NOTE:

. _PERMIT,

© - g SEWAGE DISPOSAL SYSTEM _ A-Jim-_
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__ 3rd

HOWARD COUNTY INDEXED

BUREAU OF ENVIRONMENTAL HEALTH

<,

461.9933 IVPER T L ws EXV DATE SYSTEM APPROVED
e Sty e sl
% P -
/ Z/ Z//}F/ 7S
: . ) C‘z //n/,lej L/./W,;S‘_ ) N7 //
_Wayde Souder/Wesmar Corporation ’ /C"’(O“’{’

IS PERMITTED TO INSTALL __ X A(TeR

ADDRESS __13990 Triadelphia Mill Road, Clarksville, MD

PHONE ___ 531-2166

suBDIVISION Gaither Farm "Roap 11054 Gaither Farm Road, oy 18
PROPERTY OWNER Mr. &dnd Mrs. James Broady
ADORESS
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For F.C.O07 Comprzapye e INSPECTOR {1 (C 1 tée_%;éafq
\

\

\

|

| | e
SEPTIC TANK CAPACTY __1000 __ Garions NUMBER OF BEDROOMS __3___ / Wf T@E/\/ﬁf/ KEC? b
TRENCHES - 240 sq.ft. per bedroom. Trer_lch to be 2 feet wide. Inlet 4 feet below ...’

original grade. Bottom maximum depth 9 feet below original grade.

Effective area begins at 4 feet below original grade. 5 feet of stone
below distribution pipe. TN ’

LOCATION - Place the distribution box on the 483‘feet contour line located 180 feet
from the front and 50 feet from the left lot line as seen when facing the

lot from Gaither Farm Road. Run the trenches toward the left side line,on davcl'wf»
Several parallel trenches at least 10 feet a part neededj keep the trenches : '

and tapk at least 100 feet from the well, ‘ :
NOTE - No trench to exceed 100 feet in length. Provide 6" - g" diameter cleanout

and cap to grade or ahaue on septic tank AN _2-21-90 ,
PLANS APPROVED BY Raymond Hodges DATE 12/12/89

COVER NO WORK UNTIL INSPECTED AND APPROVED

NESTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM v

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE YO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTENS {L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSO

THERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES)

|
|
ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCNHIES) ‘
NO DRY WELL SHALL EXCEED 18 FbOY IN DIAMETER NO ABSURPTION TRENCK TO EXCEED 100 FEET | € X 5 M ) c
VR PLiT signED
NOTE: ALL PlP§ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
|
|

PERNIT VOID AFTER TWO YEARS _ **% ﬁ : %ﬁ/ >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAN| CONCRETE OR TERRA COTTA OR FUC OR ABS

D PIPES MUST BE 6 INCHES IN DIAMET R CASTIRON.
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEE

T. MANHOLE TO GRADE REQUIRED ) : \3\\
NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES : §
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260

BLDG. PERMIT SIGINER
BND RETURNED &




INDICATE NORTH — NAI[ ADJOIN ING ROADWAY AS BAS UNE -

- CRTHER ?ﬁ@“, @&

; SEPTIC TANK. LEVEL moﬂ CAL — 0ﬁt CLEANOUTS :EN@-M’E ‘LS‘T OK

h ‘.DISTRIBUTION BOX. LEVEL .. QK ﬁﬁ?FLﬁ /M

DRAIN FIELD/TILE FIELD DEPTH q FT. TRENCH WIDTH _Q___ ET DEPTH y
& - @5 O @9’@

EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH

g9 @3/@@4@ Oz&@

: NUMBER OF TRENCHES _ =~ ONE SIDEWALL/BOTTOM AREA

DRYWELL INSIDE DlAMETER FT ~ EFFECTIVE DEPTH BELOW INLEY e . ______FT

ABSORBENT AREA .l___éﬁ | 'SQ. FT.
—l 1 FoE Tn eTong Adri T@Eﬁ/&#ﬁg MK
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DATE SYSTEM Al;’PROVED‘ %f ”i/% ' INSPECTOR % jgf F/%( ‘A
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+* . APPLICATION

