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W PERMIT B

A 34645
SEWAGE DISPOSAL SYSTEM . ond
¢ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT =

HOWARD COUNTY  DATE 7%7.
surenu o evviowbravents - [NDEXED  OATE svsem approvED—2/22/87-
'A T.C.0.0 inspector S, AL

T ome el /ugnf :§

Jack Fyock IS PERMITTED TO INSTALL —___X__ ALTER _
ADDRESS ‘ o PHONE ___988-9270
SUBDIVISION ROAD _8404 0l1d Frederick Rd LOT
PROPERTY OWNER Doug Duvall

8404 0l1d Frederick Road
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 1000 GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2 feet below original
grade. Bottom maximum depth 3% feet below, original grade. Effective area begins
at 2 feet below original grade. 1% feet of stone below distribution pipe.

LOCATION - Place distribution box at highest perc hole which is 220 feet from the front lot
" line and 40 feet from the left lot line as seen when facing the property from
0l1d Frederick Road. Run trenches along contour toward right side of property
coming no closer than 100 feet to the well. NOTE: Owner may wish to consider
narrow trenching or alternate system to preserve natural fauna. ‘

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. gl YN

PLANS APPROVED BY C. Williams DATE 3/12/87
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 (L.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 ABSGRPTION 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.

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

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



. . N
, :‘;' \ T A
A

—> 040' qo'

U1l

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

SEPTIC TANK, LEVEL —, )OOOG’M _\/ 7 cieanouts =7

DISTRIBUTION BOX. LEVEL _ \/ - -

_ DRAIN FIELDGILE FIELD. DEP _Jé_FT * TRENCH WIDTH .J___ FT.  INLETDEPTH 2=

EFFECTIVE GRAVEL DEPTH / 59 o BX_ - TOTAL LENGTH —LBO LR

| " NUMBER OF TRENCHES __i__ ONE SIDEWALL(BOTTOM ARED 546

DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET —
ABSORBENT AREA . %0 SQ. FT.

REMARKS B-

sQ. FT.

FT.

DATE SYSTEM APPROVED ' ? ZZ" 8?’ _ INSPECTOR S %Q ‘




0/ M SEWAGE DISPOSAL TESTING
Z U // A. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ‘ . /D|STR|CT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 % DATE / %’/f#

]

'TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
/p§opsnw OWNER _k_’._EéuM‘KLéAmg] (Daux: )ax 'I" DM%“)
7 ADDRESS M&&L@é_&mﬂw 264 %uone G G2 - g 284 (‘%VJ@L@)
PROPERTY LOCI;TION:W/d 'c"e"(e""’j( P"( g”‘ cot? é 'l/ ’ Mel. BLDG. PERMIT SIGNED
“SUBDIVISION ? Lf % (‘, 7 Lot No. AMR RETURNED _3‘%

/ROAD AND DESCRIPTION S %: ‘2
g ' Af #/0 ¢3Y

/SIZE OF LOT \g Qcyre S - 4VPE BLDG. 3 6dyoo

(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 CIRCUMST@I ALS: AGREE QOMPLY

/WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
’ (SIGNATURE OF APPLICANT)

APPROVED BY ____ FOR DATE
REJECTED BY FOR DATE »

HOLD, PENDING FURTHER TESTS _c Q{W _ _ _ DATE %/_é{ &S~
REASONS FOR REJECTION OR HOLDING CoRTIFIEn touaitows REOwpZo BEtae

LOT GQRV B PUALCATED  PAGPEALY = A)0 GURLIWTEE o APPRIVAL @M

Toiw PRROALD V€ BuendDin DAswime vp. 5/’7/5’5—
IL/L;//?( APD(TIovar TEST Al64 t:smgus/«vso peatr 7o & 5”5”1’77(0(“‘@

THIS IS NOT A PERMIT
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-7~ APPLICATION

- . . _ /
o : N LA/ 42
o . . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

9

-

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT Cl‘TY, MARYLAND 21043 . ,_a_///
TELEPHONE: 9922330 DATE // 7 e 5/

®

TO:  THEC THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT o RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
enoperTy owner o] Lchus eyl [ é.’m;'(-? / / (Dou(l‘ les T bx% H)

