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ﬁ‘ﬁ‘wyﬁymw o - SEWAGE DISPOSAL SYSTEM | . \
e g YT —e8
:{;}1&/1 » DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
P ‘ | oS - OLGI (0 Orb - DISTRICT
-  HOWARD COUNTY HEALTH DEPARTMENT ‘ P . DATE /92
) .BUREAU OF ENVIRONMENTAL HEALTH . , .
‘ : ; DATE SYSTEM APPROVED
1m0 | INDEXED 1
' ' INSPECTOR H W)
Brian A. Knauff = ' ISPERMITTED TOINSTALL X ALTER
ADDRESS 9228 Route 99 Ellicott City, MD 21043 - PHONE 465-7058
. . New o?’
SUBDIVISION Buckskin Woods __LoT 25 y '} ROAD 4279 Buckskin Lake Drive
PROPERTY OWNER '_ ___ Brian A. Knauff
ADDRESS ‘ .
. < - P
SEPTIC TANK CAPACITY 2000 GALLONS INS$ALL;= UMPED SEPTIC SYSTEM
- I # 2000 Gal. Tank with 1000 Gal. Pump Pit
NUMBEROFBEDHOQMS - - Dual Effluent Pumps with Alarms

I

__180  SQUAREFEETPERBEDROOM - '

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - Trench to be 2 feet.wide. Inlet 4 feet below original grade. Bottom maximum depth
8 feet below original grade. Effective area beglns at 4 feet below original grade.
4 feet of stone below distribution pipe.

LEOCATION - Place the distribution box 35 feet from the back (611.29") lot line and 195 feet
from the West (136.68') lot line as seen when facing the lot from Buckskin Lake

) Drive. .. Run . trenches on contour toward the West Lot line. L

NOTE . ="No trench to exceed 100 feet. in length. ,Proyide 6" - 8" diameter cleanout and

BUFLIING PERMEPSIGNED e cank. [/3177 1 OF 8P o

Sid‘Abel - oate | 2/11/86

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTEU 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, 90° ELBOWS NOT
ACCEPTABLE.

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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 8LDA. PERMIX S‘GNED

PERMITVQIDAFTEHTWOYEARS ‘ ’ _— ' g“méf = 5‘?7/&

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN ETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS 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 OBTAlNING 'FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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~IND CATE NORT#( NAME ADJOINING ROADWAY AS BASE LINE
““f C/w»‘t» js-oo/au,é( %0 _r%m( Tk ( f,,m( ,euﬁ»e){/&b%«nﬂmxﬁllf)
SEPTIC TANK LEVEL /530;/»[ e v Tt Tk C CLEANOUTS A-LL &/ﬁ) Off"

DISTRIBUTION BOX LEVEL 0{< /ﬂ SARFLE - 24 _ 35"13:?}"’5?4’ BRIRAGRS

DRAIN FIELD/TITLE DEPTH _{: TRENCHWIDTH &5 . ' INCET DEPTH
4 ; ) é" O @ 7 S
- EFFECTIVE GRAVEL DEPTH _Y ? ‘3 FT. TOTAL LENGTH@ s 0 C4Y ()57 P
&
NUMBER OF TRENCHES L ONE SIDEWALL/BOTTOM AREA’L{ kel SQ.FT V/é@
- FT.