ir . w W ' ) . . A N p/
> . SEWAGE DISPOSAL TESTING '
= STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . %
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ' 4 >/2 / o
TELEPHONE: 992-2330 : DATE AT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. ABBLY FOR THE_NECESSA§Y TEST IN OQDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

| /?RGPERWNER: t‘:v“/%ts. Jﬁ/’}i S @rOQOI}/’\ﬁ?é”5777
ADDRESS - PHONE 7%0 - e( O ql ’
 PROPERTY LOCATION: ‘ E W 1 é | .
| Gaither Farm ~ ! { - | »
SUBDIVISION LOT NO. :

ROAD AND DESCRIPTION \WW%—W? //ﬂé 4 %/%e/ h,‘m XDO/

6 Qa cres TYPE BLDG. 2 /S

(NUMBER OF BEDROOMS)

SIZE OF LOT

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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

~
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. QAMA_éA N

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR i DATE
HOLD PENDING FURTHER TESTS PATE

REASONS FOR REJECTION OR HOLDING / / Z'7/ gg, 77/ f;//Vi OT% (/ Sepws /5/7ié ﬁ %ﬂcf 61)

7-19-§5 ﬂm« Srmciaenny i) fox Costficel Sobolivinii Pesty M@J
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SOIL PROFILE

P

ALSO PRESENT

A
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: o
PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH . START sTOP START STOP TIME
Al
t
N~ E
e A REMARKS
; ,
NN
- Ky .
+ TYPE OF SOIL
|93
TESTED BY -
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APPLICATION

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT , Z
ENVIRONMENTAL HEALTH SERVICES : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ’ ' ‘ & /
TELEPHONE: 99212330 DATE /é/ fawd ul

-

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

\\ 1. HEREBY. AfigLYfOR,THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC'.I') A SEWAGE DISPOSAL SYSTEM.
Cixrdais o FL g SN L '

P A R e »
/ mopgm-y-éwngg m::f&«.a,/é’/ A ﬁll__xﬂ A d

/ P 8 }414 ‘\,_?f—;"/("(’ ) Fae, /C__' C{—,ﬁ-_‘,&‘} - . - '
ADDRESS Corler it e L /4D -2 /0 A’A% 7%0 ~ q\\oc‘ ‘

PHONE -

PROPERTY LOCATION:

Gaither Farm ~ g

SUBDIVISION LOT NO.

Homew ool )gélr.q,\ol Ble, lOs -

ROAD AND DESCRIPTION

Sacres ‘ — ‘2,9

SIZE OF LOT . TYPE BLDG.

(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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. k A

1

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. // [ i o 2 S S A
(SIGNATURE OF APPLICANT)

APPROVED BY i DATE

REJECTED BY i DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

g
.

KhiadeAhd PERMIT )




‘ ’
sosu.z -

TOpPso IV

REDDSp |
Bagw”

Bowt

< LAD
Lo

- X «.\-4"”z v&';}bn
# [ camg
VA
z \B
W% | C
. /1, D
FE

Ly 6’”7\ ‘

. '§ ‘
o
=%

ARNGD 507
LAOR M
%’S’L—‘ = |
a8
/L_-\
+loLre
5&5\/A‘77W

/NbICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

o
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. TESTED BY K Hﬁﬁ [35 2 ;}Q ,H '0”/759

PRE-WET TEST - 1" DROP
START STOP START ﬁSTOP
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EMERGENCY/TEMP NO. IF ANY ~ .

