QUANTITY NEEDED [L,ICIC;P T 1 l J

MILES FROM TOWN (enter 0if in town) I | M)l
: ) 76 77 78
i Bl 4| _
" DIRECTION OF WELL FROM I I)wf VS }fji?a I
R 30
TOWN (CIRCLE BOX) . NEAR'WHAT ROAD .
: - NORTH
CN WHICH SIDE OF ROAD (\EK\T
* * (CIRCLE APPROPRIATE BOX) ET
SOUTH
34| 35/[;{’ & '137.
DISTANCE FROM ROAD

(GAL. PER DAY)
‘USE FOR WATER (CIRCLE APPROPRIATE BOX)

\
¢ E] 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

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

éﬁ“é‘ﬁ'»’ N *!\\3 . ﬂ” %g) ,J‘Q
. . COUNTYNAME COUNTY NO.
© QEP STATE HEALTH
SIGNATURE : . INSERT S
DATE ISSUED _ N A - ;'
K\E ¥ lﬂ \7? IQI /?“‘ﬂ :NJ & //"7“",@”\ . @‘:%\ I}GM@ T
48 CO*SIGNATURE gf JEXP, DATE

EAST
GRID

e o [o[o) - & [[IORIelo o]

YAPPROXIMATEV DEPTH OF WELL ‘FIEET

A + NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) - JETTED . Jetted & DRIVEN -
fAIR RO@ ‘AIR-PERcussion ROTARY (Hydraullc Rotary) .~
T e -
" CABLE REVerse-ROTary D_FI_{ive-POINTA

.. . other

"REPLACEMENT OR DEEPENED WELLS
‘ (CIRCLE APPROPRIATE BOX)
@ 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

OFAVAILABLE) [T T T [ ] 1 ] ] | |[ J2 - .

Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER ( [ [ ] [e]afr] [ ] ]

76 77 78 79

/] G
70 77 72 73 74 75

.:,7' 55~ IN BOX

SHOW MAJOR FEATURES OF .. [ e it L8 2N f*‘}"%"hk
BOX & LOCATEWELL o |" o

7 Nevema s

WITH AN X _ ) s
SOURCES OF DRILLING WATER ,

1.. o S/V A
” uf;tg’, @J’ - )X
3,

WRITE THE BOX NUMBER °
FROM THE MAP HERE

R
"éiéfﬁ@"é_

E
N A}@f 7 | o | 000
> - 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN :
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE .FROM WELL TO-NEAREST ROAD JUNCTION - L

o )

N it
! . - f i Ly .. " g )
4«;% [I\A"} f/f/ o

s M

Mﬁii?/ﬂfww wd e &3% /h.

) ‘*’""E“L%fﬁ .
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o

"5?fmhw T
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SPECIAL CONDITIONS

HEALTH




P;g'e v s of v 2 ﬁ&é Review j{ ??\TLIL

Date C,
v @ | T ’
Ejﬂ:/”////// FIELD DATA SHEET . 7
¢ ” HOWARD COUNTY WELL YIELD TEST

Wll Permit No. HO - g)/.@/@»f;hé -

. wution of property (road)
~ubdivision (3 ey, ";% 9 __ 4 Lot [/ 27: Block Plat Sec.
well pDriller fCelignh~ TVl OwA b owner DasdBem L (ol £
v U oo ST )
. J .

Depth of well /(2 & . /

Distance of measuring point (M.P.) above ground ..,%,

Static water level (S.W.L.) below M.P. ¥
/. ° High rate pumping -- reservoir drawdown

Time pump started ? ‘\/ 0 Pumping rate / @

Total time,,QZz vy to reach pumping water level = O ft. below M.P.

Ir. 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 fi11 § (if used) (gallons per
tervals gallon bucket minute)