DRYWALL INSIDE DIAMETER — FT. | EFFECTIVE DEPTH BELOW INLET

— ABSORBENT AREA 222 7) sa.FT.
LN J‘ba/g.y/‘xly\' -
- /REMARKS: -{2’%{5 Vﬁ‘/ [Q}ks /M,'rey?m&l-?aﬂls ai’b@‘fA#\j? £ raf/(cé é GL &g‘ﬂffmﬁ&/ i Sﬁaf’w,&ﬂ; offod=
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PO O %Ncmkmw&wdﬂ?‘ O o R :%’&?EM?«M oy ,W&“"“W aw"?‘m ST
I .
‘5t;€;/2//%g {jw . . 'é R : ~y. : ’
Y T "HOWARD COUNTY HEALTH DEPARTMENT F@M M )’
P R R Bureau of Environmental Health -
TEE g 3525-H Ellicott Mills Drive ‘ L o
S N : Ellicott City, MD 21043 .. '~ . . . .
’ -, 461-9933 S e
R APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION
\
N _,,_"__,__________‘____ o |
B e Eons L | - - - - j
New Installatlon L PR ) B Receipt # 5 |
Replacement I - - - Date } .
Nane of Installer ' LA l/wjmwé /éymﬁﬁAwm(mel -Telep_hone RS e ‘
: . élﬁaﬁ‘f%ﬂbw /&0w£&ﬂ: - - _.‘ o h S L
E License Number viber e : e y o ‘
“Certifled Well Punp Installer R Well Drlller - Reglstered Plumber .3 : |
- e 1 |
' -Name of Property Owner gi"lah /3 }(nw[Q ‘ Telephgze)ﬁ’é’ﬁ ‘7&4”4’”
~ Subdivision" Kw.«ém A Lot # :25 ' Well Tag ¢ Ha -X¥ - mmﬂ
Site Address __ LII?,_'/ A, ,Iakm Likr By - |
Pump - - e Motor. - Pitless Adapter
1. Type R ' T n 1.,Horsepower _ if, 1. Make .
" a. Deep well Jet .. 2. RPM - : -~ 2. -Model & _
.- b. Shallow well Jet . .3, Voltage , . 3. Depth
el Submerslble PR ..’bpza;'llo o e . _
2 Make ___ 0 .o b.o220 e v
-8, .Mode_lv#. o SRR T e o oo : )
4. Capacity _ . - GPM . R
5. Pump exceeds well capacity "Yes .~ No - ‘ L
8. If Yes, is.low pressure cutoff switch installed? ‘Yes __ . - No
7,.What ‘methods. are used to protect ‘the pump and electrical wirlng from
"-vibrations'> ' Torque arrestors f B} Cable guards . Other.
‘Tank : i o - . piping. ~° Well data
. 1. Capaeity _.oe» o+ . ¥/ Type p _ 1. °Depth -t
_ 2. Pressure rellef S 2. Size __ - . 2. Yield ____ GPM
valve° ?J" _ 3. NSF and/or BOCA 3. Static water:
/@t&$¢4 Y »0{; ~ Code approved ___~  level - ft.
(1ﬂz Ggqgtkf «vwﬁyv<) "4, Depth' of supply ceo 4l Will water supply
é%% ;y,;ﬂ . . llne be disinfected by
: - 1nsta11er?

.‘I understand that 1t 1s my. responslbility to notlfy the Howard County Health'
' Department when the installation ls ready for lnspectlon (otherwise ‘this permit ,

is null and void)

' All information given above 1s true to the best of my knowledge

Slgnature of Applicant

,’ Date

Note: A stlcker lndicating approval/status of the lnstallatlon wlll be placed

on the well caslng at the tlme of ‘the 1nspection

HD- 215



= o W 2
¢ A
* B
2 K
v i
s -
Lo

‘ g SEWAGE DISPOSAL TESTING K B '
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p

o
“

e,

HOWARD COUNTY HEALTH DEPARTMENT o I f
ENVIRONMENTALHEALTH SERVICES' *1 i o T . DISTRICT <

P. O BOX 4/0 ELLICOTT(EITY ARYND 21?43 .. _ | . » : R N | DATE ”ﬂy 6 //f('

TELEPHONE 992 2330

TO:. THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OyESONSTRUCTI A SEWAGE OISPOSAL SYSTEM

) o 2 Anee
PROPERTY OWNER MQT"‘W ; MDWaﬂﬂ/iﬁfA—;té&é&{?