Bl 1 SEQUENCE NO. - STATEOFMARYLAND OEP PERMIT NUMBER
L 89533 esrusconss PERMIT TO DRILL WELL B TRIT-THIE]
&Hézfgbg%E&;SAm gERPSIs")ICHED \ please print or type: " filt in this form completely
Date Received . &gﬁf 8] 3| LOCATION OF WELL
Z T
I/I I’?II(/IJI»I’I OWNER INFORMATION I/'/I QICUI/QIRI\CI [ ] TTT I I J ,
L T A TTTT) '-*'[gls@LCF Anlelel 17 ﬁlfiIml [TTTTTT]
[UAdZRT TAPRS Al 1A TTT) | ol T B
‘IEI/—II-I/ICIC’ inI""I ILI/If‘IVI I ICQI/ OIé’IgI IﬁNé}qéTdIﬁlaI‘ﬂ—I IQII’rI\/I [ ] I ] l I J
- DRILLER INFORMATION . f;, M
| =4 | ICEGE! MILES FROM TOWN (enter 0if in town) ML
CDnIIeszame .{ 77Llcfs§:o 80 v4

mame f Wm (430 A L zgl?/AJ\/N‘%
Js/z W@f mj: @%M 1774 |

Sl L s Yz124[%0

L,«S|gnatur

Bl 2| WELL /NFORMA TION

" APPROX. PUMPING RATE (GAL: PER .....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) (I.TT g | | IZDI

I/@W FW@- [esodk J

N NEAR WHAT ROAD

e -
DIRECTION OF WELL FROM
TOWN (CIRCLE %OX)

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

“[Z[E[B] v

34
TANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(7H0ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOov.
OTHER {REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. .
APPROVAL) -

' | TEST, OBSERVATION, MONITORNG (MAY REQUIRE
APPROPRIATION PERMIT)

G

. COUNTY NAME - COUNTY NO.
OEP STATE HEALTH
SIGNATURE _ INSERT S ;I
DATE ISSUE P 9 .
HaAe A ;Uu&m 10/03/3(n

" GRID

DIS
ENTER FT or Mi | & 7
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

N@Am R 350,99

48 CO. SIGNATURE

|§’3|o 0|o|

¢ EXP. DATE

[ |§|2|9|0 o|o|

NORTH EAST

GRID

‘ APPROXIMATE DEPTH OF WELL .... FEET.

NEAREST
ZINCH :

&

APPROXIMATE DIAMETER OF WELL _:

‘ METHOD OF DRILLING (ircle one) |
BORED(or-Augered) JETTED - . Jetted & DRIVEN
o AIB-RGTAry AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE " REVerse-ROTary . " . DRive:-POINT

- other

REPLACEMENT ‘OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) T

7THIS WELL WILL NOT REPLACE AN EXISTING WELL -

é THIS WELL WILL REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED -
*[s]

THIS' WELL WILL REPLACE A WELL THAT WILL BE USED-
AS A STANDBY

[__o_] THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

CFAVNLABLE) W[ T [ T [ [ [ [[[ ][]

. Not to be tilled in by driller (OEP USE ONLY)
' APPROP. PERMITNUMBER[ f [ ] IGlA[ 1 ] | ]

‘ FoncsmmALs PERMITNOIHI Ol - 1% 7] -] i|5f| i€

70 71 72 73 74 75 76 77 78 79

7 WITH AN X

' SOURCES OF DRILLING WATER |- / At
CLWEL Y ,.2 ;W
2 : 2 >~ opL
3.

:..RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

. SHOW MAJOR FEATURES OF
BOX &.LOCATE WELL—>

‘f% o

. WRITE THE BOX NUMBER

M%\Ié

FROM THE MAP I-§IE Noﬁm
IR T
..N @"’/?’ '24— ’ %/35’/3/4’ %

"DRAW-A- SKETCH BELOW SHOWING LOCATION OF WELL IN . ¢

SPECIAL CONDITIONS

"HEALTH




"_SEQUENCE NO..
e % 87 (OEP USE ONLY)
1 23 AR Yy
(THIS NSW®SER IS TO BE PUNCHED
IN COLS 3 6 ON'ALL CARDS) |

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN

THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

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

COUNTY A _ 33 (3 %i

| DATE Receiv ved*

DATE WELL COM PLETED

' /Depth of Well

NUMBER
PERMIT NO.
FROM ““PERMIT TO DRILL WELL"

mEnann Lglﬂ Gk GBLET T EOLRNEIE
OWNER RUILDINS o &YC, _ ] )
g::;;on RED AT RIRS  FARM B fstname gopny QLA ISP CITY ,
| suspivision ___GeATTHZA. FMM*K SECTION or_{A 2

