CBeIN] .
PERMIT il i
SEWAGE DISPOSAL SYSTEM A__34404
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY fl N D EXE ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH L ' @ DISTRICT " 4th
461-9933 DATE Y/
PR PlLam bing v SLen 7oy

Kem—-AZden/United General Contrqctors IS PERMITTED TO INSTALL _X  ALTER _ _

ADDRESS _ , : ; PHONE
: | . .

SUBDIVISION Holly Hill Estates ROAD 14256 Burntwoods Rd Lot .1
PROPERTY OWNER Barbara & Lorin Voltee
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY E';O% AND ABSORPTION AREA BY 22%.

E éARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY 1000  GALLONS - NUMBER OF BEDROOMS .3

TRENCHES - 160 sq. ft. per bedroom. Trench 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.

LOCATION - Place the distribution box or start the trench 300 feet from the back (200') lot
line and 80 feet from the right (654.2') lot line as seen whan facing the lot from

. Burntwoods Road. Run trench(s) on contour toward left and right lot lines.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box 1s required. Call for inspection of trench(s) before and. after
gravel is installed. Provide 6" -~ 8" diameter cleanout and cap to grade or above
on septic tank. ol|cw

PLANS APPROVED BY

S. Abel oate - 11/13/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COLINCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT!ON OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:
l NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE 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.

*INSTALLER 1S.RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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SEPTIC TANK, LEVEL j IM %5&) ’ - CLEANOUTS Mm}m =

DISTRIBU_T!ON ao_x,\ %g\isL A \/ :

A’ 4 3 —
N
TILE FIELD, DEPTH_J [7.5 __ FT. 'TRENCH WIDTH -
- @ L | To7sL
= 37 32 J65 | ~%77
GRAVEL DEPTH IN. TOTAL LENGTH_32 | FT.
9 | S1D3 WIhey_ 4%
NUMBER OF TRENCHES /e~  _POTREBOTTOM AREA__ |
— S
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 4% SQ. FT.
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7 o SEWAGE DISPOSAL TESTING
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STATE OF MARYLAND - DECARTMENT OF HEALTH anD MENTAL

0 THE COUNTY HEALTH OFFICER

ZLLICOTT CITY. MARYLAND

i HEREAY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT 1OR *’?ECO!‘{S%P.UCTX A SEWAGE DISPOSAL SYSTEM

Wayne Newsome

PROPERTY DWNER

A0DRESS

P.0. Box 39, Columbia, Maryland 21045 one - 192-2100

PROPERTY LOCATION: - . .

LOT NO. - - /

SUBDIVISION

Burntwoods Road

ROAD AND DESCRIPTION

3 ac—~ TYPE BLDG. single family .d\;elling,

SIZE OF LOT
(NUMBER OF BEDROOMS)

u

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

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

N ! / . ,,‘",.r
WITH ALL M.OS HA REQUIREMENTS IN TESTING THIS LOT. _ '~ //&/\—d\) @/1/\//6—1} &/57‘\ /=

“ (SIGNATURE OF APPLICANT)
APPROVED 8Y e _ ror DATE
AEJECTED BY FOR DATE ‘
HOLD PENDIN.G FURTHER TESTS DATE
REASONS SOR REJECTION OR HOLDING
s
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

PRE-WET

TEST -

1" DROP
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EMERGENCYFTEMP NO IF /I\>NY -

SEQUENCE NO. -
(OEP USE'ONLY)

15307

Bit|

1 2¢3
© (THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS) -

" STATE OF MARYLAND :
-PERMIT -TO DRILL WELL -

- please prmt or type

OEP PERMIT NUMBEH

- o] - 1911 T- Iﬁl?l@lgﬂ

f/ll in thls form completely

Date Received / (Prs— | ; _Z/M

L/JQI/UI’“ ] OWNERINFORMATION

I}/I 1L I@I [T Ll [TTEERT W

l I‘

[oIS |5I!%I II”'IIINIW'SetLI;‘\l»Iﬂ/I IR | I

Iydwddeﬂﬂlldﬂv@&mﬂgﬂJ
DRILLER INFORMATION

LOCATION OF WELL

Illllll]':'