ADDRESS _ /N3 // um/ﬁl‘m ot ﬂ‘! /.,/r)/’/m})‘lha WL/ 2264 erone (/‘909-.6’ P A
PROPERTY LOCATION: & 400 (Q/f/ /»rr«p/(’m(. R,J é//' co 'L# é fé/ Mt

SUBDIVISION ' : LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT R I TYPE BLDG. B bt e Fheios o
' (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. | ALSQ AGREE T/(?QOMPLY

WITH ALL M.O.S‘H.A. REQUIREMENTS IN TESTING THIS LOT. A ,-(,ua\
(SIGNATURE OF APPLICANT)

_|

APPROVED BY FOR : DATE
REJECTED 8Y ' FOR DATE
HOLD PENDING FURTHER TESTS \ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. <] THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT
RN OF APPROXIMATELY 10,000 SQ. FT. AS REQUIRED BY

MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR
INDIVIDUAL DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA
ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING
ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING
SITES. THIS EASEMENT SHALL BECOME NULL AND VOID UPO¥
“ONNECTION TO A PUBLIC SEWAGE SYSTEM,
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MAVE BEEN FIELD LOCATED(0).

APPROVED: FOR PRIVATE WATER AND
PRIVATE SEWAGE SYSTEMS.

- HOWARD COUNTY HEALTH DEPARTMENT

- : ""uumnu\“"’
COUNTY HEALTH OFFICER DATE . ‘ ‘ ' _

PEBCOLATION CERT/FICATION
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-+ APPLICATION

Jp)ul - | : A'Z'ZE‘QQN

(t/)% ? h- : SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNT_Y HEALTH DEPARTMENT
) ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 @ /p? 7 /;? 3
TELEPHONE: 992-2330 © DATE _X& »

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND.

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
- - -
PROPERTY OWNER - :

.

ooness_ 340l MLJQM:J.L&L_ U5~ 7024 4
WCE J HOES 994 -0500“#_/10.(,]

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT 3 arh o) _ _ TYPE BLDG. N A

(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 .

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

(SIGNATURE OF APPLICANT)

APPROVED BY FOR . DATE

. :EW‘q - \
. u/ : Ny R é’g:
REJECTED BY @ (4 ) JQQ;"*JM” ~ FOR A / oare 2 é 2
HOLD PENDING FURTHER TESTS : : DATE

, . . / -
REASONS FOR REJECTION OR HOLDING ROCJ& DA="7 RES LPCRT(oag

THIS IS NOT A PERMIT
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e
hme ,
" APPLICATION FOR PITLESS ADAPTER, WELL PUMP‘AND PRESSURE TANK INSTALMATION

. Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md, 21043

461-9933
New Installation l/ ' Receipt # 5735’?
Replacement Date 8-19-87
.Name of Installer /NWO/W'\/ J. /QOU/V//?N : Telephone 7725-2392
License number 7029 - ' ‘
Certified Well Pump Instalier Well Driller _ Registered Plumber L//(
Name of Property Owner _DOUG DUVA LL Telephone
Subdivision_HAn IAME L . N Lot # { Well tag # - -
Site Address_JY0Y QLS LRCEIXEICK 2D '
ELCLCOT CiTy sd. 2043
Pump Motor Pitless Adapter
1. Type : 1. Horsepower 1. Make ,L//‘)n’p//—?/(’u
a. Deep well jet 2. RPM _ 2. Model #
b. Shallow well jet ‘ 3. Voltage . 3. Depth il
c. Submersible v a. 110 -
2. Make___JAluLZzzy b. 220 ¥
3. Model # '
4. Capacity 12 GPM

5. Pump exceeds well capacity Yes v No
6. 1% 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_i”  Cahle quards Other
Tank Piping  ell data
1. Capacity &2 {8uiv: 1. Type_QRELTLoV 1, Depth ft.
2. Pressure relief 2, Size Yl 2. Yield GPM
valve? %@S 3. NSF and/or BOCA 3, Static water
Code approued % < level ft.
4. Depth of supp 4. Will water supply
line fl—/ - : be disenfected by
- installer? Y2 S
gﬂc—Ss 7 07 M// Cire SAM € — b TR/ D «oric pawe LY. Y4

1 understand that it is my responsib'ility 10 notify the Howard Count)? 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. P
> s
Signature of Applicant: / /,{/4’7 ///K/’//f[z,
//
Date: = /C;ﬁ 8

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.