// 30 30" 4 Qo . A J O




l ' - " S v AR — | THIS REPORT MUST- Bé SUBMITTED WITHIN
1C(1 5289 SEQUENCE 1O, - STATE OF MARYLAND - - 45 DAYS AFTER WELL IS"COMPLETED.
sl (OEPUSEONLY) | WELL COMPLETION REPORT | =
© ~|ris'numpeR 1s To BE PUNGHED - - . FILL IN THIS-FORM COMPLETEI.‘Y'_:'v SSSIBER ﬁ 3 SSL{ Z
i |INCOLS: 36 ON ALL CARDS) - - - 1 PLEASE PRINTORTYPE. . .
o T T T A PERMIT NO.
DATE Receiveds: | - DATEWELLCOMPLETED . " _Depthotwell - . » . . FROM "PERMIT TO DRILL WELL"
111111 PpBEFEl ~  «[EB[T} I
= - |+ ; . " (TONEARESTFOOT) e ,
.| OWNER - _' - iz.%u);i.» iy ]} ! ARy o A
“ | sTREETORRFD __ PRI SE A Lﬁk‘s 353; st name - TOWN Q:‘&'LEM ZJI';.%’ R
SUBDIVISION __ %U&KSK!M %ﬂ?&&&  SECTION ___ . Lot ;M‘ ~ Bl
o "WELLLOG GROUTING RECORD 4, cl3 : . ~
| Not required for driven wells - . WELL HAS BEEN GROUTED: - ( ) . 1 J KR
| STATE THE KIND OF FORMATIONS ~ - . |- (Circle Appropriate Box)- - RIS PUMPING TEST. -
! PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF GROUTING MATERIAL HOUFIS PUMPED ( o ?
i - : neares our,
=2 c':l ';'T?ngss A A e -CEMENT( -BENTONITE CLAY [B] - un
' e — ifwater | PUMPING RATE (gal. pér m _
additional sheets it needed) [FROM | TO_ | bearing | no, oF BAGS )2 “NO.QE POUNDS [?()Q R PATE (o vermin [ o] | | ]
' 471 - | GALLONS OF WATER __ 22 =] METHOD USED TO. K / @7‘—
,O{, S )L A:CS - |'. .| DEPTH OF GROUT SEAL (to nearest foot) ~~ - .| MEASURE PUMPING FIATE Low 14
o - - -
T ,,omp] ] ] ] ]" IOIiI ]/ l ’_[_f],,‘ WATER:LEVEL (dlstance from land surface)
. :)TTOM 58 - .1 .
: ’~ (enter &'if froim surface) RN 5"BEFORE PUMPING -

q_asmg' "~ CASING RECORD

o ; . : I:::Igi/ . ( P CJ) lOl T'. - @yau{r ’ ‘Iplston .Iurbme
o T . * . "PLASTIC "OTHER | =7 s . .
/M,cl(/-} LI() 6O~y PEASTIC. ‘ -
1. ) . . . . . e e other
B : o ~“}:* MAIN-. Nominal diameter . Total depth. . centr-fugal rotary : (describe
ol e, %/(‘fwvff LQ 6(" . CASING -top (main) casing .of main:casing AT AN 2T pelow) "
D ,. &0 |

) ; ] L TYPE .(nearest inch) (nearest foot) . II] . C b bI
C RS PR B R rme jet Su mersu e.
Wicks syl | BIE] BL) GEITT |+

e WHEN PUMPING

P Snwf Lﬁ Z

. 60 61
. . Te OTHEFI CASING III used) | - -
1A o ‘diameter - depth’ (Ieet) )
v ﬁ P inch Irom to: . ) ——PUMR—"—'NSTALLED .
¢ (¢ i o - 4 : N . N ~ X
- A--l I o . - ~ . -1 DRILLER WILL INSTALL PUMP YESCNO -
) : - s =" !'———'"———" | (CIRCLE)(YES or NO) L
: ,ﬂ I LT RS S IF DRILLER INSTALLS PUMP, THIS SECTION
G I R B S S [ UL U J MUST.BE COMPLETED FOR ALL WELLS e
| oeen pe SCREENRECORD TYPE OF POMPINSTALLED -
or open oIe N A
. . PLACE(ACJPRSTO) [;]
’ unsert N\ [Ej <) IN BOX -SEE ABOVE

'STEEL ' BRASS -“OPEN . | cAPACITY: ‘ '
o BRONZE . HOLE ' | :
TRIL lol T] GALLONS. PER MINUTE - ..l.. B
e A SRR ST B SRR S et B A‘TIC""' THER | (to nearest gallon) ™
ol e e ] ey UASTIC: OTHER. | pyme. HORSE POWER m
e e e TIT] S oo | PUMP COLUMN LENGTH (TI 11
T N AN T RN MU 5 . (nearest-ft.) . -, .

. vapprop’riat_e _
--.code. -
& beonvI_

| DEPTH(nearesI II) G- ryal
«HIOIABLTIE Bl mi;;;;mﬂ? e anerorine b .