SN SIS
s _L0176_BHTD /mrfz, //.ef ;;aw i %f-%g
IPROPERTY LOCATION ; 046)/ QUIM ffr ‘-:t o .* A L 2 !ﬂ:ﬁff_izsa
v _SVCK G W1sPs See 7 DA wr¥25
S RE0 %?77?«,&://,@2& 3 7x
ROAD AND DESCRIPTION /@ﬁ/-ﬁrﬁﬁ‘ VSMYAY MngHF‘(LWﬁ(;
(’M/:fr'/ rc‘;/am

SIZE OF Lot _‘ 3 4{'(([, Pl

——— e = TYPE BLDG. - 5/ ey
T Yo w STyl (NUMBER OF BEQROQMSI

s D-,.' . ,‘ 'v,y

-l

.
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

1 . o
,z . N . sae v . “y

S l
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APRLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

. o » ) G -

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT L

APPROVED BY Jdﬁw m L DATE cy..//f

REJECTED Y — 5_7 I S ~— FOR i — DATE

HOLD PENDING FURTHER TESTS _____ L O DATE
"REASONS FOR R_E.IECTIDN OR HOLDING 4)'/0'?3‘ /éﬂf JﬂnSFﬂm /éé@m (&C};ﬁkééfuﬁr(fv 45104-4 15 :W

'ZZ%LWG 'F’E‘?’T\IIT SIC’NEﬁ
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Y . INDICATE NORTH - NAME ADJOINING ROADWAY AS BA§E CINE. M/BR
fuotosed et . | A1s)
N - PRE-WET TEST - 1" DROP
lo-20% DATE TESTNO. DEPTH START STOP START sTOP TIME
SAPRet 167 @//0/_ / < Kk )22 (/Zi2s 12125 72!35 | 10m/N
. } %8s % /S 7 ORI g Sl SpRue e Gelead | A4S
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APPLICATION

PERCOLATION TESTING ‘
. ‘ P

\ 5

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH _ ’R((/\/\ &A) dlL DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 M ‘\?«WV ’ @D ﬂ (; At % /7 /

TELEPHONE: 461-9933
streama
Nu& ()(@M. w“ﬂ\ P*(o()osééQ

- - SRR, JED 3154
TO:  THE COUNTY HEALTH,OFFICE : Ougv\@r V\D’r'b%k?(,( 3-15-4|

~ ELLICOTT CITY. MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PﬁOPERTvownsn . g/P/M /C/\/W/:F o |
s LIRS AHCKOES LIDGE [CD. 0\ 7502100 XS
/\///7' < port. ;%ma 320-2022

PROSPECTIVE BUYER

ADDRESS —. : __ PHONE

PROPERTY LOCAT'ION

_B UCkSKon] I DD . D5

91Z-CH

| e e BUC’K»%/(/A/ Late 2K,

T'A)( MAP —%LPARCEL " vl gg : ‘ .
S12€ OF LOT g‘ (Zzgé ﬂ—é" ' v ' TYPE BLOG. ‘yp

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

GREE TO COMPLY

FEE CONNECTED WITH;THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNQABLE UND? R

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

\SIGNATORE OF applicANT) ¥ \J

APPROVED BY : ' i FOR DATE
REJECTEDBY : FOR : DATE
HOLD PENDING FURTHER TESTS i . DATE

REASONS'FOR REJECT'ION}OR HOLDING 5/9/ A A~; U}S‘?@Mgﬁ\/ ??Itg‘ &@Iﬁ #0 L’b ﬁﬁﬂ PFRG
CERT M2

THIS IS NOT A PERWM
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P

2T . ' PERCOLATION TESTING
o N | | P
HOWARD COUNTY HEALTH DEPARTMENT o
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT-
ki P.0. BOX 476 ELLICOTT ciTy, MARYLAND 21043 ) . B s - .
' TELEPHONE: 461-9933 : : : . , . © . . DATE.
~

YO  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. mnvuno ‘
. nsnesv APPLY FOR THE NECESSARY TEST IN GROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM.

