w PERMIT = ra==

‘ X A _ A__33006
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY Os-.gq Yo a0 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH oy 5th
: 992-2330 DISTRICT

INDEXED . pare 8/27/85

J. M. .
I. Company IS PERMITTED TO INSTALL __%X____ ALTER

ADDRESS

1221 Roundgate Court, Columbia, Maryland 21045 PHONE 4425780

~ Hall Shop Estates 12745 Hall Shop Road

SUBDIVISION ROAD tor__3

PROPERTY OWNER Mr. & Mrs. Bill Maclane

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES Nno__ X

1000

SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS __3

TRENCHES -~ 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 4 feet below original grade. 4 feet of stone below distribution pipe.
T LOCATION: Start the first trench 125 feet from the 550' lot line and 1920' from the
412' lot line. Run trenches along level ground toward Hall Shop Road.
NOTE:. No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and after
gravel 1s .mstal.lﬁhDProv.zde 6" - 8" diameter cleanout and cap to grade or above on

C. Williams 5/15/84
PLANS APPROVED BY DATE

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: 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. »
BLDG. PERMIT SHGN? >

TR THR oS AND RFTURNED
PERMIT VOID AFTER THREE YEARS. éﬁoz 25—

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

NOTE: INSTALL STAND PIiPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRwNCRETE TERRA COTTA, OR

77

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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\ oML £ IDE WIALL ,
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APPLICATION

S

SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5
ENVIRONMENTAL HEALTH SERVICES DISTRICT =
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 g? (.
TELEPHONE: 992-2330 DATE - t”/ 53

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FORJHE NECESSARY TEST | ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Bl Waclane

3008 PrE G B>

PROPERTY LOCATION: 00 //89 & park 7392 49 ({74’4/;5@

.SUBDIVISION ,#A/A 5/@ ’% LOT NO. 3

SOAD AND DESCRIPTION Cos ! & (;a’/% @Z N~ =2/ S / 6/2(
1[4 ol Site "o sl Lo 0 YA

élZE OF LOT % 7 4&lﬁ§ TYPE BLDG. ~"i
' /;179/5‘)(49,//5- 5%0/0 (PUQO/ (NUMBER OF BEDROOMS) =

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

PROPERTY OWNER

ADDRESS

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

APPROVED BY FOR DATE

REJECTED BY DATE

HOLD PENDINGELBIMER-TESTS — C o9, W DATE F-7-° g 3
REASONS FOR REJECTION OR HOLDING NEED CEQLTLTLED Lo A T tenv ?

BLDG. PERMIT SHGNED
T eV eie B I u e /ZF—{
AL E\RLUI ‘J-d-t

Zprso2 SHO.

THIS IS NOT A PERMIT
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ol - APPLICATION

e . R ' . ) . ) N . s
g ST ' A B 7E
ENVIRONMENTAL HEALTH SERVICES ka‘o o WACe 2 oo DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT

SEWAGE DISPOSAL TESTING
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGléNE P
TELEPHONE: 9922330 o T - DATE /)&9 "'"/ "53

Lot
el 0 e A
/ﬂ/@vw parvé hY Y

TO:  THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

vy

L HEREBY APPLY FO;;HE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /// /{// /\////Z//{/ —
ADDRESS 7/ / / Lo/ & ”4 PH;,’NE é"Z g;"' 03%2

PROPERTY LOCATION:

o122 %ﬁ //// .=

FoRD AND oescriemon — (=07 / (/}ﬂ/(; A /‘1/; / 7 Z/I{ e oy / f/ﬁ/
7 /;/1,«,4 Lo o Hayd Shopo /{/

a2z oF Lot - 4‘4 / /7/ / ég . -

(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-R UNDAB UNDER/Y‘CIRCUMSTANCES | ALSO AGREE TO COMPLY
- WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. &e M 7 //d/%

(Sl NA\URE OF APPLICANT)

APPROVED BY v _ FOR ' : DATE

REJECTED BY FOR DATE
t

HOLD PENDING FURTHER TESTS ___ S : ' DATE

REASONS FOR REJECTION OR HOLDING .

