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P PERMIT e

S SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ' D ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH l!NDEXE ) =  DISTRICT 4th

XES5EIEK |
461-9933 DATE %Z/&
Dave Hopkins ‘ IS PERMITTED TO INSTALL X ALTER
ADDRESS 17550 Frederick Road, Mt. Airy, MD 21771 . PHONE 831-7257
. SUBDIVISION Holly m%/é 5787‘6 ROAD 14260 Burntwoods Road LOT 2

PROPERTY OWNER Thomas -Ferguson

-

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 1500  GALLONS NUMBER OF BEDROOMS __ 5

TRENCHES -~ 158 sqg. ft, per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maxirum depth 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 bhox or start the trench 320 feet from the front (200 ft.)

~ _Iot Iine and 20 feet from the right (654.20') lot line as seen when facing the
ST lot from Burntwoods Road. Run trench(s) on contour toward the left lot line.
~ NOTE - - lo trench to exceed 100 feet in length. If more than one trench used, a

) distribution box is required. Call for inspection of trench before and after
gpavel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank.

PLANS APPROVED BY S. Abel DATE 4/22/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. ) ' S
N[;EITHER THE HOWARD COUNTY COUNCIL NOR THE HEALT"H DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION 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.

. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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

: >
PERMIT VOID AFTER THREE YEARS. ' _ . §

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2-1082
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PERMIT CARD.

'SEPTIC TANK, LEVEL. OK 452D CLEANOUTS O/ <
DISTRIBUTION BOX, LEYEL, - ‘
TILE FIELD, DEPTH 8 .( TRENCH: WIDTH 7”3 el
‘ T F T T f#a o :
. GRAVEL DEPTH.6 | 5 N, ToTAL LE_NGTH-\é\z\ : _7 FT ) L To7
o 0’ " :
NUMBER OF TRENCHES Z- ‘ TOTAL BOTTOM AREA 5 3 A |25 85 7
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
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. . STATE OF MARYLAND - DEPARTMENT OF HEALTH 4ND MENTAL HYGIENE 5
 HOWARD COUNTY HEALTH DEPARTMENT- S . {
: SISTRICT :

® ENVIRONMENTAL AEALTH SERVICES®

. | <

> 230

70: THE COUNTY HEALTH OFFICER

SLLICOTT CITY. MARYLAND
| HEREBY. APPLY FOR THE NECESSARY TEST iN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYéTEM

>ROPERTY OWNER Wayne Newsome ,

. p.0. Box 39, Columbia, Maryland 21045 _' 3 one. __192-2100
PROPERTY LOCATION! - |
SUBDIVISION - ' _L_OT"‘F«S" -
ROAD AND DESCRlPTlON BurntWOOdS Road
SIZE OF LOT 5 o : . ' TYPE BLDG. 's::mg,le family dwelling
S (NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING'OF -THIS PERC TEST APPLICATION IS NO?-REFUNOABLE UNDER ANY CIRCUMSYANCES. 1 ALSO AGREE TO GOMPLY /

(SIGNATURE OF APPLICANT)

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

7

—

APPROVED BY FOR : _ DATE’
REJECTED 8Y FOR DATE :
/
7
. ‘ ] . y
HOLD PENDING FURTKER TESTS . - DATE /£

REASONS FOR REJECTION OR HOLDING e

BN
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I

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

(Circle Appropriate Box)
TYPE OF GBOUTING MATERIAL

CEMENT‘) BENTONITE CLAY -

» —— THIS RBPORT-MYST BE SUBMITTED WITHIN

CHl N - | seauence o STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A 7’1}@38 {062 USEONLY WELL €OMPLETION REPORT COUNTY =
(THIS NUMBER IS TO BE PUNCHED FILL IN TiglS FORE COMPLETELY - - Ny
IN COLS. 36 ON ALL CARDS) PLEASE PRINY OR TYPE NUMBER A 3 * e