¢ S

: TAT ~ B oy THIS REPORT MUST BE, SUBMITTED WITHIN - .|
cl1 3872 SEQUENGENO. | . STATE OF MARYLAND . THIS REPO : |
. : : S AFTER WELL IS COMPLETED. .
- {OEPUSEONLY) | WELL COMPLETION REPORT : :
(THIS NUMBER IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY COUNTY ﬁ - 3% () L% %
IN COLS. 36 ON ALL CARDS) - . PLEASE PRINT OR TYPE - .NUMBER ¢ T80 57
PERMIT NO.
DATE Received DATE WELL COMPLETED - Depth of Well . o FROM * PERMIT TO DRILL WELL”
LIJITFT Pl‘*lfli)l%l’j z@dojol | = - [ _
] | ~_~. (TO NEAREST FOOT) ' i 28 29 30 31 32 33 34 35 38 I |
OWNER ?}U VALL B l,) : R4 |
STREETORRFD __ (31" FR 3 N UL 1 i REAT Ystname Town 2. &L QT &Ny ,
susDIvisioN L T L @m@ 523 ‘}’ ~_cesmon _MAP 18 4 P2 ot L b
- WELL LOG . ' GROUTING RECORD 4wz ™ cls 1
Not required for driven wells - ‘{ WELL HAS BEEN GROUTED. E/ . : N .
~ STATE THE KIND.OF FORMATIONS (Circle Appropriate Box) 52 N PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTlNG MATERIAL : HOURS PUMP : , h
DESC;:;(:;:%S AND-IF WATE;E?TEABI,NGCM“~ -‘CEMENT ‘ BENTONITE CLAY- . ED (neares our) | | I
se = ——{ if water .- 3, | PUMPING RATE (gal. per min. —
addmonal sheets if needed) FROM TO bearing NO OF BAGS % /J NO OF PK?UNDS ﬁf} "‘) 1 fo nearest gal) (Q ) 'p ....-
R » GALLONS OF WATER A5 METHOD USED TO - A 4 ,
"”7"'“ e o 5 DEPTH OF GROUT SEAL (1o nearest-foot), .- | MEASURE PUMPING’ RATEI VXK e g7 AT
<O F‘ SR 2| [ .frdm'[;/ I - l [ I ] 1o 7 g: : _I_j" ' .WATER LEVEL (distance fvrom Iand surface)
i : 4 BT 54« B8oTTOM 58 | NN .
§ r].f“() ' v & gsl / : (enter o it from surface) BEFORE PUMPING L
i STON= . : casing CASING RECORD WHEN PUMPING.
: o : . : . types o
G_(G_ x{\-“' . » A insert . . . .
’ V\ Mea - g_g (t O appropriate o STEEL CONCRETE | TYPE OF PUMP USED (for test) - o
N N B woou /  [PIL] [OIT] | [AJar  [Blostn  [TJuroie
: '%G“A S-(xm'ﬂ.,’. ' ]0 ) UQ/ . % . LASTIC (?THEFI 7 7 _ 27 . o
E L I ook : MAIN Nominal diameter - Total depth. centrifugal i (Ero!ary ::jeseé(i-be’A~
{ \{\\; e ( { S/ . ~ . CASING top (main) casing of main casing . 27 . z;/_‘,, sz, 2T below)' -
Gv\\ «_+ QDO . . TYPE (nearest inch) (nearest toot) (. .
& e T : | - jet submersuble B ,
<
> s BeRIIT] (7 ==
- .~ - ‘(3
E. OTHER CASlNG (lf used) . - 4
A <L . . -
S T om e PUMP INSTALLED
b l l . o e DRILLER WILL INSTALL PUMR  vgs (o,
? ) ] (CIRCLE) (YES or NO) el
- N l | o . . IF DRILLER INSTALLS PUMP, THIS SECTION’ .
G C . )L y_| MUST BE COMPLETED FOR ALL WELLS .
1. screen type SCREEN RECORD . - - EXCEPT HOME USE_  ~ . L -
“oropen hole =y —r TYPE OF PUMP INSTALLED - = - . [; _
NGO b O
appropriate STEEL 'BRASS OPEN. : B ) '
PP g : BRONZE HOLE CAPACITY: EDj‘:]——-] .
code ¢ . . GALLONS PER MINUTE
 below /.. PIL . [OOILTR (to nearest galion) . 3 I
T E : PUMP HORSE: POWER: ..