Ioot)

| BN APPROPRIATE LETTER B
: A “A'WELL WAS ABANDONED AND SEALED

TR SRR EEEI e 1A
SRREN I SRR RPN i E[ ' LS LANDSURFACE -
DS R D gz 1 [TsI IJ [ I [ l l | .below (nearest

N

" LOCATION OF WELL ONLOT "
= - WHEN TH'S WELL WAS COMPLETED B E . B SHOW PERMANENT STRUCTURE SUCH AS
! E ELECTRIC LOG OBTAINED S SLOT SIZE1_.__ '2' - T . BUILDING; SEPTIC TANKS, AND/OR
TEST WELL CONVERTED 10 PRODUCTION - DIAMETER ineaest - | [} LANOMARKS AND INDICATE NOT LESS .
P  OF SCREEN, INCH) THAN TWO DISTANCES
_ WELL _ ' L < | 4 (MEASUREMENTS TO WELL)
lHEREBYCERTIFVYHAYTHISWELL HASBEEN CONSTRUCTEDIN : B IR
J: ACCORDANCE. WITH COMAR:10.17.13 “WELL CONSTRUCTION": from e .‘0 . B S T : C
AND (N CONFORMANCE WITH-ALL CONDITIONS STATED.IN THE GFIAVEL PACKI L W TR DI

1 ABOVE CAPTIONED PERMIT,. AND THAT. THE ‘INFORMATION |F WELL DF"LLED WAS:

: gtzsssrg‘sg v:ILEEROEcIs: 1S fI:cunAre AND COMPLETE TOTHE BEST |- 00l WELL INSERT. l:l E
i _ T F IN BOX 68 - o T ) _ o
T ‘DRILLEHS IDENT NO.. c\/‘>~} OEP USE ONLY TR SRR N 2 D
i ///7/ Sea— T.TO BE FILLED IN BY DHILLER SRpRE T
; : /"}'“/ g L /7’:(7,.;4,-0' (NO . ) . ‘ " Q )
o .DRILLERS SIGNATURE - T - . (ER.OS. ) wa \
- ] (MUST MATCH SIGNATURE ON APPLICATION) . LTI L ... 74 7576 ‘
Ny
SITE/}SJ;ERVIS(;Rismn if -driller’ o’tf‘ﬁj;;eyma.n TELESCOP—E:"-J - LOG ¢ " OTHERDATA. |
responsible for sitework if different from permittee) CASING - o 'NDlCATOR S

weaLTH




Page e A . Review S-Y-37 W&A
Date ¢ 7{’/f ‘ : | , :

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

vol'l Permit No. HO - JHO-S/7(56 _
-wation of property (road) o ck<le)e Lnylil  PrC,
subdivision PUC ) Sit, VW - Lot |# Block Plat Sec.
well Driller Fuw ok, 4 CiveE Owner Do olcd Locoi
[ (4
Depth of well [gd F7* :
Distance of measuring point (M.P.) above ground Qf’f’
Static water level (S.W.L.) below M.P. Bg 2/~
High rate pumping -- reservoir drawdown '
Time pump started $ 70 ' Pumping rate /&. & £ A,
Total time K t/pto reach pumping water level ?C’fc 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 CALCULATE'D FLOW ]
minute in- below M.P. time to fil11 & (if used) (gallons per .
tervals’® gallon bucket minute)
Zar Y PR AN WARY.
ﬁf g 40 £ | X/ .
915 3o £t 4 le KL
930 3¢ ¢ 10 ‘
945~ o é. jo:
0, 00 2¢ *t b lo éﬂlﬁ.ﬂ_
0« 7S 3 % 1 S
/0. 30 Fo 4 |0 -
10’ %S 30 fr— i~ lo £ P
{13 00 3.0 € Lo |
[1: 5 EX ¢ | /e
1432 3e - fr A e D, 4 Pa
N
GS 7P it pem ;g 4,
, ) H s




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
’ o Ellicott City, MD 21043