mrsnwownsn : @HCM\, A/i)’a/l/‘}:? R S /"3

mon: ?[/ﬁ-OZ/O—O XZ/X/
/.)or /ﬂ one SV‘O—ZOZ$

" ADDRESS

PROSPECTIVE BUYER

ADORESS — _ : - S . PHONE

fof:;m" 4 u&/ég,,é, /; &)W& e &S

ROAD AND DESCRIPTION

TAX MAP @‘X PA;?(::qEL .. 5_35 . o : ‘
Isai:drurr \?\ g A’C/re/} - _ ‘ o TYPE BLOG.

| THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

K

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

WITH ALL MO.SH.A REQUIREMENTS IN TESTING THIS LOT. ____ - : :
" (SIGNATURE OF APPLICANT)

" APPROVED BY T . FOR - : __ pate
REJECTED BY IR S FOR : R __oATE
HOLD PENDING FURTHER TESTS : ST . - . DATE s

» R . 7 ‘

REASONS FOR REJECTION OR HOLOING

91Z-aH
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SOIL PROFILE
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INCICATE NORTH - NAME AD.OINING ROADWAY A5 BASE LINE.
— PRE-WET TEST - - DROP
DATE TESTNO. | -~ DEPTH START __STOP _ START STOP TIME
, ' 4 . .
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N}UQO,GQOZ‘ S

IR : PROPERTY OF

: THOMAS O. ROBY
2617/ 370 AND 436/488
£
JRON BAR OR IRON PIPE TO BE SET

#6695

4
A

- FISHER, COLLINS AND CARTER,
CONSULTING ENGINEERS AND LAND SURVEYORS
8368 COURT AVENUE
ELLICOTT CITY, MARYLAND 21043
TELEPHONE :

INC.

(301) 461-28558

~

0

m O
~mm
L wosv]

£9¢

NOT A SIQNEDPLM
_OWNER AND DEVELOPER

DALE Z MAISEL

C/0 HOWARD COUNTY LAND SERVICES, INC.
iOI76 BALTIMORE NATIONAL PIKE

SUITE 202

ELLICOTT CITY,MD. 21043

1D HEREON, ADOPT THIS PLAN OF SUBDIVISION
.OFFICE OF PLANNING AND ZONING, ESTABLISH
JUNTY, MARYLAND, ITS SUCCESSORS AND

IRAINS, WATER PIPES AND SPECIFIC EASEMENT
3LIC USE THE BEDS OF THE STREETS AND/OR

2 GOOD AND OTHER VALUABLE CONSIDERATION,
fHE FEE SIMPLE TITLE TO THE BEDS OF THE

{ AND OPEN SPATE WHERE APPLICABLE; AND
TASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR
“OR SIMILAR STRUCTURE OF ANY KIND SHALL BE

1

SURVEYOR'S CERTIFICATE:

[ HEREBY CERTIFY THAT THE,FI“AL PLAT SHOWN
HEREON IS CORRECT; THAT IT IS A SUBDIVISION OF

PART OF THE LAND CONVEYED BY DALE Z. MAISEL T
DALE Z. MAISEL BY DEED DATED JULY 15, 1980 AN
RECORDED IN THE LAND RECORDS OF HOWARD COUNTY
IN LIBER 1007 AT FOLIO 476 AND THAT ALL MONU-
MENTS ARE IN PLACE OR WILL BE INiRLACE PRIOR
TO THE ACCEPTANCE OF THE S%REETS N/THE SUB-

DIVISION BY HOWARD COUNTY AS SHOWN IN ACCORDANCE

Y , —
BUCKSKIN WOODS |
SECTION |

LOTSI-37
A RESUBDIVISICN OF
- BUCKSKIN FARMS T
0 LOTSI-578 8
’ TAX MAP 22 '
TAX MAP PARCEL 526
5TH ELECTION DISTRICT
HOWARD COUNTY,MARYLAND

WITH THE ANNOTATED wo; OF MARYLAND, ‘As AMENDED. SCALE: "= 100

: / ,

S, SEPTEMBER 30,1985

g i B \ t"" . “ !“/ d V ‘ - F ﬁﬂ ) .