o . PERMIT NO.
DATE Received., .|~ DATEWELLCOMPLETED rDe,pth of-Well FROM “PERMIT TO DRILL WELL”
NG l ] l T EIEINAFE 2l BO] | = @l-ISI/l— EIEIE)

i r15] I ] l ]20] .. (TO NEAREST FOOT) LJ 30. 31 32 asjaalas 3637
OWNER __ /‘/f’ﬁ LSO T Ao MAS - )
STREETORRED ' ™™ i oo 0 /X2 firstname — ~owWwN G LENE2 & B
SUBDIVISION __ /fo .ty fFrede S SECTION _ _LoT_=2 S
WELL LOG GROUTING RECORD  yes.  no | C | 3
Not required for driven wells WELL HAS BEEN-GROUTED 7 @ - '2

- PUMPING TEST
- : 4,5
HOURS PUMPED (nearest hour) -

J L J L 1

OZ-0pO IOPM

ﬂ

J 1

DESCRIPTION (Use FEET _Check ‘ =
additional sheets if needed) [ FROM | T0 ] T W o%‘geurms JHCD | PUMPING RATE (gal. per min m--.-
GALLONS OF WATER METHOD USED TO
- C . DEPTH OF GF!OUT SEAL (1o nearest foot) ‘| MEASURE PUMPING RATE 1 KQC /@%ﬁ
T@ip" =6 L (@) "Zg fromL@[ [ Jj ft. to L)]OI#’] l J“- WATER LEVEL (distance from land surface)
S ‘ ( 54 “BOTTOM - 58 BeFoRe PUMPING -~ 15] ] | |
. S ,\d . Z’; y@ V} ' (entg;:lnfc:ro[;ncgurface) 7 %
"3 T T
. WHEN PUMPING ; é)
' ' four L
g‘g LJ g{ww% L gS appropriate SIEEL CONCRETE TYPE OF PUMP USED (for test)
;"’lde ﬂ @air piston turbine
. 8§ 9523 ‘ e[ow PCASTIC OTHER 27 77 27
v + ' N
mie K A E MAIN  Nominal diameter Total depth centri‘fugal [Erotary @?;::énbe
. s CASING top (main) casing of main casing 2 2L 2T pelow)
. . o~ TYPE tinch) -’ t foot) E= =
Shw&i S{.Hwé !S@ NN F ‘ (nearest i (neates jet <\§ubmersible
| e ] ZELLL) | i
mJC K i jS5 |20 OTHER CASING (f used) :
diameter depth (feet) PUMP INSTALLED
inch from to e _
i l I . ' DRILLER WILL INSTALL PUMP  vEs /' NO.

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

or open hole i b
. insert S . E -m
'STEEL  BRASS PEN
approgr'ate BRONZE HOLE
code I l l
below P{L o7
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

MUST BE COMPLETED FOR ALL WELLS
PLACE (A,C,J,P,R,S,T,0) D

IN BOX-SEE ABOVE: 3
GALLONS PER MiNuTE L =

(to nearest gallon)
PUMP HORSE. POWER

e,

1
. DEPTH (nearesl {t)

41

£ 43 47

PUMP COLUMN LENGTH
(nearest ft. )

CASING HEIGHT (circle approprlate box

responsible for sitework if different from permmee)