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation L Receipt # @G@\QW%
Replacement Date ﬁg7ﬂcﬂk
Name of Installer (=, \730/\%475 DEMENT Telephone 3£¢/~4 %73
License Number
Certified Well Pump Installer rWell Driller Registered Plumber e Zé
Name of Property Owner po /W%Lb ZOWF - Telephone 2?\5 0_[
Subdivision_/Sc/s SiIN_ L AKIE Lot # [ well Tag # () -%] o
Site Address 44T BLeKkSKIN LoKE DR, %Z/aﬁr Ciry mbd /1693
Pump - Motor Pitless Adapter
1. Type 1. Horsepower _//2. 1. Make IART/NS ON
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage ___ 3. Depth &
c. Submersible ___ t—" a. 110 __ S
2. Make (= ued) b. 220 _&—
3. Model # JEHOE 422
4. Capacity Aﬁ GPM
5. Pump exceeds well capacity Yes ___ No
6. If Yes, is low pressure cutoff switch installed? Yes _____  No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards _____ Other _____
Tank Piping Well data
1. Capacity QQZQ 1. Typel;zg?@/ 1. Depth ft.
2. Pressure relief 2. Size /7' 2. Yield ____ GPM
valve? ) 3. NSF and/or BOCA 3. Static water
' ‘ Ty " Code approved ____  level _____ ft.
4. Depth oflbupply 4. Will water supply
line 67 be disinfected by
installer? _

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

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

Signature of Applicanqyzéiéy / \:XLyM ,@:7%=—

g Z Wd
[ 98050050, 2 2 I e 20 - s
PPESSUILLE T ANIE pr 7 1~ B D Ll
AT en
Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.
STICLERZ ppr Weoiiaf ¢ )5S G) A G ﬁ/ﬁ/
HD-215




Lot 17

130,6802 Sq.ft.

"~ 3.00 Ac.

285 . -

o

20'x40" POOL
W/AUTOCOVER

< T T T

S W

by

| o

912

EXISTING .
WOO0D DECK

80’

EXISTING
RESIDENC

338

961

N68'09'40°E

L=257.74' "S21'50'20°E

48.54'

FILTER

PAD

220 Lnft., 48” HIGH WROUGHT .

IRON FENCE, TO CODE AROUND
POOL DECK AND ON TOP OF

 WALL WHERE NEEDED.

BY OWNER

115 Ln.Ft. DRYSTACK STONE
WALL, BY OWNER

WALL HEIGHT NOT TO EXCEED 30°
PROPER DRAINAGE TO BE

- INSTALLED AT BASE OF WALL

AT DECK

1370 Sq.Ft. BROOM FINISH
CONCRETE DECK, BY OWNER




DEPARTMENTO =T "." . l , . = = .
TR HOWARD COUNTY | PERMITNUMBER
RMITS (410)31 . - :

ok ,luTéMA’Tios.ﬁim{r'%cJ'ﬁTi,‘31'2’3&30'8'9u‘ PERMIT APPLICATION |

iBurIdlng Address M"? 7 L’t/(,ki 'L R C)L ) Property Owner's Name ,’("

‘ f"t vt L'r £ "\{': J P | /ru “/:/v Address ["/¢ 7 JSE \) [ja) i il

‘Suite/Apt. #. . SDP/WP/Petition #: _ L City blee <:.f«"‘9 State"’- Zip Code _{. Y
S B . N . . . f

“."J /:‘).f\

Home Phone’ f Sy S j .Work Phone . -t
: Appllcant s Name & Mallmg Address (|f other than stated hereon}:

"'.C;evnsu‘s' Tract v Subdivision | "L !»-flff)\{iii Sl

Sécﬁon C Area. - Lot A7) _

i
y e

l‘

.’ SR i
-~ . : l( i
: £ . A
Parcel ) / .Grid kR ‘

.TaxMap ; e

A

) . , - T
Zonlng o Map Coordinate's [:‘gs- i o}~ Lot size ) oo A

-y

[Existing Use_ Contractor Company SHAD G A i Ly NG

'Proposed Use

Contact Person ' ‘JIC /}f« AMoiny [,:‘»f"»‘\:é‘; . Swar TF 119
- ' ".n.,..:' i T Es oo - ’ o
Address ”‘/Z'/(’fﬁm¢ Gty e P w iy LANE-

i e IR~ ¥
T e |Gty i 'W«/\. L StateﬁﬂQ_ZiDCOde_i‘;f/z
VAN T S e License No, __ < 7. %e :

:
Phone ./,

'Estlmated Construct|on Cost

Descr.iptio'n of Work _fx,z',-\ 4 [/ . ,?;:’i",- .