— . = — SHEET7 OF 7

et st JANES C.HUDGINS PLs%e EERA P MTE » ,

: ; , ' ,t | ses-4  Ps6-07 Fes-86
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APPL\CP\T\CN&' FOR BOWLDING PERMIT
. . : . LOT 25 SECTIOM |
| | | | | BUCKSKIM WO0DS
FISHER, COLLINS & CARTER, INC. PLAT CUP cc78
ek e S O T . ORI TS e i i oy L T { L)
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f1f 4671"

SEQUENCE NO.

(DENV USE ONLY)

o F o o ~..‘

(THIS NUMBER 1§ TO BEPUNCHED . . & .
INCOLS 3.6 ONALL CARDS) ~ ~ _©

- STATE OF MARYLAND

“WELL COMPLETION REPORT

~ FILL IN THIS. FORM COMPLETELY
PLEASE PRINT OR TYPE

vl

THIS‘REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

| NUMBER -

COUNTY ﬁ _' 35’? 5.

ST/CO USE ONLY -

'."l‘

DATE WELL COMPLETED -

* . Depth of Well-.

PERMIT NO.
. FROM “PERMIT.TO DRILL WELL”

Bgelvis 17009

(enter 0 if-from surface)

- ;_>cas|ng' K

‘CASING RECOFD

153553‘» ‘
‘ appropnate LR STEEL CONCRETE

<s.code.
beIow

PLASTIC OTHER

) casnG.

e MAIN";." ‘Nbr‘r‘iinal-diameter.;._ Total depth - .

TYPE - (nearestinch)  (nearestfoot)

‘top (main) casing. . of main casing. -~ {

T 1 T 7 '
N I,-«I AAAANT .
8- e LR 20, T 30 31 32 33
OWNER - i@ . "K ﬁ.a.u-?? Eall _ .
STREET ORRFD ;- astname. en€ly .
SUBDIVISION ﬂﬁc (A/t’f‘/t/ LoT_=2d & .
) . WELLLOG -~ = ...» : i< GROUTING RECORD ci3
Not required for driven wells - - : WELL HAS BEEN GROUTED - . : S :
STATE “THE KIND OF FORMATIONS™ : (Circle. Appropriate Box) . c e RS : PUMPING TEST'““
- PENETRATED; THEIR GOLOR, DEPTH; - . TYPE 05 GR@UTING MATERIAL B : LU VNS B9
THICKNESS® A.ND IF. WATER BEARING : CEMENT | BENTONITE CL AY - HOURS PUMPED (nearestfhour)
DESCRIPTION (Use TFEET [ Gheok- | e .:,‘é) PUMPING RATE (cal o uﬂ-.-
k addmonal sheets if needed) FROM '--TO, :bean?g NO OF BAGS gy 4 ’L@ @F POUNDS /ﬁ e gl (oa per\ mm
e N Pt “GALLONS OF WATER. . . /{
' é’ﬁﬁ/ AT :0.. JIS . .| ]DEPTH OF GROUT SEAL (t nearest Toot) MEXQSF?EUEEQPTSG RATE™ @ UCAET
o o r Lo : : WATER EVEL (dlstance from Iand surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

j_atr___ . o ‘..' plston

A27_‘,.-

| tarbine . |-

| . (CIRCLE) (YES or-NO)- o
IF DRILLER INSTALLS PUMP, THIS SECTION i :

screen tI/De SCREEN RECORD .
Lor open hole

5T BR

BRASS

msert :

ap%gggate - STEEF .BRONZE HOLE
O[T]

PLASTIC' _

.. EXCEPT HOME USE ©

| INBOX - SEE ABOVE:.

- CAPACITY: S
" GALLONS PER MINUTE: . -

s

. .y
DEPTH (nearest tt)

.
Seh
'

“CIRCLE . APPROPRIATE,LETTER . ..