‘I »—"l’
E /T @ [Q%I("”’l I ] ] I"‘Z’k@l@l l ] and enter casing height)
c 8 21 (. bove
s | I | (nearest
‘ _ C 36 ‘D: below foot)
CIRCLE APPROPRIATE LETTER gal I I [ | ] [ | TTT] bl
A CV:VEEPEL}WAS ABANDONED AND SEALED 5 =7 LOCATION OF WELL ON LOT
HIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ) SLOT SIZE 1 2 3 o EgLL[?gXGIR'KSSEXLIS &Agéiireh:l%$7jss
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST .
P THAN TWO DISTANCES
WELL OF SCREEN = 'NCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY|THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ff om to ﬂdﬁ Ly ME,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L . 5 =
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION -
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS " A ~<z>
OF MY KNOwLEDGE. FLOWING WELL INSERT _ 4 ors’ ) =
' 0123 F IN BOX 68 - ® s e P 12
DRILLERS 1D : ) R e
OEP USE ONLY =y & St
(NOT TO BE FILLED IN BY DRILLER) z°
: . “NK(’QM 2, Qs
DRILLERS SlG ‘IATURE T (E.R.O.8)) "WQ ) ’ & W
(MUST MATCH|SIGNATURE Or;l.AP/BEICA‘TIONL 7 715 76 . WC.@L: 5
Jinddy & fW o[ ] [ ] , oW Prefreiy
SITE SUPERVI ¢ R fdrill " TELESCOPE LOG OTHER DATA | &ﬁﬂ}u@ﬁﬂ/@ A
SO (sign. of driller or journeyman CASING INDICATOR , \’}

l
|
|

HEALTH
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a

HOWARD COUNTY HEALTH DEPARTMENT e s

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 well driller is not to install the pump for my water well, dnd I

hereby certify that 1;:$ will be’my respons;bll.lty to have a Pump Permt '
taken out by a reglstered master plumber or certlfled pump 1nsta11er.
It will be my reSponsibility to notifg the Health Department before

and during the 1nsta11ation so that 1nspect10ns can be made by tbeir .
representative. (Pursuant -to Chapter XVII . of the Plumblng Code of

Howard County.)

i, i"

‘(Address)

(OEP Well'PermitQ)VUmber) .

1 ¥1 _,QIH ! 7 ,VS' h
oreddlie
34, Hd oh b ; »(Date) %
- & ¥
s
) 73t o
%QOkFUyy/?J : _
Ij.fi_‘!:'?‘ j(l/,forl]]

 BUREAU OF ENVIRONMENTAL HEALTH | C L
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Paye o of . Review df?;ﬁ'«(t W
Date A4 /RIL 19, 197¢ . -

A FIELD DATA SHEET
) HOWARD COUNTY WELL YIELD TEST

Neell Permit No. HO - §)—- /38O
wtion of property (road) Lo, Ztororr rel/ A—é

wubdivision /- Alr PPy Lot 2. Block Plat Sec.
well Driller /eov%fw M am.,.,,(/ owner 7 _Aprrean. [l avamr 2
' d

Depth of well 2 £& %‘7‘1

Distance of measuring point (M.P.) above ground )2 0”"
Static water level (S.W.L.) below M.P. & /4 =+

High rate pumping -- reservoir drawdown
Time pump started 7. 2.9 Pumping rate _1Y (. £y
Total time Qézhzz to reach pumping water level Z( C’ ft. below M.P.

I'l. Recovery pump test data - observations to be recorded evc*rg, 45 minutes

TIME (in 15 WATER LEVEL PUMPING RATE ’ FLOW ME'TER READING - CALCULATED FLOW ]
minute in- below M.P. time to fill § (if used) (gallons per
_tervals gallon bucket 7 .- minute)
P LB o F (s Do — & oy
g o= [10 1.5 D - %
. 75 X4 e - Y .
g. 2 1le £ s 0ome — 4y L3P
K LT 1t 0 T I u
y. oo 179 is I 4
qg.' s 1l £F Is acet — y Gl s
9. 22 144 Is~ -— 4
9« < 119 15 . = Y
(0. eq lio 7 | &5 s — - & lairom
R R o T e e S A — |
je, 24  lite 18 — &y
s Lo £ 1 )5 2ze — 4 c.hm

S5 ‘7’7”',795/0\;65’77’ 'a;'f% /5//;3%
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

voll Permit No. HO -
"ition of properpy

4

Review ﬁ 24 6\5*

ubdivision g 7 Lot 2 Blgck Plat Sec.
well Driller LT P Z owner _SF '
Depth of well ___2 Q o X
Distance of measuring point (M.P.) above ground -Z
Static water level (S.W.L.) below M.P. s’
High rate pumping ~- reservoir drawdown
Time pump started 7.*@2 O Pumping rate /0
Total time -2 4 awna,. to reach pumping water level // D ft. below M.P.