WELL LOG
Not required for driven wells

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

C&‘bﬁ ¢ @f?/é// /e

Q

WELL HAS BEEN GROUTED
(Circle Approprlate Box)

~TYPE OF GHOUTING MATERIAL

CEMENT\‘

‘GROUTING RECORD /VEB '
Kdd

BENTONITE CLAY E]-

cls3

1_2

PUMPING TE
HOURS PUMPED

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

IIIII
METHOD USED TO

MEASURE PUMPING RATE | /f{f///éj‘
WATER LEVEL (distance from land surface)

BEFORETPUMPING

DESCRIPTION (Use FEET Check =%
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS é __NO. OF POUNDS _ ﬁéé/
. GALLONS OF WATER -

’7/6/). Sock o Y DEPTH OF GROUT SEAL (to nearest foot)- -
_ o o |4 \jrom'Z?[ | ] lT ft t‘@c@ ]9\ J e
§ 3 Tragt T TOPT - BOTTOM™ 58 -
S}?ND SToN €~ ‘ : (enter St from surface)
i ! casmg CASING RECORD
// 304;' e

typ

|nsen
appropriate

code

bdow

@;» IE

CONCF!ETE

PLASTIC OTHER

]
/

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27

TYPE

S

MA|N Nominal diameter
CASING top (main) casing of main casing .

Total depth

(nearest inch) earest foot)

60

EEN

(€] VST

) other
. centrifugal [E rotary (describe
27 2T 27 below)

7
[J]iet q_g] submersible
27 il

PUMP_INSTALLED

DRILLER WILL INSTALL PUMP  ygg ¢ wg>
(CIRCLE) (YES or NO) ~—
IF DRILLER INSTALLS PUMP, THIS SECTION

3 - OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c .
A L Jt It !
?.
g l I l L J L jL - |
screen type SCREEN RECORD
or open hole
e X [ [B[R] [H[O
. STEEL BRASS OPEN
appropriate BRONZE HOLE
code
below PIL] [O]T]
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gailon)

PUMP HORSE POWER

MUST BE COMPLETED FOR ALL WELLS

5

DEPTH (nearest ft.)

R

Q-

@7 1 1) BlekT 1|

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

- ELECTRIC LOG OBTAINED

E
p' TEST WELL CONVERTED TO PRODUCTION
WELL

A

PUMP COLUMN LENGTH

. (nearest ft.) o)

CASING HEIGHT (circle appropriate box
<- above and enter casing height)

B below
)

LAND SURFACE
(nearest
foot) .

I 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.
DRILLERS IDENT. NO. &2 3¢

E
A IS
2o ] T ITTT]
c =B « 32 %
R
Eal_-_l_]lllI]Jll‘l[l]
N 38 47 51

SLOT SIZE 1. 2 3

OF SCREEN L_ 1 INCH)

from to

GRAVEL PACK A J
'|F WELL DRILLED WAS.
FLOWING WELL INSERT D A
FIN BOX68 =5

//0"‘&(__-}94 { %,ﬁ, --{ J S,

OEP USE ONLY
(NOT TO BE FIL

LED IN BY DRILLER)

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)

, o

- ot wrett] W YEIH D

DRILLERS/SIGNATURE T . (E.R.0.S) wa -
(MUST MATCH SIGNATURE ON. APPLICATION) . : . 74 75 76
70D : 72E].
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG OTHER DATA
responsible for sitework if different from permittee) CASING 'ND'CATOR
HEALTH