~WELL -

- A WELL-WAS ABANDONED AND, SEALED -
. WHEN THIS WELL‘ WAS COMPLETED . |

" ELECTRIC LOG OBTAINED -
TEST WELL. CONVERTED 10 PRODUCTION

sy

MY- KNOWLEDGE

1 HEREBY CERTIFY THAT THIS WELL HAS SEEN CONSTRUCTED IN :
'ACCORDANCE WITH COMAR .26.04.04 “WELL CONSTRUCTION” -

AND IN CONFORMANCE WITH AtL CONDITIONS STATED IN THE
'ABOVE. CAPTIONED PERMIT, AND: THAT THE INFORMATION PRE-
 SENTED HEREIN IS ACCURATE AND COMPLETE R[] THE BEST

| PUMP HORSE POWER - .
. PUMP: COLUMN LENGTH

DRILLER WILL INSTALL PUMP ’ YES A'NO _

-MUST'BE COMPLETED FOR ALL' WELLS

“TYPE OF PUMP INSTALLED kS
PLACE (ACJPR STO)

(to nearest gallon)

(nearest xft 2

CASING HEIGHT (C|rcle approprlate box -
’k- above -.and enter. casing height) .
SR LAND SURFACE
= (nearest
E below . toot)

© 49 . ST 750 61

N

— ﬂ” A’/""
| 1# |ETEL T T JEEAS] |
c - 8 9 21
s?wl_l ||||||
c 23 24 3
1 T | IJI 1 I IIJ_
N 38 3 At N
" SLOTSiZE 2 (’
e [T T L e

'DRILLERS IDENT NO. (2 L..r 5: o

Segsad &

R }"}ww '

DRILLERS‘SIGNATUFIE

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

sresponsible for sitework if dlfferent from perm:ttee)

(NOT TO BEFILLED IN BY DRILLER)

T ... . (EROS)’ "W.o'
. 74 75- 76- 7}
R I [ [ 1]
TELESCOPE - " LOG" ~ :~ - -, - OTHERDATA - { .7
CASING - .= . -INDICATOR .. . 2. ' .= o

.

COUNTY

LOCATION OF WELL ONLOT®

SHOW PERMANENT STRUCTURE SUCH AS -
*‘BUILDING, SEPTIC,TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES - .
(MEAS‘UREMENTS TJO WELL)

o : —— other ‘
‘ centnfugal rotary @ (describe -} - |
S 27~, - oA below)
, -Iet (\ ubmerS|bIe .
; zp»'
‘t *
B PUMP INSTALLED
/“".x&
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¢ Fagg @ B of @ ® 'Review\’\
pate __ /3 / 27/9/ ) L1 i
N ‘ A8 : (s
%2 hid :'I’v ! ' y
- T & FIELD DATA SHEET
s HOWARD COUNTY WELL YIELD TEST o
. . :"’;‘. [
Well Permit No. HO - 82—:&@0‘) - . . : _ ‘
Location of property (road) ’ g(/C//éJ‘/éf/ﬂ éa//éf/ fbr
Subdivision C N y Lot 9§ Block Plat Sec.
Well Driller ] ;5{),?{)? Owner £nav¥Y  Briom
: ] . — 7
-~
Depth of well (Q;’»S P
Distance of measuring point (M.P.) above ground o o
Static water level (S.W.L.) below M.P. g’
. —~
I. High rate pumping -~ reservoir drawdown . _ )
Time pump started Xic>o Pumping rate f?frcwgyw\m
" TTotal time j4 4jia”, to reach pumping water level . § p ~  ft. Below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute in- " below M.P. time to fill %I . (if used) (gallons per
tervals - gallon bucket minute)
— ; —
g‘/§ 5? ¢ 2L, /j é’/ﬂ..él
¢ 30 <58 5 S ,
g5 ) s /8-
Ji00 154 5 S
95 N\ sk Ky /2.
{ e y
950 5 3 yz:
Q45" 52 s Ao
[0: 22 5K S~ . ] (o
/Y. sl 59 b " /9
: : 3 ; AL
/0.30 \‘ i5' q b ! /0
b seesm 59 A /0 :
/1700 58 4 /6
Jr:ts” b7-4 A /0