I'I. 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 (1f used) (gallons per
tervals gallon bucket minute)

ik \ P
/03¢ /.0 7 /S Q... S

A




EMERGENCY/TEMP.NO. IF ANY

" SEQUENCE NO.

Bl 1 (OEP USE ONLY) .-

1710
12 3

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print: or type - '

- OEP PERMIT NUMBER

_I%/ICI EFEREE If:I

fill in this form complete/y ™

_ Date Received

DERENE OWNER INFORMATION

IvI I¢I WIQI mIC?I 2 I“vaI;vIOIwI::{I;(SNIamEI [ IMI
I;TI ,mI II SEPE tﬂIn»;“Im?L;lDy"I [Ale] 111 Ig
ERNEREFFERNEC AL ERDDE

1

DRILLER INFORMA TION

fm’/) VARG e EDRR

B8

LOCATION OF WELL

LI T
Iﬁﬂ@mhIIMMZMLJIdﬁﬁlllllj
2 m o T

" SECTION I:I:D .

A AT T T IITIIIT |

2 NEAREST T

MILES FROM TOWN'(enter 0 if'in town) M

76 77 718

Driller's Namej

/:} At 2

Firm Name‘“J "

3"%’);_%@1.4%5.—/ /VkP’{ fjﬂ—'[]l}}t/&)

L, -
SN E>) idﬂi‘,w:u /Iu.mll nf?/ e G5

Address

“I{/}

Date

Signatyre” % ’& A /f/é ‘IZ,MQ

77 License No. 80 -

1

B| 2 | WELL /NFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED
< B
FIATT ]

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

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘FARMING (LIVESTOCK WATERING & AGRICULTURAL
-J IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV,

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

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

o]

ouzascnm OF WELL FROM Inﬂ“ 2 “”ﬁéﬁ,’f‘jﬁj‘ﬁ E'mé( / , 3o]
TOWN (CIRCLE BOX)
. NORJ‘.I;%
ON WHICH SIDE OF ROAD (%j
(CIRCLE APPROPRIATE BOX) v_vssr@e T
SOUTH

R fII Lle 137
.DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN 8Y DRILLER
HEALTH DEPARTMENT APPROVAL

L /:1/."? bad 7D s £ Y - J"{I’f ;"5(/{-’;{; 2 =
COUNTY NAME ~ © ™7 . N COUNTY NO.
oEP . STATE HEALTH'
SIGNATURE - INSERT S
DATE ISSUED o e i a
el daleal=lel L 5 /‘.5;,‘ L LY Fd,
43 48 CO SIGNATURE 7 “ EXP. DATE

NORTH
* GRID

f = g} |

zgmulmwnm

Rxe
L L
50

APPROXIMATE DEPTH OF WELL n.... FEET

NEAREST
INCH

6"

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circte one)

BORED (or Augered) JETTED Jetted & DRIVEN

+ AIRTROTE ™ * AIR-PERcussion - ROTARY (Hydraulic Rotary) -
c\RetE‘-"’ REVerse-ROTary DRive-POINT:
other

" REPLACEMENT OR DEEPENED WELLS '
—y " (CIRCLE APPROPRIATE BOX)
g'n;-us WELL WILL NOT REPLACE AN EXISTING WELL °

Z .
’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

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED L

aenmiiele T LT T LT L
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER - ] [ T Ta[ale] T T
[X]
FORCE, . ::.2,&5, PERMIT No.

o DRAW A SKE] TCH _BELOW SHOWING LOCATION OF WELL IN

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL -,
WITH AN X ’

SOURCES OF DRILLING WATER
tieed]

2. . .