Review @Izd@ 5'/2’@!%

Page . of
pate 735 /5E
7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wl ) Permjt.No. HO ~ X, I’j{'@
" ution of property (road) GRITHSAS EFRe.mM ﬂh

abdivision GRATTHSR . ER) Lot | Block Plat Sec.
well briller  "Xyss OH MY owner __AUILDSRAR &Y

' §
Depth of well 3(]5/ / !
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. -2

High rate pumping ~- reservoir drawdown

Time pump started ?a'z?'; Pumping rate /O
Total time‘d/ii‘ﬂﬂ ,ﬂ to reach pumping water level o7 *> 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 K (if used) (gallons per
tervals gallon bucket minute)
P26 sad < | sza
Srs | 206 § /3
232 |22 £ 10
§#$197 3 AN . 4
308 lass I 4
705" |27 /s 2l
932 |95 i 4
g %% 1259 R 7
PEAAIN TS 78" VA
WS gE s /7 e
-/ 30 33y - /- 4
[0: 15 |25 8~ £
Loo 355 19 33
/85 1258 ' FEs
| /1:39 |295¢ /7 45
[LY5° s i 3£,
/20213887 |1 " Jx
P45 Jaes /3 £
(30 Lo /S £
— 1d 95 |28 /7 L lf' ,
oo lrsc [ 33
L[5 LES e >
/3o MRS £ 35
L / 'é”fd ;“f 77 74
—_ EE %S A ,/?7 A"'f f e e
2 ol T o ¥ e 2




QO P WN

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043/_, —
461 993@///

s

APPLICATION FOR PITLESS ADAPTER

New Installatlon ;XL_; | . . Receipt # é/77325;

Replacement Date ///@ 9/
Name of Installer (q PDﬁKK PLMW\MW\G#HG’@RM& M(Telephone '35/ 0574/7 égéﬁ

License Number ¥ 3/8 9

Certified Well Pump Installer —__ Well Driller ‘ ‘Registered Plumber L////

Name of Property owner __ JANES /ﬂka Telephone S?E%é‘ﬂ ST
subdivision _(=Aithew. FARM) Lot # é j8 Well Tag # }fo - g/ - s4/0

"Site Address ) OBY Garthe Siem Ko AD

- - - - - - - - - - - - - - - - - - - - - - - - - - -

Pump . Motor. Pitless Adapter
1. Type : 1. Horsepower gf% 1. Make
a. Deep well Jet 2. RPM : - 2. Model #
b. Shallow well jet 3. Voltage 3. Depth __ 2=
c. Submersible prd a. 110
. Make TN | b. 220 __
. Model ¢ _/E Mp7245 2
. Capacity __ 3% A3 6 GPM
Pump exceeds well capacity Yes No L//
If Yes, is low pressure cutoff switch installed? Yes - No
. What methods are used to protect E/; pump and electrical wiring from
vibrations? Torque arrestors Cable guards w// Other _7A4/,E,
Tank Piping Well data
1. Capacity . 5567&9% 1. Type __ (e (a9 1. Depth 2057 ft.
2. Pressure rellef 2. Size o 2. Yield 3.5 GPM
valve? __75 &{. 3. NSF and/or BOCA 3. Static water
: ‘ Code approved _vel level 2240’ ft.
4. Depth of supply 4. Will water supply
- 1line __J%4 be disinfected by

installer? 426)‘

1 understand that it is my responsibility to notify the Howard County Health

'Department when the iInstallation 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 Applicant: [}WéiqA« é%ﬂﬁizfi

/ ' ol ﬂg?teé %@w?ﬁ@ /

Note: A sticker indicating approval/status-of- the installation will be placed

on the well casing at the time of the inspectIOh.u

SR
.

HD-215
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t Day

sary to
dikes.