IHI ﬂl wl MI /\’IJ)I

‘IHILI l»-l\/l I/"IIILIII Jels I*—I/I [ lf‘.l‘ IQ],

23 SUBDIVISION

secnon[:l:l]
1GIEE leIOIOIJ‘I l l

52 NEARES'I

LOT . ‘
-III]IIIIW

MILES FFIOM TOWN (enterOlf in town) i J%

.76 77 78

ODnller s’Name
w 72 - W

77 License No. 80 )

At

Eirm Name Y

Aé{‘e;s*/‘a /%4//@9 \A«;IL IWwI Y7 i?ﬂ?
M{/W </ €y

Slgnature v /

Date /

Bl 2I WELL /NFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED" E
&
EAZ 1]

(GAL. PER DAY)
USE 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:
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) )

: B| 4[

2 S
" DIRECTION OF WELL FROM
,  TOWN (CIRCLE BOX)

|

30

I/)Wwwf /«J{

NEAR WHAT FIOAD :
’ " NORTH

)
W) 1 [e]

'WEST]

"ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

BErR
TANCE FROM ROAD

ENTER FT or MI ..

38 39

" a4 a7

© DIST

EAST -

NOT TO BE FILLED‘ IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPFIOXIMATE DEPTH OF WELL . FEET

&

APPROXIMATE DIAMETER OF WELL INCH

NEAREST

METHOD OF DRILL/NG (circle one)

BORED (or Augered) "JETTED
::;_EI'R:BOJ’ary AIR-PERcusgppp " ROTARY (Hydraulic Rotary)
CABLE . REVerse-ROTary DRive-POINT

Jetted & DRIVEN

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED.
(PAVALRBLE W[ T T T T TTTTTTT]e

Not to be tilled in by driller (OEP USE ONLY)
APPROP. PEFIMITNU'MB'EB [ TT] |G[ alel T 1
. 54 63

WRITE
INITIALS PERMIT No.

FORCE .

[mg4au4@4@7

1 72 73 74 75 76 77 78 79

= 8 -
ﬁ@u%@@ A BH40Y
COUNTY NAME YCOUNTY NO.
OEP : STATE HEALTH
SIGNATURE . INSERT S
DATE ISSUED /ﬂ s 4

ol 10] SEE s o T/8/25

48 CO SIGNATURE EXP. DATE

E EAST
ESEIHISIQ;]“?lOIOIOJ s [[7Ag[7 0l 0] o]
50 . 55 . 57 ] . 63
SHOW MAJOR FEATURES OF | 76
BOX & LOCATE WELL_____.g‘S t Covlo i ATy
WITH AN X Precions orel X
SOURCES OF DRILLING WATER L
1L WG e Ll c As 1Al
2.- 15(,67‘36&';6\\5“?[‘
3. : —
: CRoUTED | -1Y-85
WRITE THE BOX NUMBER : .
FROM THE MAP H+ERE
e 79 7
NG STz Ye—|T0

" DRAW A SKETCH BELOW SHOWING LOCATION OF-WELL IN

- RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NIEAFIEST ROAD JUNCTION

SPECIAL CONDITIONS'

HEALTH



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

'NO.OF BAGS

.- t&*{ tu7 /)zw:c&/‘—“"é’

DESCRIPTION (Use FEET ioheck

additional sheets if needed) | FROM [ TO | bearing

@A/m S%/ W o |32
/08| a5

vfrom[/;l | [ I ]“ t°[!7£|~5

(Circle Appropriate Box) .
TYPE OF GROUTING MATERIAL

CEMENT (C] ﬁ BENTONITE CLAY [B] -
s 1Y,
NQ_OF POUNDS
g9

GALLONS OF WATER ..
DEPTH OF GROUT SEAL (to nearest foot)

| ;_]rt.

e 54z <BOTTOM. I£353 R
(enter 0 |f from surface) -

45 464.

casrng

typ

|nsen
appropriate

code

DMOw

CASING RECORD

: STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

’ . THIS REPORT MUS:I: BE SUBMITTED WITHIN
C 1 ‘g 9 2 6 S'EQUEN(-:E NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. .
Ll (OEP USE ONLY) . WELL COMPLETION REPORT . - COUNTY ~ :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY j

IN COLS. 3-6 ON ALL CARDS) 'PLEASE PRINT OR TYPE NUMBER A 35‘{ ? O {7’&

e Je - PERMIT NO.
DATE;Received " | DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL™
4 T 7 AN/ 8> | 2 S]015] | J» HO-[E/[-[g7]0[&
((LILITY [Aases] (S5] ] ) [0 [£/[-[ 7 101@
OWNER V@ig“ﬁ"W@ . Lorin 3. : ;
STREET OR RFD astname Buyntweods R { frstname  town _ Glewwos d ,
supivision ___Holly Fill Estafes SECTION — ___LoT 4 ,