3.

" WRITE THE BOX NUMBER
" FROM, THE MAP HERE

¥
B Do
N s2a "-**-°°°‘¢’7’0/6”é I*&

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

SPECIAL CONDITIONS

HEALTH




94 89 v‘!:SEQUENCEF

- (OEP USE ONLY)

cit

1

STATE OF MARYLAND
WELL_.COMPLETION REPORT

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

M

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND: IF WATER BEARING

i

DESCRIPTION (Use FEET iCheck
additional sheets if needed) [ FROM [ TO [ bearing
: : ‘ ' 2,
(er mmew o |!
12 {99

b‘-JK)M /L*ﬁ",‘\‘(”g”

N

| onl ] T [ ]

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM-COMPLETELY COUNTY ,
IN COLS. 3-6 ON ALL CARDS):++ PLEASE PRINT OR TYPE NUMBER /4 3 éﬁéﬁ) )
— 5 » : - PERMIT NO.
DATE Received’ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LLET L] NS 2 [ N5] | s [H10]-[&]7]- IOIEI%IJ:I
Cl 7 20 (TO NEAREST FOOT) 29 30 31 32 33 34 365 36 37
OWNER Dalion | Av Have Tz, ,
STREET ORRFD BSTaTe B oy fueeds R, tane ol G lewe T v . .
SUBDIVISION - Ho//y Hill Estales SECTION - ___LoT_ o{x o,
*WELL LOG . ) GROUTING RECORD e cl3 ’
Not requited for driven wells " WELL HAS BEEN GROUTED ‘/ . [El —1 L //&/
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) /b /ﬁ vl PUMPING TEST ‘U

TYPE OF GROUTING MATERIAL
CEMENT|C|M]
' 45 6

NO.OFBAGS . NO.OFPOUNDS __

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

I IJn

:)TTOM 58 "
(enter 0 if from. surface) S

'BEN.T-ONITECVLAYU. '
45 46

HOURS PUMPED (nearest hour)

1" 15

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

METHOD USED TO

MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)

~BEFORE PUMPING

Hub + Q*Aﬁ Ea

= ,‘

casing CASING RECORD
types
insert /4 E@
appropriate STEEL CONCRETE
d ;
Selow [PIL] [O]T]

[ PLASTIC OTHER

D:Dj —

25

WHEN PUMPING
22
TYPE OF PUMP USED (for test)

@air ‘ ' @]‘p‘i;st'o!(\C -

27

¥ . ‘ | ' - other
MAIN Nominal diameter - Total depth. | [C]centritugal [R]rotary (describe -
- CASING top (main) casing of main casing. " | 27 : 27 27 pelow) -
TYPE (nearest inch) . {(nearest foot) " : o
] ; / ».ﬂ jet @submersible
Jo L L= T

60 61 . 6 T.70 // e
E OTHER CASING (if used) L) _
A “diameter depth (feet ]
¢ e rom S \iUMP INSTALLED /{ g
3 . \\\ N . | DRILLER WILL INSTALL PUMP,  vES NO
s \ \/ (CIRCLE (YES or NO)
,l, \\\\ %\ N IF lRILL R INSTALLS PUMP, SECTION
G l I l \\ 1 | MUST{BE;COMPLETED W

screen type SéREEN RECORD™ /0/2

or open hole ‘—i/ <
R \
insety %Q
e N\BRONZE HOLE
below \ M ED @j

PLASTIC OTHER A

1= CAPACITY;
G

L WELLS
E’XCEPT'HOME USE

TYRE OF PUMP | sr;éy

PLACE (A,C.J, ‘

IN BOX-SEE A

C]

29

i\

=

=NIN

CIRCLE APFPROPRVIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED _

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

and enter casing height)

LAND SURFACE

L 1]

50 51

(nearest
foot)

"I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
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.