-

THIS IS NOT A PERMIT




SOIL. PROFILE -

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TESTED BY

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
Z
7
- d
-
;

REMARKS

TYPE OF SOIL

ALSO PRESENT
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- = }
EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

.‘B 1 30 9 8 (OEP USE ONLY)

PERMIT TO

1 A . »

/(‘n-us ,NUMpER |s TO BE PUNCHED -

STATE OF MARYLAND &771
DRILL WELL

please print or type

OEP PERMIT NUMBEH

lol-[% [ [lelelel7)

flll in thls form complete/y 79

LN COLS 3-6 ON ALL CAF(DS)
7Y/

Date Received
W FZrviva é}’ OWNER INFORMATION

IWI%%MILJHWIEI [T TT Tl ele [alx]

Last Name First Name

Lé!ﬁlﬁl%l ELnERY A EEEEEE Ig -

EPNBEAGNLALEE Y GG

B | 3 [ LOCA TION OF WELL

(o [lalelo T T T 11 T]

Iﬂﬂ%kﬂkﬂ#@bﬂlﬂswhﬂﬂeblllj
SECTION QD; 'LOT

AL el ldpl T T 1]

DRILL ER INFORMATION

) O A Vonssce HEEEN

52 NEAREST TOWN

[TTTTT]
[T

I
MILES FROM TOWN (enter 0 if in town) I%l l

76 77 78
Driller's Name 77 License No. 80 Bl 4

77—’@ ,yg‘f N),MAM@, ._J_]‘ > I g; 3 Ei 7 M ]
Firm Narﬁe DIRECTION OF WELL FROM NEAR WHAT ROAD )
sey B ﬁZz&Z@@ /@ W @ﬂ‘gﬁ . M TOWN (CIRCLE BOX)

;%gf W VI

Date

NORTH

062 [e]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MINJ[ST | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED [=F
(GAL. PER DAY) [{] olo] | | |20 |

USE FOR WATER (CIRCLE APPROPRIATE BOX)

|8 ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F ] 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)

EST. /AST

SOUTH

NAKEZRE

DISTANCE FROM ROAD

ENTER FT or MI .

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HowprD A2dc06
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED

e BT g Mol sa/i/5Y

CO SIGNATU EXP. DATE -

e gelelolo[o] S (CIS[IZolole]

APPROXIMATE DEPTH OF WELL EE. FEET

\ @ NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
37~—\—AflR='R£DTary A|B-PERcussion .. - ROTARY (Hydtalf'lic Rotary) |
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
KTHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :

THIS WELL WILL REPLAGE 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 -
(FAVALABLE w T L I T T T T T T 11T Je

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | | [ [a]a]r] | ] ]
54

- FORCE[F| < INITIALS PERMIT No. [Ql@l - |8| / [ [@I él@ lﬂj

&7 65 N 8O

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —
WITH AN X

chs)ey
?OéngiOF DRILLING WATER \/\’/E L/&/@ /( .-

: : Rl

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
Fio  °
ST e b

m

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

proi?

N" o _ ,l.

SPECIAL CONDITIONS

HEALTH
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we- ] Permit No.
" wation of property (road)

ubdivision

:

2.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

w - Pl-peo /|

#%Vi%p?&mf

//QSZ Q02 Ef?‘[?far i

ae-l]l Driller

Depth of well

ddrepl L. Dlawae

|40

§

Lot 5

Owner

A\ <

Block Plat

Distance of measuring p01nt (M. P ) above ground ZLZR

Static water level (S.W.L.) bele M.P.

High rate pumping -- reservolr drawdown

Time pump started

Total time :5 4 to reach pumplng water level fZ ft below M.P.

(1. Recovery pump test data - observa&ions to be recorded every 15 minutes

g3c

SAMﬂl—u TARE %5 ﬁ/\?&sﬁé

Pumping rate

. TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW ]

winute In- below M.P. time to fill & (if used) {(gallons per
,t(rvals_w_ | gallon bucket minute)
ax; P < /2
)03 riy 2 L /2.