HD-224

o




EMERGENCY/TEMP NO. IF ANY

} - SEQUENCE qu el s B o OEP PERMIT NUMBEH - : *
B|1 3360 (OEP USE ONLY)'_ﬂ._, :‘ ? STATE OF MARYLAND L o
R R T AR PERMITTODRILL WELL .~ | [H]n]—[)ﬂk‘] ] |0|0| |
&Hé%[%lhg%EgrlsAIggERPSJSr‘)JCHED RN : o please print or type T firin !h/s form comp/etely "
¥ Date Received - ./~ - - C Lo e B|3| R "LOCATION OF WELL -
l Aillo alL OWNERINFORMATION '_:i?"""v"r]ﬁ]’!/l!ﬁ?l"’ I//l [TITT] I ] 1
IKIQ{I/LLUIHFI [ IAI wlne,l- T ‘I lrjlffll l/? liz/l ].-.__,_‘ ‘7'-~T£5TUTTYI& ‘lb l&l/ lf?l IJ/IOICJI&’ISI | EEEaNRE
| “ q J 7 KT f,.qq b.:"ZSSUBDIVISION . o 2.
. ELL (’0%+ Cle/ﬁ”/,;/ﬁl/jﬁ-*- T
: Town State] SR R ) T [ ¢l T b T T |
L s el 7 mﬂ/l T 1 1 TTELITLIT] |
z( / L DRILLER /NFORMATION g ' ya MILESFROMTOWN(enterOufmtown)[/L I l IM] ']
1 Apges /77“4‘1’;«'}5 IJIZloI l A mTE
Driller's Namé 77 License NO..80 - ~ B‘l 4 | . X . i
‘ Fj::o?,/i A L /’749‘?"//%) /1/%’// //)/z Liwe T e ionor el erou| - [/’f//f/&&/ﬁew »ax‘ffﬂﬁ T ]
irm Name E { - -~ NEARWHAT ROAD 30
Adg"f 12 Hilee RD. . A o 2/77/ | omoRciEson | T | o
Q,M,,,;,{ 77&%47’%( : /,,Z//g/?/ E A ' 'ON'WHIGH SIDE OF ROAD
Signature . A ‘ - Date - ‘ (CIRCLE APPROPRIATE BOX) EST EAST
B|2I . WELL INFORMATION - - =~ SR o souTH
1- o : . o .
ZCZSZ’ZJ;’ZTfl“ﬁuiﬁii‘fﬁ;ZilM'”’_ "-';;/ gy, - |
ISTANCE FROM ROAD" " - s
(GAL. PER DAY) . l5|0147[ L] IJ- L ENTERFTorm
Co B 38 39 .

'~ USE'FOR WATER (CIRCLE APF’ROPRIATE BOX) RE L NOT TO BE FlLLED IN BY DRILLER
.HOME(SINGLE OR DOUBLE- HOUSEHOLD UNIT ONLY) B ’ HEALTH DEPARTMENT APPROVAL o
FARMING (LIVESTOCK WATERING &AGRICULTURAL Tk A/[)A/ﬂ r/ a0

IRRIGATION) . .~ : : COUNTYNAME COUNTY NO.
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV ST OFP _ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ~ ..~ . SIGNATURE__- INSERT §

PUBLIC OR PRIVATE WATER COMPANY (HEQUIRES

- . ‘DATEISSUED. Wf%ﬁ //
IE]APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 12 &/M /1219

-APPROVAL) o o o 43 4 COSIGNATURE EXP DATE

] TEST, OBSERVATION, MONITORING (MAY REGUIRE - g = ggfg%‘[gy é, 0| 0] 0| | ggfg]{)lg’m[‘;’ [o] o] 0]

APPROPRIATION PERMIT)
SHOW MAJOR FEATURES OF 12/1’7/7/ 7" 30 4;0@;

APPROXIMATE DEPTH OF WELL IIZII FEET . BOX & LOCATE WELL—-—’»