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH'AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN'TWO DISTANCES :

DRILLERS IDENT. NO. L_Lfl&_l .
é//g m/,&w

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

MV7 / (o N .
SITE SUPERVISOR (sign. of driller or journeyman

(MEASUREMENTS. TO WELL)

A

E 1 -:-:///
,§é 8 9 11
H2 B
s ’\\
S I, ® ~z 3
R .
R )
Sl IRTT r | 11T 1]
N 38. 39%3_ x
P
SLOT SIZE 1 3
DIAMETER D:D:lj (NEAREST
OF SCREEN INCH)
56 80
from to -
GRAVEL PACK___ . V' .
IF WELL DRILLED WAS ; .
FLOWING WELL INSERT D :
1 F IN BOX 68 )
OEP USE ONLY
| (NOT - TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) wa
: i ' 74 75 76
g O IO
TELESCOPE  LOG OTHER DATA
CASING INDICATOR =~ -

SACKFILLE

responsible forsitework if different from permittee)

1

'HEALTH




EMERGENCY/TEMP NO. IF ANY

B|1

84 76 | seauence no. ;\ STATE OF MARYLAND.

2 3 = 6
(THIS NUNBER IS TO BE PUNCHED

Il§. COLS. 3-6 ON ALL CARDS)

(OEP USE ONLY)

PERMIT TO DRILL WELL

please print or type

OEP F’ERMIT NU&VI)BER -,.

AELEITE IOI‘?M_IQI

flII in th/s form completely

Date Recewéb

v
| l f S leys'] OWNER INFORMATION

"8]3]

1

LOCATION OF WELL

ALl B T T T 1] /éf'?

15+ Last Name _

Owner First Name

8 COUNTY

Lalolufal lalel | Ale;l [EI | [wlmlul g

SUBDIVISIOM //

treet or RFD

" SECTION ED:]

d

A" [ TTL T THI(I<] lctsmqlﬂem]
LOT_ '

L! l lslf’vlt»l‘nlffl [ ITI‘IW\IQ ol I)]‘”gj [Q/ - l“sl/['il HE IJ [T T 1] | IJ

“d OState7 Zip £
T 2 NEAREST T 7
DRILLER INFORMATION ‘ RGENE
* AL 717 MILES FROM TOWN (9nter0 ifin town) "“ :
AT 1) R 0 ed Ol Wl 4 — 76 77 18
Driller's Name 77 License No. 80 Bl 4]

W W, Reichust Tne

Firm Name

D0 A 54

Address

‘f///f% g/ M? /‘)’//

Signatare

Date

o[2]

WELL INFORMATION

f\PPROX. PUMPING RATE (GAL. PER MIN.)| .7 ...-

AVERAGE DAILY QUANTITY NEEDED - | l )l )| [TT]

(GAL. PER DAY)

20

USbE FOR WATER (CIRCLE APPROPRIATE BOX)

1 .2 .
- DIRECTION OF WELL FROM
e ower PA 9331 TOWN (CIRCLE BOX)

/m?"  olulis

r‘%viffb‘ﬁ Ub@(:dJ (72 » ]