| . PLASTI

| c]fz] l

o

: ' - PUMP COLUMN LENGTH EEI:ED
DEPTH (nearest ft) - | (nearestft) - i

"\ 43 47

Hlo |[/Ml [ 1] @IO]N [ jrane MEIGHT (icle soproptte bk

1
V E
1é \\. ai’)ove
“H ED —_- T . . LANDSURFACE - :
1s? ] ]—] ] l l N neare
L1 o » st
e m w w e B [Tz f—l Elbe'”’[.‘ DU ,x(toot)”
L “CIRCLE APPROPRIATE LETTER . '23| l - I [T] ] ; l_] [TTT 1 :
A AWELLWAS ABANDONED AND SEALED e Lo Lo L L L L AL L L L LI = (ocarion oF wett onLor -
70 WHEN THIS WELL WAS COMPLETED N ‘ -7 7 A sHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG OBTAINED S . SLOTSIZEM___ 2 . 3 .° . - BUILDIN% ssEPTlg TASJéS%AE\N[ggT- .
. . ‘ : . _LAN INDICATE.N .
p TEST WELL CONVERTED 10 PRODUCTION - DIAMETER EED:D,(NEAREST 1T #HASNT'CVC;( D.Q?Auces ‘ ad
WELL. OF SCREEN Lo s 'NCH). | (MEASUREMENTS TO WELL) -
| HEREBY CERT!FV THAT THIS WELL HAS BEEN CONSTRUCTED IN T R T
‘ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" _from . to ]
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L B ) énﬁ;g%@ Uve \
:RBQ;EE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . I .
s MV':(Trfgv;‘EE.‘DE(;NE IS ACCURATE AND COMPLETE TO THE BEST FLOW|NG WELL |NSERT . D . . A
o F IN BOX 68 ‘ % I Ppprov
VT OEP USE ONLY o ‘ . P?_
;k AN e /l Ao fx et ; (NOT TO BE FILLED IN BY DRILLER) : *300
DRILLERS SIGNATURE T ' (ERDOS) . oowa |
(MUST MATCH SIGNATUHE ON APPLICATION) o 7475 76
-0 -0
W”“"’A TELESCOPE  LOG - OTHER DATA
SITE SUPERVISOR (sogn of drillér or journeyman . i )
responsible for sitework if dmeren}'uom permittee) | CASING INDICATOR o ‘ ‘ .
———— - B o e M:l e ’ ‘ - PRU - - . ,. HEALWH P U\b F“‘?J Q(\l :



Review

- FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. +HO - %I" 19
Location of property (road) _ﬁ)l\ p&mmlglg @.—D

Subdivision * Lot _7  Block Plat Sec.
Well Driller G zﬁg? Owner !)“uﬂ_l_j:m)& o L
Depth of well ,QO 0 (p V%) L
Distance of measuring point (M.P.) above ground &l/
Static water level (S.W.L.) below M.P. 4y
I. High rate pumping ~- reservoir drawdown
Time pump started /)]s Pumping rate ;0 Gyt
Total time 50 /772 to reach pumping water level 8() __ ft. below M.P.