[ LYK o1 s / ¢

'




—

SEQUENCE NO.
(OEP USE ONLY)

..3304

cn

STATE OF MARYLAND.
WELL COMPLETION REPORT

THIS REPORT MUST BE SUEMITTED WITHIN .
45 DAYS AFTER WELL 1S COMPLETED. .

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

DESCRIPTION (Use FEET iSneck
additional sheets if needed) | FROM | TO bearing
&éwyz f/&zé o A5
g S ,,.‘5
35 \rvole

% @.7/;’7&&/& pry s

| DEPTH OF GROUT SEAL (to nearest foot)

Es v = COUNTY = P

ATHIS NUMBER IS 10 BE PUNCHED FILL IN THIS FORM COMPLETELY 4 B ey L

INCOLS. 36 ON ALL CARDS) » PLEASE PRINT OR TYPE NUMBER A B3o0 @

: PERMIT NO.

DATE Rncelved DATE WELL COMPLETED Depth.of Well FROM “PERMIT TO DRILL WELL"
[TTTT H PEBEEF 2|/ |Bg] | J» Wl@l—la’l/l—l@léblil

8 - A 13 15 ‘ 20 (TO NEAREST FOOQOT) 29 30 31 32 33 34 35 36 37
OWNER MAC CRNE Gwice (AN )
STREET OR RFD last nameA] ALY Shoe 2D first name TOWN | [y MLAND j
SUBDIVISION _(HALL'> Shos ESTATES SECTION Lot > )

WELL LOG: GROUTING.RECORD yes “ ‘1cl3
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box)

/ IE
TYPE OF GROUFING MATERIAL

CEMEN BENTONITE CLAY
- 4
NO. OF BAGS ﬁ_No. OF POUNDS 27
rid

GALLONS OF WATER

wonL [ T 1 v EE] TT e

TOP:
(enter 0 if from surface)

CASING RECORD.

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ
msert
approprlate
’ code
below

T '2
PUMPING TEST
HOURS PUMPED (nearest hour)

léJ_J
%@/ /

4

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

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air @piston

27

turbine
27 .

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

ELECTRIC LOG OBTAINED

E
‘D TEST WELL CONVERT-ED TO PRODUCTION
P WELL

| 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

GRAVEL PACK | _
IF WELL DRILLED WAS

L

other
MAIN Nominal diameter  Total depth | centnfugal rotary (describe
CASING top (main) casing of main casing B 27 below)
TYPE (nearest inch) (nearest foot)
S % lél ] I%lXI | | ] . .Jet @submersnble
- 80 &1 70
E OTHER CASING (|f used)
A diameter depth (feet)
S inch from to PUMP INSTALLED s
g l I . ) .., | DRILLER WILL INSTALL PUMP YES CNo
s - (CIRCLE) (YES or NO) o
,\'4 ' IF DRILLER INSTALLS PUMP, THIS SECTION“ -
G L R JL ) MUST BE COMPLETED FOR ALL WELLS
g EXCEPT HOME USE
;f;‘;‘)‘j; ‘r{gl‘z SCREEN RECORD TYPE OF PUMP INSTALLED
l;»ggg B[R] [H[O] | pHASsAgsrasTo .
appropnate ' CAPACITY:
"BRONZE - HOLE :
code GALLONS PER MINUTE [ED:]:]
below [P L | lol Tl {to nearest gallon) 3 35
PLASTIC OTHER |} pymp HORSE POWER ;]IEI;J
? g PUMP COLUMN LENGTH EED:D
. DEPTH (nearest ft) (nearest ft.) 3 i
1| L4 ' AS NG HEIGHT (C|rc|e appropnate box
E / _1@ %45 I [ l ] [/Wléfl J J:I and enter casing height)
c [ 9 , ‘ ,above
Hzl I ET I [ l l l I ] -39 LAND SURFACE
|3 == 7| [Z]betow 1 oon
R 9
Ea| | ]
5 | J rl | l l ) LOCATION OF WELL ON LOT
. SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 __ 2 3 BUILDING, SEPTIC TANKS, AND/OR
osveren, [T T T 1] heases” THAN TWO DISTANGES. -~
OF SCREEN INCH)
60 . (MEASUREMENTS TO WELL)
from to