4. 3 oL oy ;

Occupant of Tenant - - ‘;_:"“L-\,':v\.fff"".-‘”2»“,.. o ALl Engineer or Architect Company

Contact Name- . - o o -Contact Person

Address__._ - : . : | Address

Gty - . sae___ ZpCode___ . |City___ _ ; Zip Code

Phone . - " Fa - o Phone = ,‘ ) Fax

"BUILD]NG DESCRIPTION C MMEBCM L . BUILDING DESCRIPTION - -RESIDENTIAL
Bmldmg Chaxactenstlc .i- b Utlhtles R Building Characteristics - ‘ Utilities
: !nght AR B Water Supply S SF Dwellmg 0. SF Townhouse =] Water Supply:
‘ _ O .| _public, -l Depth " deth -] ___ Public
}:No. of stories: o , | __Private o stfleor: o ' _t~Private
Voo e “Sewage Disposal: | 2adfloor: . | Sewage Disposal:
B R T Public . - ‘Basement: ‘ IR | - Public
.Gross area, sq. ft. per floor:  ~ . - | __an_at_e. Do 1. :_y~Private
R e [ S leshedBasement O UnﬁnnhedBasemml (] -
o -+ .| Electric YesO No D © § Crawl space O .SlabonGradeQ - Electric YesD No O
5 : PR . No. of Bedrooms Co
Use group: c : R Gas.  YesO No O : —_— Gas YesOO No O
o o - Multi-family dwellings: ’ i .
‘ S | Heating System: No. of efficiency units: Heating System:
Constructlontype ' S Flectic 0 Oil O - .. | No. of 1 BRunits:, ‘ . | Eleetric O "0il O
Reinforced Concrete - - - | NaturalGas O~ No.of 2BRunits: __. - : Natural Gas O
Structural Steel ~ - .. | Propane Gas o - ] No.of 3 BR units: S | Propane Gas O
Masonry _-" . o : ' . N [ A ..........................; ............ i . '
" Wood Frame .+ .| Sprinkler system N/A D g‘-i'ne;‘ss?;:m' 9% : k Sprinkler system: N/A O
e o o Ful . . Footings: - o | ——NFPA#13D
fe T Pattial . T 5Tl NFPA#I3R
___ State Certified Modular. S Other Suppressmn : . . o I Other:
: T R : #ofHeads B » _____State Certified Modular - s
‘ "~ Manufactured Home

* “THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A3 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED momrv NOT SPECIFICALLY PESCRIBED IN THIS Avmcmaw (5) THAT Hszmz GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
‘THI3 PROPERTY FOR THE PURPOSE OF INSPECTING ms WORK PERMITTED AND EOSTING NOTICES.

J/';;é’/ “/{':{;(:’ [“‘:;‘2; / / /LN ‘ S T . 3 ‘.’v ’ ‘,y (v U" é
- 5_'4pphcan!s51gnature. S T Print Name ..,
- Title/Company . . .. . _. . o . Date
S PR : Checks payableto DIRECTOR OF FINANCE OF HOWARD COUNTY T T

_#** PLEASE WRITE NEATLY AND LEGIBLY. LA
C - FOR OFFICE USE ONLY - '

AGENCY " DATE. . SIGN PROVAL DEZ SETBACK INFORMATION RMATIO N

dDevelonmenL DPZ R — fromt . Filing fee: . %
‘State Highways S Ly - Rear: _ . -+ Pemitfee 8_LNT
*f-Bmldm Ofﬁclal P i a” ~Side: o ‘ ;. Excisetax’ s -
ev. Engi .DPZ _ Side St.: ' o Subtotal paid ~ §
ﬁealth ‘ 1 All minimum setbacks met? . Add'lpermitfee © $
; Fire Protection : : : .. YESO No O . TOTAL FEES  §_ /i
- Is Sed:mem Control approval required prior to xssuance? : I Is Entrance Permit required? - DBalance due )
: ' YESD NOGQO - .~ .. YEes@ONOO. Check -
I ' a .. . Historic District? .7 . Validation .
. CONTINGENCY CONSTRUCTION START o . - . YyesoNoO - o e
ONE_STOP SHOP. OO0 - . ; - Lot Coverage for NewTown Zone . , R R
o : © '+ . SDP/Redline approval date_ " Acceptedby 4. e

- Distribution of Copies- White: Building Official ~ Green: LDD,DPZ ~  Yellow: DED, DPZ " Pink'Healh  Gold: SHA

a\permit fm . Rev. 10/13/98