WELL LOG GROUTING RECORD C 3
Not required for driven wells - WELL HAS BEEN GROUTED ) >
1

. PUMPING TEST
HOURS PUMPED (nearest hour)

T
METHOD USED TO %éf
MEASURE PUMPING RATE L ;

WATER LEVEL (distance from land surface)
- BEFORE PUMPING-"- '

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

‘WHEN PUMPING

VA%
TYPE OF PUMP USED (for test)

@piston turbine
27 .2 r

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

ST e v

) - other
centrifugal [E_rotary (describe
27 27 - 27 pelow)

(@bmersible
A e

DZ-u0rpO IOP»m |
[ .

§0 61
OTHER CASING (if used)

diameter * depth (feet) ~

inch from to

J L J

L Jdi J L J

PUMP INSTALLED

DRILLER WILL'INSTALL PUMP YES @

~ (CIRCLE) (YES or NO)
" {F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

..or open hole -
(SIT] [BJR
STEEL BRASS OPEN
- BRONZ HOLE

nsen . 11] [BIR]
appropriate -
code 1
below P(L | I
PLASTIC -

[H]O]

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY: :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

o|T
2
2;,

OTHER
3 " "DEPTH (nearést ft) -
! ;ﬁl

0tnual1ummll|

ST

*O

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

ELECTRIC LOG OBTAINED

E
=] TEST WELL CONVERTED TO PRODUCTION
WELL

A

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

mD O(/J IO)I’T\

;gle1 [TI[TIT11}

5 B'below
T a9

PUMP COLUMN LENGTH ED—_—,:D

(nearestﬂft), T e aye T
CASING HEIGHT (circle appropriate box

é_. above 3 and enter casing herght)
LAND SURFACE

/] ]
. .50 51

~

(nearest
foot)

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)"

' DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
235

LFIN BOX 68

SLOT SIZE 1 2 3 i
DIAMETER E[Djj (NEAREST
OF SCREEN INCH)
. 56 . )
from to

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

JL J

L]

68

/i Wu&
DRILLERSVSIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) -

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

T . (E.R.0.8) waQ
. ) 74 75 76
o o
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




COORDINATE SCHEDULE | \ : | NOTE -
NO, NORTH_ EAST FOR PLAG OR PIPEETEM LOTS, REFUSE COLLELTION,
|5 458 EL] AR : - , GNOW RENOVAL AND ROAD MAINTENANCE AE
7 | _500,7u089% 108 D% %5 : ; ‘ PROVICED T0 THE JUNCTION OF THE FLA OR PIPESTEM
2 | szl 70,202 42 o AND THE ROAD RIBHT-OF -WAY LINE ONLY ANO NOT ONTD
4 | 521,06.0664 707,0%0. %96 . o THE FLAG 0K ot » .
5| 5214%0.44% 07,53 843 , i , ) - PESTEM (T ORNENAY.
o | 527483.27 0730.767 | N
7 527219117 1 72195114 4 o
‘Mf" | =
% ’ 6 qm.w
STANLEY E. SULIVAN, JR. j

{. TAX MAP: 14 , PARCEL NO. 22
2. DEED REFERENCE: 244225

COMPREHENSIVE ZONING PLAN.

MENTAL HYGIENE.

~

ROVER MILL E5TA
AT %t

EAGEMENT SHALL NOT BE NECEOEARY .

AND ARE GHOWN THUS (0).
& EXISTING STRUCTURE ON LOT 4.

AREA TABULATIONS |
TOTAL NUMBER OF LOTS: 4
TOTAL AREA OF LOTS: 46.821 AC. :
TOTAL AREA OF RIGHT-OF-WAY DEDICATION: 227 A
TOTAL AREA OF FLOOD PLAIN DEDICATION ¢ NONE
TOTAL AREA OF PLAT :47.04D0A0

4

M% OAK FOREST AVE PO BOX ).