:C)ZEQ gﬂz“\//\@ékléol = ’ " einiaun of 24 hours’notice wust be gliven Ve the Moward

DETA L%,

County UFfice of, Inspections and Pereits prier to the
start of any construction. (992-2417),

PERMANENT SEEDING NOTES

dikes. 1

SIGNAT IR Z

1 Week

¢
vt Control
ant
L 1

By the t)evel.c&pcr:~

"1/We certify that all development and construction
will be done according to this plan, and that any
responsible personnel involved in the construction
ﬁioject will have a Certificate of Attendance at a
Department of the Enviromment Approved Training
Program for the Control of Sediment and Erosion
before beginming the project.
periodic on-site inspection by the Howard So
| Conservation Districe.”

L

BROADY .

SLock=

1 also luthotize 4,

KS Following initjal seil disturbance or redlsturbance,
persanent or temporary stabillizatien shall be coupleted
within &) 7 Calendar days for ali periseter sedieent
control structures, dikes, perimeter slopes and all
slopes grester than i}

b) 14 days as te all other disturbed .or graded
sr'eas on the project site.

Rll sediment traps/batins. shown avust be fenced and T
1 warning sipns posted around their periseter in accerdence

R with Vol.1l, Chapter 12; of the Howard County Design
Manval, Stors Drainage. . .
.

- Signature of Developer

Print name below sigmature

Nl disturbed areas wust be stabilized within the time
geriod specified abeve in accordance with the 1963
Maryland Standards and Specifications fer Settl Erosion
Control for persanent seedings (SBec.S51) sod (Sec. 34}

Date

- oF "M{I'\

v
Q

2SI ""1*5;

¥

By the Engineer:

“the Hoyard Soil Co
} /f‘?f}:‘\

"I certify that this plan for erosion and sediment
ontrol represents a practical and workable plan based
' 6n my personsl knowledge of the site conditions and that} .
1§ was prepared in accordance with the requirements of
servation Pistrict."

aq(

temporary seeding (Bec.30) and mulching (Sec.52)

Temporary stabilization with aulch aleone can enly be done
when recesnended seeding dates do net sllow for preper )
geraination and establishment of grasses. -

Ril sediment control structures are te ressin in plece
and are to be maintained in operative conditien until
peraissign for their removal hat been gbtained frowm
the Howard County Bediment Control Inspector.

Singatude of Engineer |
Print name below signature

{25 (9
‘Date "

7., Bite Analysieg -
a) Total firea of HBite _ 3,9} nperest
b)  Ares Disturbed _2,0% Acres

Reviewed for HOWARD S.C.D. and

meets Technical Requirements

*

U.S. Soil Conservation

Service

Date

T)  Pres to be roofed or paved __o LY Rcres
d) fires to be vegetatively stabilized L3 Acres

Mulching
grain strew immediately after seeding,

flat areas.
anchoring.

. N1l vegetative and structural practices sre te be
installed according to the provisions ef this plan and Soil Amendments:
are to . be in conformance with the 1983 Maryland Standards schedules:
and Specifications for Bet) Eroslien and Badinent Control, 1)

Apply to graded or cleared areas not subject to immediate further disturbance where a
permanent long-lived vegetative cover is needed.

Seedbed Breparation: Loosen upper three inches of soil by raking, disking ci other
.acceptable means before seeding, if not previously loosened. )
' In lieu of soil test recommendations, use one of the following.

»

Preferred — Apply 2 tons per acres dolomitic limestone (92 lbs/looo.square, ft) and
600 1bs per acre 10-10-10 fertilizex (14 1bs/1000 sq ft) before seeding. Harrow or

disk into upper three inches of soil.

30-0-0 ureaform fertilizer (9 1bs/1000 sq. ft.)
Apply 2 tons per acre dolomitic limestone (92 1bs/1000 sg ft) and 1000

« D dooepteble —

bs per acre 10-10-10 fertilizer (23 1bs/1000 sq.
disk into upper three inches of soil.