Ir. 'Recovery' pump test data - observations to be recorded évery 15 minutes

ot e e e e A A P a4+ o mam

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW }
minute in- below M.P. time to fill £ ) (if used) (gallons per
tervals : ' gallon bucket minute)

/45 8o ’ [0 _Sc<l . G Gt

2. 00 8o 10 See | Rup € Foo’ GG
215 - 8o o Eeo A e Cof
230 o - 10 Sec A 6 Gl
29 80 [0 Sec - 6 GPm
200 Qo S 0 St 6 &y
305 B0’ Jv S 6 Gps
3:39 5o fo  JSe¢ G G
%4y Bo’ /0 Sec CX Yl
4o Y : /0__Scc¢ G Clrey
a1 50" /O Sec G GFrz
.30 Ro [¢ J<c ¢ @GP




EMERGENCY/TEMP NO. IF ANY

‘iv-?

‘ol N

'aﬁ»a601o

SEQUENCE NO.
(OEP USE ONLY)

‘41

s 2

v (%I',HIS NUMBER IS TO BE PUNCHED
» INCOLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

f/ll in this form comp erely

Date Received

l_[. [ -1 l l OWNER INFORMATION
Zs\lif(lgflﬁl IL 17l ’I"wlngl [ ] .,Ism!me] L1 l ]

LI T DL LR TAJL T T
R ")[ l“vlhzlj_]

1

DRILLER INFORMATION
Ceorgs P, Rasterday

FrEEMEIM JITTTT
A 1

TJown 70State7?.
77 License No. 80

_BJ_3_|

LOCATION OF WELL w %t@

%‘n]nb@lﬂlﬂ [ 1]
atiid

Léglﬁgm [l LAelolsle If(IT’I f/l
SECTION ;E];;l LOT
b ] g 4[@[&31"?"1’)*] l(f| IIT];/I T TT 11T

52 NEAREST TOWN ral
[m[1]
76 77 78

=

MILES FROM TOWN (enter 0 if in town) |,753>'1 |

Driller's Name

L. FPropklin Bagterday, IRC.

Firm Name

9265 Br. Ch. Rdo, e MZ‘yp d., 21771

Address .
M g 1/9/87
Date

A ” o

Signature f

S

/‘- /;m o

1

B[]

WELL INFORMATION

APPROX. PUMPING RATE GAL. PER MIN) [ [ 1 | |
8 12

AVERAGE DAILY QUANTITY NEEDED I§[(’)|ﬂ| | l l ]

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

\ jaME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

“FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

2]

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 I 4 l I
2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) .

OLD /D |

1

ZE D
NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

e

w[ Aol v
DISTANCE FROM ROAD
ENTER FT or MI -'
88 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Mz:»un QL. © A4 %‘/é% &A i
COUNTY NAME COUNTY NO. i
OEP STATE HEALTH i
SIGNATURE INSERT S
DATE ISSUED : o4
laldslsld . Ao 0/ s/5
43 48 CO SIGNATE;[REEAS‘r # EXPYDATE
Ry SEREeLe[o] 5 RIS o]

APPROXIMATE DEPTH OF WELL

FEET

28

NEAREST

APPROXIMATE DIAMETER OF WELL (, INCH

METHOD OF DRILLING (circte one)

BORED (or Augered) JETTED Jetted & DRIVEN
30:

(»’T;’A -ROTary AlR-PERcussion ROTARY (Hydraulic Rotary)
‘ CABL REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
{ ‘?HIS WELL WILL NOT REPLACE AN EXISTING WELL

\FHIS 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
AVALABLEY [ [ [T T T T T T[T [

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

APPROP.PERMITNUMBER[ l | [ fe]alr] ] lesl

FORCEJNmALs PERMIT No. U’{ T@I [l 7l - J%?I@ le ?59

6768 72 73 74 75

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

WITH AN X 9 0 /__ .
SOURCES OF DRILLING WATER |, Cﬂ/;,,/@%m
12' Lo et = 7

: 19 = Ot

WRITE THE BOX NUMBER

FROM THE MAP HERE é - - . a ﬁjﬂ\g
; 178/ 8 7 e
N . SO/ 5
L34 288

4
DRAW A SKETCH BELOW SHOWING LOCATION O%JWELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH




COORDINATE SCHEDULE
NO. NORTH EAST
1| s31,080.01 856,078 657
4 537,11].426 856,022.289
5 | 531507061 855,920.18)
4 | 537,637 655,731 54|
5 | 591,997.099 855,656 .807 i
b | 52819897 55,6219
7 | 596,241.480 854,095.989
8 | 938,25 045 850,0%5. 994
9 | 538201476 850, 13,560
10 | 9%,05%0% 854,400, 1L4
TR 856,554 746
1| 59148.%08 896,218.984
19 | 92191975 854,291 %1
18 | 5%7,9%4 855 $56,099.40%
1% 537 140, 35/ 85(;, [24.534
| 99716995 856, 104860
17 | 58%2.90 850, 115.99)]
18 | 551855175 854,%12.197
19 | 537,745. 7106 854,351.66)