VICINITY MAP

SCALE: 1" 1200

GENERAL NOTES

3. COORDINATES SHOWN HEREON ARE BASED ON HOWARD (OUNTY
CONTROL STATION %12400% - R ANO 3224006 - R

4. SUBJECT PROPERTY ZONED R ,PER 10-3-77

5 THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSH!P WIDTH AND LOT AREAS AS REQUIRED BY
THE MARYLAND STATE DEPARTMENT OF HEALTH AND

6.7 /// 7 THIS AREA DESIGNATES A PRIVATE. SEWAGE
_ A EASEMENT OF APPROXIMATELY 10,000 SQ. FT,

" AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE

_DISPOSAL IMPROVEMENTS OF ANY NATURE [N THIS 1
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS - IR
AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTURES :
CONSTRUCTED ON THESE BUILDING SITES THESE EASEMENTS
SHALL BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWAGE SYSTEM. THE JOUNTY HEALTH OFFICER SHALL HAVE
THE AUTHORITY TO GRANT VARIANCE FOR ENCROACHMENTS INTO THE
PRIVATE SEWERAGE EACEMENT, RECORDATION OF A MODIFIED SEWAGE

7 AL PERIOATON TEST HOLED 6HOWN HEREON HAYE BEEN FIELD LOLATED

OWNER 7 DEVELOPER

SALLIE LEE DAUPER K. WAYNE NEWSOME

CATDNSYILLE MO 21228 (OLUMDIA, MO 21045

,.H

e

- OWNERS STATEMENT ~ T SURVEYORS CERTIFICATE Tmeomm asmer "

APPROVED: HOWARD COUNTY OFFICE OF PLANNING | SPECIFIC EASEMENT AREAS SHOWN HEREON; (2)THE RIBHT D RERUIRE OEDICATION FOR PUBLIC UBE
AND ZONING. | THE BEDB OF THE GTREER AND/DR RIADS AND FLODDPLAING AND OFEN SPACE WHERE APPLICABLE , AN FOR GO0 AND Lo M Ji2-84
OTHER VALDABLE (CONSIOERATION , HEREBY GRANT THE RISHT AND OPTION T HOWAKD LOUNTY TO ACQUIRE THE FEE GMPLE 2 “

TITE @ THE PEDD OF THE OTREETS ANO/OR ROADS AND FLOOORAINS, STORM ORAINAGE. EACILITIED AND OFEN SPACE WHERE WILLIAM G. WARTEL, P.L.S. NO, 9436  DATE A VAP 14
|1 APRLICABLE ; (3) THE RIGHT TO REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EAGEMENTS FOR THE PECIFIC '
» PURPDSE OF THEIR (ONSTRILTION, REPAIR. ANO MAINTENANCE ; AND (4)THAT NO BUILDING DR SIMILAR STRUCTIRE OF
A1 ANY KIND SHALL BE ERECTED ON OROVER THE GAID EAGEMENTS, AN RIGHT -OF-WAY¥S.

APPROVED: FOR STORM DRAINAGE SYSTEMS AND |
PUBLIC ROADS, HOWARD COUNTY DEPARTMENT '

PLANNING DIRECTOR DATE
4TH ELECTION DISTRICT

SCALE: "2’

APPROVED: FOR PRIVATE WATER AND PRIVATE . | | AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND
DEPARTMENT., | PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF IS CORRECT, THAT IT IS A SUBDIVISION WA%&,NOF T‘f
| SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT LANDS CONVEYED BY CLIFFURD'T. GRAY AND HELEN VIREINIA GRA HOLLY HILLS ESTATES

BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING g‘;@?&%‘%ﬁ?ﬁ%” PAULIE LD Recoren
HOWARD COUNTY HEALTH OFFICER  DATE RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS N THE LAND RECORDS OF MOWARD COUNTY, MARYLAND IN LOTS 12,9, AND 4

SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN H ECORDS O R NS

SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND ] RN e AS o T ACCORDANGE WITH THE

SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT-OF-WAYS AND THE ﬁﬁﬁo}g E AS SHOWN IN ACCORD

TED CODE OF MARYLAND, AS AMENDED.