1bs /1000 aq ft) of weeping lovegrass.

as possible in the spring.
31 Tall Fescue and mulch with 2 tons/acre well anchored straw.

Option (2) Use sod.

TEMPORARY SYEDING NOTES

e} fotal Cut 2000%cy, ydy. (sincludes 18% compaction)
f Total Fill 3. 090 %cu.yds, :
g}  Uffsite waste/borrow ares locstion _NJA

6. Any sediment centrol practice which is disturbed by
yrading activity for plasceaent of utilities aust be

THIS DEVELOPMENT PLAN IS APPROVED

FOR SOIL EROSION AND SEDIMENT CONTROL

BY THE HOWARD SOIL OONSERVATION

DISTRICT

Howard S.C.D.

Date

repaired on the sase day of disturbvance,

9. Additienatl sediaent contrel must be previded If devned
necessary by the Howard County UDW Gediment Centrel
inspecter,

1o, Un all sites with disturbed sreas in encess of 2 screy,

approval ef the inspection agency shall be requested
upon coapletion of installatien of periseter erastien
and sediment controls Lut befere proceeding with any
hy : other earth disturbance or grading. Uther building or
S urading inspection spprevals may not be avtherized

until this initial approval by the inspectien agency
, - is made,

grain straw immediately after seeding.

g

Refer to the 1983 MARYLAND STANDARDS AND SPECIFICATIONS POR SOIL EROSION AND SEDIMENT
,OONTROL. for rate and gmthods not covered. .

At time of seeding, apply 400 lbs per acre
ft) before seeding. Harrow of

Seeﬂigg — For the pe:i:loa March 1 thru April 30, and August 1 thru October 15, seed with
60 lbs per acre (1.4 1bs/1000 sq ft) of Kentucky 31 Tall Fescue.
thru July.31, seed with 60 1bs Kentucky 31 Tall Pescue per acre and 2 1bs per acre (.05
During the period of October 16 thru February 28, .
4] ti 1) 2 tons per acre of well anchored straw mulch and seed as soon -
B e in the virina | o Option (3) Seed with 60 1bs/acre Kentucky

For the period May 1

ly 1-1/2 to 2 tons per dcre (70 to 90 1bs/1000 sq ft) of unrotted small
o iche % o anchor mulch immediately after application using
mulch anchoring tool or 218 gallons per acre (5 gal/1000 sq ft) of emulsified asphalt on
2 .slopes 8 feet or higher, use 348 gallons per acre (8 gal/1000 sq ft) for

Maintenance — Inspect-all seeded arees and make newded répairs, replacements and
reseedings.

-

Apply o graded or cleared areas likely to be tedisturbed where a shortftem vegetative
cover is needed,

Seedbed preparation: Loosen upper three inches of soil by raking, disking or other
acceptable means before seeding, if not previously loosened.

. So ndvents: -- ly 60 lbs acre 10-10-10 fertilizer (14 ibs/1000 sq ft).

. Segimgg: - For petiosgptg:d\ 1 thf:rlpzil 30 and fram August 15 thry October 15, seed with
2-1/2 bushel per acre of anmwal rye (3.2 lbs/1000 sq ft). _
August 14, seed with 3 lbs per acre of weeping lovegrass (.07 lbs/1000 sq ft).
period November 16 thru February 28, protect site by applying 2 tons per acre of well
anchored straw mulch and seed as soon as possible ip the spring, or use sod.

For the period May 1 thru '

For the

hing: -- Apply 1-1/2 to 2 tons per acre (70 to 90 1be/1000 sq ft) of unrotted small

e i 4 s Anchor mulch immediately after application using
i i 1t on flat

mulch anchoring tool or 218 gal per acre (5 gal/1000 sq ft) of emulsified aspha

areas. On slopes 8 ft or higher, use 348 gal per acre (8 gal/1000 sq ft) for anchoring.

REVISIONS
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