WITH AN X 8
- kSOURCES 'OF DRILLING WATER ‘ AGS‘ @20074‘,\,6
. é . . NEAREST .
APPROXIMATE DIAMETER OF WELL - INCH CWesk o b ok
T ' 2 W (& Q S T\)@
METHOD OF DRILLING (circle one). - - 3 o ?‘
_BORED: (or-Augered) CUJETTED. . Jetted 8DRIVEN | o o o NUMBER ‘f? O PE/\) ﬁ C ,.b
AIR ROTary - AIR- PERcussion; . ROTARY (Hydraullc Rotary) |~ FROM THE MAP HERE el "t
N : Lo T . y rd
CABLE ... REVerse-ROTary les “DRive-POINT - -* C@Q [Né 6
N . . . C
e I 4 o,%i‘i | il
o a5l 2/ T 60
_ - - - I 000 6 >
" REPLACEMENT'OR DEEPENED WELLS: ' o ‘ )
© " (CIRCLE APPROPRIATEBOX) - ~* = | - DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN *
o o RELATION-TO'NEARBY TOWNS'AND ROADS AND GIVE
- T[E] THIS WELL WILL NOT. REPLACE'AN EXISTING WELL:, - +| -~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

THIS WELL 'WILL REPLACE A WELL THAT WILL BE USED SR
‘AS A STANDBY o o

@ THIS WELL WILL DEEPEN AN EXISTING WELL
".\ PERMIT NUMBER OF WELL TO.BE REPLACED OR: DEEPENDED

wavacket W[ T[] [[[[] Hsz'

Not.to'be filled in-by driller (OEP USE ONLY) = -~ 4 = " 1 00 L,
3 .

? ﬁ.}.'APPROP PERMITNUMBER‘[ [[ [ IGIA[F’T ] |] ‘

: FORL}E .m INITIALS PERMIT No [HIOI - I ?]F] lll[/l&l :ﬂ :

57 68 !NBO 71 72 73 TA 75 76 77 78

SPEClAL CONDITlONS

. U CDRILLER S




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M Boyd, M.D., County Health Ofﬁcer

September 14, 1794

Mr. Brlan Knauff:
4279 Buckskin Lake Dr1ve . R
Ellicott City, MD 21042 RE: Buckskin, woods,ALo? RZS
’ ‘ 4279 Buckskin, Lake Drive
Well Permlt ﬁHO 88 200%

Dear Mr. Knauffs

This is to advise you that the septic system was insiailed‘vinspected»and
approved December 2, 1993. - : : ' : "

The water sample 'Dcentlv submltted for tpsflnq was free of collrorm and
fecal coliform bar*er1a at the time of Snmplznq and 1s ba«fer101001callv safe for
"drinking.. : :
FINAL CERTIFICATE OF PDTABILITY
This ~ certlflps that all =ampllnq-requ1rement5 of LONAR 26. 04 04 “Well
. Requlations" ‘have been met for the water supply system 1nstalled undnr oermlt

#HO-88-2007.

Date of Final Sample: June 30, 1794

Date of Well Accept;nce? ?ecember 27, i??lx
’Apprb§ianéu§h6ri§§-"
Donna K. Soe, Sanitarian
| Water and Sewerage Program
w;\;er Sanple Dates: June 30, 1994

November 23, 1993

N

DKS

Bureau of Environmental Health
3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 -Community Environmental Health (410) 313 2642
Director (410)313-2645 TDD (410) 313- 2323 '
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3 FROVIDED PRIOR TO TLE :
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© PLAN TO ACCOMPANY
APPLICKTION  FOR BUILDING PERMIT

LOT 25 SECTIOM |

| "BUCKSKIM \WOO0DS'
C. | : | PLAT CUP cc18

: : : 7 | 5% ELECTION DISTRICT  HOWARD COUMTY, 1D.

7| CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS | B | SCALE: 1«50 JANUARY 219392,
& G171 BALTIMORE NATIONAL PIKE, SUITE 100 . . N : ST

ELLICOTT CITY, MARYLAND 21042
Q0D 461 - 2855,