AREA TABULATIONS

TOTAL NUMBER OF LOTS TO BE RECORDED: 2
TOTAL AREA OF LOTS TO BE RECORDED: N.8%4 Ac.

TOTAL AREA OF ROADWAYS TO BE RECORDED
INCLUDING WIDENING STRIPS: 2069 AC.

TOTAL AREA OF OPEN SPACE TO BE RECORDED : NONE
TOTAL AREA OF FLOODPLAIN TO BE RECORDED: ©.188 AC.
TOTAL AREA OF SUBDIVISION TO BE RECORDED: (/.03 AC.

MARYIANO POR THE PURPDGE OF A PUBLIG
ROAQ [ 0.069 Ac.)

wagear 16 E 1AL

BALTIMIRE (A% AND ELECTRIC 20,
01 |41

\

91,36’

X L N 827306'00°E
45.00'

TOTAL AREA OF LOT 2

100 YR FLOGDPLAIN EASEMENT

8.801 AC

THIMAS £, DDADSON, ...

T— 9t - e .
!\‘3 e R et - 2% / 055

Ny 3.933 AC. zo'ueé-m- LOMMON EASEMENT
v . 14 AN
S ! LM IOTIO"W 85.00-, FOR INGRESS ANO EGREZ5 TOAND
' ' FROM 0L FREDERICK ROAD AND L0T5 | ANDZ .
LAND DEDICATED TD HOWARD ZOUNTY,

SRS AND VOID UPON GONNECTION T APUBLIG SEWAGE SYGTEM. . THE LOUNTY PEAUTH OFFICER SHALL ~

N
;:/ oA1.¢0 |

HOWARD &0.

VICINITY MAP  scase -

1" j209'

GENERAL NOTES

1) Tax Map - /8

., Parcel - 3
2) Deed Reference - 1237/9/3

3) Coordingtes shown hereon are based on Maryland State Plane
coordinate system, Howard County controi station. 3543009

4) Subject property zoned - R per 8-02-85 Comprehensive Zoning Plan.

5) ® - Designates iron pin set.

v) FOR FLAG OR PIFPESTEM LOTS , REFVSE COLLEGTION, SNOW REMOVAL AND ROAD MAINTENANGE
ARE IROVIDED T2 THE JUNCTION OF THE FlAG OR PIPESTEM ANOD THE ROAD RIGHT- OF - WAY LINE
ONLY ANO NOT ONTO THE RLAG OR PIFESTEM LOT DRIVEWAY.

"T) THE LT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIOTH AND L0Té
RERVIREQ BY THE MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

8) V// THIG AREA DESIBNATEQ A PRATE SEWAGE EASEMENT OF APPROXIMATELY 10000

Q. FT. A6 REQUIRED B THE MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL

HYGIENE FUR INDIMIDUAL SEWPGE 0!9%/4# IMPRNEMENTS OF ANY NATURE IN THI9 AREA

ARe RESTRICTED UNTIL PUBLIG SEWERAGE 19 AVAILABLE AND SERVICING ANY RESIDENTIAL

GTRUCTIREY GONGTRUCTED N THESE BYILDING S1TES. THESE EASEMENTS SHALL BECOME NOLL

HAVE THE AUTHORITY 70 SRANT VARIANGES FOR ENCROACHMENTS INTD THE PRIVTE SEWER
CAGEMENT . RECORDATION OF A MODIFIED SEWAGE EASEMENT GHALL NOT BE NELESOARY.