NEAR WHAT ROAD 30

‘ON WHICH SIDE OF ROAD

w32
(CIRCLE APPROPRIATE BOX) LA LB

SOUTH

[ 0TF][5] o
DISTANCE FROM ROAD

[ENTER FT or MI Gl
38 39

NOT.TO BE FILLED IN BY DRILLER

0 H DEPARTMENT APPROVAL
*. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Ve HEALTH D A N
[ ] FARMING (LIVESTOCK WATERING & AGRICULTURAL LOWARD A3 B OGS
IRRIGATION) 4 NTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. %: . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATUERE sie INSERT
. DATE 1S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES h
APPROPRIATION PERMIT AND STATE HEALTH DEPART |0 3 o7 g]’“’] ,J.;/Wa,/ é%&»fwx 7/ 7/8 “>
‘APPROVAL) : 48 _COSIGNATURE } “EXB.DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE Ro |9 |4 7 GRID |©|7| 4 &| 0| 0\}0.
APPROPRIATION PERMIT) \ G LLIJ—L-LJ
- - \ , ' SHOW MAJOR FEATURES OF
- approximaTE DEPTHOF WeLL 2151 0] [ Amer BOX & LOCATE WELL ———» L =
. 24 28 WITH AN X . QZ\:J
: ' : " * SOURCES OF DRILLING WATER
“ L NEAREST ) ) Qj
APPROXIMATE DIAMETER OF WELL 2 X __INCH 1. Rppedued Wie o
METHOD OF DRILLING (ircle one) - '

BORED (or Augered)_rm==—~~-JETTE] E‘T'I‘E‘E\' Jetted & DRIVEN WRITE THE BOX NUMIBER
2‘7’ AIR-ROTary "~~~ AIR-PERg(ssjon ROTARY (Hydraulic Rotary) FROM THE MAP HERE
- N/ .
CABLE = 7{ OTary DRive-POINT * 5
2Roks ) : 7 — c 7 ‘/7?0
other _ . -
7 000
N 520 <*+— | 000

{

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

¢

REPLACEME OR DEEPENED WELLS
(CIRCLEJAPPROPRIATE BOX) .

/
@}HIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE N

ABANDONED AND SEALED

AS A STANDBY

['_D—_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

N

ity

£

PR
A

(IF AVAILABLE) [ T ]

[ TTTTTI]]e

APPROP.PERMITNUMBER[ [ [ ] lGIAI [ I I ]

FORCElegLs PERMIT No. [ l@l —I g’l f] - l cl?l (/]E 1 o8

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

67 68 NB

71 72 73 74 75 76 77 78 79 )

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

SPECIAL CONDITIONS ‘

HEALTH




! e e e e

VICINITY MAP |
SCALE: 1%+ 120"

¢ “
[

GENERAL NOTES

_|Tuxww',rmwoa' ,
2. DEED REFERENCE: w4{1Lg S .“‘

3. MINATESWWAREBKSEDNMMW
CONTROG GVATION 918009 - R ANO 24006k~ .

4. SUBJECT PROPERTY ZONED R PER.|0-3—77 :

COMPREHENSIVE ZONING PLAN. I
© 8. THE LOTS SHOWN MEREON COMPLY WITH THE MINIMUM -
OWNERSHIP WIDOTH AND LOT AREAS as REOUIRED EY

THE MARYLAND STATE OEPARTMENT OF HEALTH AND'

- MENTAL HYGIENE.

37 THIS AREA DESIGNATES A PRIVATE SEWAGE -

: /////l 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. iN ms B

®  AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS -

AVAILABLE AND SERVICING ANY RESIDENTIAL smucwazs :
_CONSTRUCTED ON THESE BUILDING SITES THESE weusnrs

' SHALL BECOME NULL AND VOID UPON CONNECTION-TO A" -
PUBLIC SEWAGE SYSTEN THE COUNTY Wammm

THE AUTHORITY TD GRANT VARANCE TDR ENGDACHMEN® WD THE.
PRIVATE SENERAGE EACEMENT. mmam woone ot

. EAGEMENT GHALL NOT E NECBOEARY. . - :

1 mmmmmwwwmm ;

“AND ARE GHOWN THUS (o). - :

B EXISTING STRERNE ON T4,

AREA TABULATIONS

TOTAL NUMBER OF LOTS: &

TOTAL AREA OF LOTS: .80 AC.