VP 8- 1%
eX.Z0NNG R
HOWARD COUNTY, MARYLAND

DATE: SEPTEMEER 1284

OF PUBLIC WORKS, | WITNESS My  HAND  THIS I12TH DAY OF NOVEMPER 1984

-, é[-u, ) & Fibas ok 1

boender asrociates engineers

3605 ELUCOTT MILL2 DRIVE rurveyory
ELLICOTT CITY, MARYLAND 21043 p\ anners
BALTIMORE 30146857777 SALISBURY 301-749-1286 | }

R A R . SR it i Y e b e

Sy




é TIME (in 15 i\ WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW1
, mlnute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

<k GPm

- L’

!
i
I
l
!

e ——— -

e et ¢ e ——— g o ¢ e =

P ro Am— Chrs

'j’ ’ of _

ABnuary (Y (FFS

; : FIELD DATA SHEET

' HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - ff =070 P
‘ocation of property (road) o Boocl
subdivision /Y A =70 7er Lot / Block Plat ____ Sec.

w11 Driller ' oy Owner /éé/‘/l"l/ y&l f'[‘a -
AL

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

rage Review

Mite
ot

High rate pumping —-- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

{I. Recovery pump test data - observations to be recorded every 15 minutes

_NO bSCEE e THIS DA TE~ Couep T Lo a TG \'Oét\ Dadle
[2i %




- v ‘ v‘ : . /

Cooage / of / : Review #M/Zfo.rif
.'.ufe ///#ng’ ] ) !

. FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

w~e-}] Permit No. HO - 8/— 070 S/
! watlion of property (road) gfum/mJCZZﬁﬂéi ﬁZJ‘

wubdivision Lot b, Rt £2F Lot Block Plat Sec. o
a1l Driller I e Owner S S YelDie - o
J
Depth of well <305 . .
Distance of measuring point (M.P.) above ground !/
Static water level (S.W.L.) below M.P. 52
High rate pumping -- reservoilr drawdown
 Time pump started X .00 Pumping rate /O
Total time _70 m.m_._ to reach pumping water level /8" ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes

; TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
nwinute in- below M.P. time to fill 5 (if used) (gallons per
' tervals _gallon bucket minute)
L8 /48 3o s, /9
. 8 3o /S0 20 s /O
Y /50 "o | 34
- gigd /50 / | 3%
s 5D / 2%
9. 38" AYY, 33
A 150 34
W:o0df /50 3L
/st | Jso 3%
L /)30 15/ 25
-; /0 (AT /A 35
e )10 [0 | 35 oo
/aWAN /60 =4
’ // {30 /SY - 3%
L/ /SY ‘ 3
Y. R ' 3L
ST /5Y | 35
/230 Re AN | 34
/Dy /57§ | | =y
AR, /5 | 34
[+ 1S~ /3 D%
130 Ned . | 35,
AR A Avd | 34 ]
Qoo /S8 4o 34 |
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HOWARD COUNTY HEALTH DEPARTMENT. -

£
fyd

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION .

THE FOLLOWING STATEMENT MUST BE- COMPLETED BY THE HOME OWNER

'WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

'DRILLER:

'My'wéll.driller is not to3insta11.the pump for . my water well, and I

a

"hereby certify that ‘it will be my responsibility to have a Pump Permit
fakénfout by a registered master pluﬁber or certified pump installer.
It.&ill be .my responsibility to notifg the Health Department before
and 'during the installafion so that . inspections can be made by their
;ep;esentative. (Pursuant to Chapter XVII, of the Plumbing Code_of
Howard County.)

| Zgztmv.Sl \>,Lj&£;:4_/
| (Name)

(3o1) 4%\-30:7 K
B<34 pw{—:_@ou GO

, (Address) -
. v : clleott &-v mD. ?.&043

| o | HoO-8l-075¢

(OEP Well Permit Number)

\2fis]s4

(Date)
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JOYCEM.BOYD, M.D.,M.P.H.
COUNTY HEALTH OFFICER

.- HOWARD

COUNTY HEALTH DEPARTMENT

Bureau of Envirdnmental Health
3525 Ellicott Mills Drive

Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-8933
Community Environmental Health - 461-9944
Technical Services - 461-9955

September 6, 1988

Mr. and Mrs. Lorin Voltee
14266 Burntwoods Road
Glenwood, Maryland 21738

"RE: Holly Hill Estates, Lot 1
14266 Burntwoods Road
Well Permit #HO-81-0708

Dear Mr. and Mrs. Voltee:

This is ‘to advise you that the septic system was lnstalled inspected
and approved on April 9, 1987,

 The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampllng and is bacteriologically
safe for drinking.-

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 _
"Well Regulations" have been met for the water supply system installed under’
permit(s) HO-81-0708. '

Date of Final Sampling . Date of Acceptance
August 4, 1988 August 29, 1988

Jane E. Nadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates: 6/2/87
- 8/4/88

JEN:hs