9 ALl PERLOLATION TEST HOLES SHOWN HEREON WAVE DEEN FIELD LOGATED AND SHOWN THUS '[ 0.
10) THERE 1S S EXISTING BUHLDING SITUSTEL LIGECTL YV
ABOCE THE EXISTING STHEEAINI. LBEHFEZN - THE
20" PRINAGE & UTHITY EASEMENT7T ANL TAE

/OO VEAR FLOODPLAIN EASEMENT. :

OWNER

EONVARG HAMEL
8400 0LQ FREDERIGK KOAD
ELLIGOTT ¢ITY, MARYLAND 21042

APPROVED: SEWERAGE

SYSTEMS,
HOWARD COUNTY HEALTH DEPARTMENT

w P )-¢-€7

A@OUNTY HEALTe)’)FHCER -, DATE ¥

FOR FPRIVATE WATER AND PRIVATE

APPROVED: HOWARD COUNTY OFFICE OF PLANNING
AND ZONING

0 A N L
‘ 1 \}) E i*{_ﬂi . i‘ e, ,—}’-'ﬂz'_-
/ﬂ_/_&v\;;\ Foned ML_ :_:\}43\;;( t }‘\/\.h'::—) ;: !;-)'- ‘ﬁ:{ i 87

PLANNING DIRECTOR ! DATE

APPROVED: FK ST0RM DRAINAGE SY5TEMG AND PUBLIC ROADS.

OWNER'S STATEMENT

1, J. EDWARD HAMEL , owner of the property shown
and described hereon, hereby adopt this plan ot subdivision, and in consideration ot the
approval of this final plat by the Office of Planning and Zoning, establish the minimum
building restriction lines and grant unto Howard County, Maryland, its successors and
assigns, 1) the right to lay, construct and maintain sewers, drains, water pipes and other
municipal utilities and services, in and under all roads and street rights-of-way and the
specitfic easement areas shown hereon, 2) the right to require dedication for public use,
the beds of the streets and/or roads and floodplains and open space where applicable,
and for good and other valuable consideration, hereby grant the right and option to
Howard County to acquire the fee simple title to the beds of the streets and/or roads
and floodplains, storm drainage facilities and open space where applicable , 3) the right
to require dedication of waterway and drainage easements for the specific purpose of
their construction, repair and maintenance, and 4) that no building or similar structure
of any kind shall be erected on or over the said easements and rights-of-way.

SURVEYOR'S CERTIFICATE

| hereby certify that the final plat shown hereon is
correct, that it is a 3SVBONIION of AL, -
of the lands conveyed by EONA BUCKEY MARTIN T0' J. EOWARD HAMEL

by deed dated MARCH 27,1984 and recorded in the
Land Records of Howard County, Maryland in Liber /7%7
at Folio %13 and that all monuments are in place as
shown in accordance Wwith the Annotated Code of
Maryiand, as amended. :

e Fow el »
1% !J‘A{a ‘E;‘?‘ f"&"i& s o P TR e yd
A gl ,4‘*} g, T W ,\1:\[,. o & S e g
Witliam G. Hartel, Professional Land Surveyor, MD. No. 9436 ‘ Date

3
RECORDED AS PLAT 70693Na/8 /8‘7AM0NG THE LAND RECORDS OF HOWARD COUNTY,. MD.

S/eNED fFrre CofV

LoT% | AND 2
HAMEL SUBLIAS /o

F-86-178

TAX MAP - |8

boender asrociater

TAX MAP PARCEL NO. - 9 inc.

EX. ZONING - K. consulting engineers

Witness my/our hands this ‘i day of .

) ; i ’ : ELECTION DISTRICT - Z NP land surveyors
HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS s r-\;_\ U A HOWARD COUNTY, MARYLAND land p'anners

! A : \‘ i L, R ST g SCALE - 1"=100"
. LT LA MR g B S g ) DATE - APRIL, 198 COURTHOUSE SQUARE
J/ l\(“i ( L/ {\\ TF{/‘ML/ /) @) 3 /é s VA 3565 ELLICOTT MILLS DRIVE
L DZAUAR TEN LN AVLS. b —+ A f g o O. P. & Z FILE NOs. - ELLICOTT CITY, MD. 21043

DIRECTOR 1 DATE A wiTN ’
{ ESS [301] 465-7777
N
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