TOTAL AREA OF RIGHT-OF-WAY DEDICATION: 27 AC
TOTAL AREA OF FLOOD PLAIN DEDICATION ¢ MoNE
TOTAL AREA OF PLAT : 410404AC

—1 OWNERS STATEMENT | T SURVEVORS CERTIFICATE

APPROVED: FOR PRIVATE WATER AND PRIVATE |

SDUERAGE SYSTEMS. HORARD COUNTY KEALTH © FOERT WNE Newsore . . OWNER, OF THE | 1 WEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON | ' R
DEPARTMENT. o PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT TH1S PUAN OF 1S CORRECT, Yg“;y’;t‘ae“;‘%?‘};}ﬁg‘ “N—:’Aﬁg TH
3./ 2 SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT | < : HOLLY HH.L‘: ESTATES
/4~ &)" | BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MININUM BUILDING o » RO R
CONTY mxé):mca DATE" RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, 1TS *l‘: memf%“mg"; m'mn CONTY mmf»mmm ; C LOT5 L z 9 AND4
: SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN = . o

+ | SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND LIBER 130> AT FOLIO 6% AND THAT ALL MONUFENTS

'SERVICES, IN AND UNDER ALL ROADS AND STR - 12| ARE TN PLACE AS SHOWN IN ACCORDARCE WITH THE
APPROVED: HOWARD COUNTY OFFICE OF PLANNING | SPECIFIC EASEMENT AREAS CHoHN HEREOR;  (595% w%WzW&“gmaw ANNOTATED CODE OF MARYLAND, AS L e e
20NING, THE BEOB OF THE GTREER ANDJOR ROADS AND FLOOORAING ANO OFEN 5PACE WHERE APRUCABLE. . AND FOR GO0 ANO : / M IL2-8B¢ - e v} oW,
!h ' 2-2/-4S OTHER VALUABLE (ONSOTRATION , HEREDY GRANT THE RRGHT AND OPTION T HOWAKD LOUNTY TD ACGUIRE, T FEE GMRE | . , . : T e :
x TE 0 THE BED OF THE STRECTS ANO|OK ROADS AND FLOCORAIND, mwmmmwmmm : mu.xm G, ‘HARTEL, P.L.S. NO. 9436 DATE § VTN L X
PLANNING mnscm nm‘ APRUCABLE § (8) THE RIGHT TO REQUIRE CEDEATION OF WATERWAYS AND ORAINASE EAGEMENTS TR THE SPEGIFIC :

[ a'ncnzamemtnm REPAIR. AND MAINTENANCE ; AND (4)THAT NO muecwmwmar

4 ELECI lSTRlCT
ANY.KINO GHALL BE ERECTED ON GROVER THE SAID EAGEMENTS, ANO RIGHT -OF - WAYS. ™ 1o D

APPROVED: F(RSTWWINAGESYSTDSA‘D S('ALE r-W

PUBLIC ROADS. HOWARD COUNTY DEP.

]
C ITYE HA s DAY OF NOVEMPER 1984 '\
iiLU 1= - ' ' ! mw«wm S
" DATE - - - 7 . } ‘ ECLICOTT CITY, MARVLAND 21000
RS V| T wifness ; i eaivisond vy T
R ¥



o hereby certlfy that lt wall be my respon51b111ty to have a Pump Perm1t“~

leoward County.)

and durlng the 1nstallatlon ‘so that 1nspect10ns can be made by thelr E

» represemtative, (Pursuant to- Chapter XVII of the F7umb1ng Code of

a

My well drlller is not to 1nsta11 the pump for my water well and I

L]
RN

T HOWARD COUNTY HEALTH DEPARTMENT"'

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:;

taken out by a reglstered master plumber or. certlfled pump 1nsta11er..;'

It will be‘mg reSponsibility to notify the Health Department-before

gt 3§ /%ﬁ /Qe\j/‘//]/bt‘// 0/?
_Z/( Catt by ,44;4 ?,UB
‘(Address) ) N

Lota % z'(m,, /4 z< s fs/

" (OEP Well Permit Number) -

3/4-/?:5/;- -
, /ﬂ/'/\ ZOZ L—/“f'> 95 ’> l/v':./g[f |