gl:E&sl\:(LEgv:’iLEEF:)Eg; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT p }ﬂ:&/ 0']L
Tz F IN BOX 68 5 we - S6 e
DRILLERS IDENT. NO. &7 3./ TR I N
' | (NOT TO BE FILLED IN BY DRILLER) ’ . " AR
. . % Y
DRILLERS SIGNATURE T (ER.0.S) waQ B
(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76 a2
A‘@wf\/\ lf]. MVI By - 70D 72D . ) @OS> 9 ¢ >
SITE SUPERVISOR (sign. of driller or jurneyman | J ELESCOPE LOG . OTHER DATA ==
responsible for sitework if different from permittee) CASING INDICATOR .
RS ~~ HEALTH 7 _




Review /, /Lk/J’S QX 15

o o S

FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST

we 'l Permit No. HO -Y/-0&o0/ , .

‘ watlion of property (road) 4 /€¢/

.ubdivision Neagy £a, ; Lot _ % Block Plat Sec. )
w11 Driller bt , Owner v// 75 :Zzz i é,,, ¢ o

Depth of well AP .
Distance of measuring point (M.P.) above ground /8
Static water level (S.W.L.) below M.P. EoX sl

4

¥

High rate pumping -- reservoir drawdown

Time pump started f,’ 3I0 A Pumping rate /9—%/{
Total time Fp m,ul to reach pumping water level 7 ft. below M.P.

!1. 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 (if used) (gallons per
t _te.*rvals’ gallori bucket minute)
A TS At £~
. 9100 70 C 1.2
Qias” 77 S~ /2
7130 7 S L2,
G4 7¢ S~ /2=
1000 0 S I
L0 0 52 5 />
0. 30 52 S /2
S g2 S~ )
- Hiod g2 Kl /2
e ) 'S /2
1/:.22 5 /2




,0~ 504 42

AND RECURNED Fr s

LOCATION SURVEY

stoa, pei s kel 12745 HALL SHOP ROAD
5 ‘&"”"" A‘«.S_fﬁ ElecTior~n LrsTRICT
rFa HOWARD COUNTY MDD

This ‘is to certify that | have surveyed the property known as lot # 3

HALL sHoP £STATE Vi '
sheet — of -Hrecordé% s AT 572? Ir”M)n?tM

Ig‘nd records of Hewia, County, Maryland for the purpose

or locating tw W

Yacmea Mavrl Wedoina pr e #A0K

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE

CONTAINED WITHIN THE OUTLINES OF THE LOT AND
IS NOT TO BE USED TO. ESTABLISH PROPERTY LINES,

NTT ASSOCIATES INC., 16205 OLD FREDERICK ROAD
‘MT, AIRY, MARYLAND PHONE 646-5521 or 442-2031

SCALE | /oo FIELD BY/7 I DRAWING NUMBER
=

DATE 5 -27 55 DRAWN BY
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sheet — of — recorded
tand records of fHecsa.

James Carl Hudﬁins

Thiéis to certify that | have surveyed the property known as lot # 3

HALL SHoP £STATE
S ARAT
County, Maryland for the purpose

of locating tw there

PLS #96 .

0TS

/4 K r//M)ngsthe

n. )

oz

@nmmm
P O

LOCATION SURVEY
12745  HALL SHOP ROAD

§th Eleclion LisTRICT
HOWARD COUNTY MD

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE

CONTAINED WITHIN THE OUTLINES OF THE LOT AND
IS NOT TO BE USED TO ESTABLISH PROPERTY LINES,

NTT ASSOCIATES INC, 16205 OLD FREDERICK ROAD
MI, AIRY, MARYLAND PHONE 646-5521 or 442-2031

SCALE //.~/00 * FIELD BY.*Z/“ . | DRAWING NUMBER
DATE 5~ -27 55 | DRAWN BY /2







