Ve PERMIT r===

= : SEWAGE DISPOSAL SYSTEM . .
| MARYLAND STATE DEPARTMENT OF HEALTH" DISTRICT 224

HOWARD COUNTY i D DATE _8/13/87
BUREAU OF ENVIRONMENTAL HEALTH N L) EX E D 12 -/-8F
461.9933 ) DATE SYSTEM APPROVED — 2257 _
T INSPECTOR _=>. Al-f
C. Zapel, Inc ‘ _ IS PERMITTED TO INSTALL X ALTER _
ADDRESS 12039 Oak Orchard Road, New Wlfﬁ£?€’ MD 21776 PHONE 8752964
susbvision ___ Farfield "% Roap | 13885 Burntwooo}s’ Road o1 £S5
PROPERTY OWNER - cliff Rao
ADDRESS
: | 3124
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ‘-}
e s . D
GARBAGE GRINDER?  YES NO X .o %o - % 4\/%&@\‘
SEPTIC TANK CAPACITY 1250 GALLONS . - NUMBER OF BEDROOMS _4 '

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 féét'Widé; Inlet 3 feet below original
gradé. Bottom maximum depth & feet below original grade. Effective area begins
N at '3 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION - Place the distribution box. 250 feet down-the left (542.41') lot line and 120 feet
. ~off the same lot line, as seen when facing the lot from right of way. Run
trenches on contour toward the left lot line.
NOTE = No trench to exceed 100 feet in length. Provide €" - 8" diameter cleanout and
cap to grade or abbve on septic tank. Vﬁ?f

-

PLANS APPROVED BY ~ S. Abelrr .~ pate ___3/08/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. A

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 (LE.. 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 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.

v

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES N 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- ‘ :
L 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1186

R3]
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NUMBER OF TRENCHES & ONE SIDEWALL/BOTTOM AREA 37\'5 + 4/2— Q. FT.
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SUBDIVISION: WM,;'«?/J LOT NUMBER: [{

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon ‘ .
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
_& sq. ft./bedroom
Trench to be o2 wide. _
Inlet | feet bel iginal d 64g/< AQA— zgfj
nle \J eet below original grade.
/0723

Bot tom maximum depth E feet below original grade.
Effective area begins at :5 feet below original grade.

!5° feet of stone below distribution pipe.

NOTE : (1)
(2)
(3)
(4)
(5)

(6)

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.

Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell. -

If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

, ) _
LOCATION: RAce 7He 2/s 7 burion box PE6 S Dopuunt7wte= ¢ eFT— (8420447
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SEWAGE DISPOSAL TESTING : .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND*MENTAL HYGIENE [ !

HOWARD COUNTY HEALTH DEPARTMENT e S ard
ENVIRONMENTAL HEALTH SERVICES : , ‘ . : \D'STR'CT L
P. 0. BOX'476 ELLICOTT CITY. MARYLAND 21043 : T ) S o ) :
. TELEPHONE. - 992-2330 j » _ paTe _August 24, 1983
~ . . ™.
B B
~

TO:\  THE COUNTY HEALTH OFFICER , ‘ ,
* ELLCOTTCITY, MARYLAND U ) ', j C ) o

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ' arfield c/o Tram )
W TED Genern) (onTAREIILS
ADDRESS 8450 Baltlmore National Pike - - . PHONE 455 6105

Ellicott Clty, Maryland 21043

PROPERTY LOCATION

GM/ I\IM wh

susbivision ___War f ie l d

. : Lot No.
ROAD AND DESCRIPTION Burnt Wood Road. . West of St. Rt. 32 -' \
| /333‘5 goﬁﬂ;‘uoob_s ﬂd '
*si2€ OF LoT 6. 4 Acres B : T rvee a0, __Vacant

- L o ' . oo {NUMBER OF BEDROOMS)

/ EENU R

NI

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

Ce

-REFUNDABLE {UNDPER PNY JRCUMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT_ION IS Ng
' ' i

" WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. _

~ ) -

N
\

;o APPROVED BY : T ATE
REJECTED BY - R S T FOR : DATE .
i ’ <« v IR - : o

: HOLD PENDING FURTHER TESTS AR T DATE

REASONS FOR REJECTION OR HOLDING / 4 / 7/ZJ / ﬂz(‘/ [? /4 ,{/"j@ vy ﬁ/é ]

BLDCG. PERMIT SIGNED: ;

ANQ _RETURNER 3- 26’% ’
LPH 16723




SOIL PROFILE

;| TvPE OF SOIL. _

INDICATE _NORTQ - NAME ADJOINING ROADWAY AS BASE LINE.
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CO . SEWAGE DISPOSAL TESTING o
* . 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT. . T - g
ENVIRONMENTAL HEALTH SERVICES DISTRICT 4
P O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , S :
TELEPHONE- 992-2330 A : DATE Augu_st 2._5‘ ». 1983
3
i .
TO: THE COUNTY HEALTH OFFICER'
ELLICOTT CITY,. MARYLAND ‘ . -
I. HEREBY. APPLY FOR THE NECESSARY TEST IN CROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM..
proreRTY owner  Kennard Warfield clo Tracy, Schulte & Associates
aooress 8450 Baltimore National Pike , prone L6 5=6105
"Ellicott City, Maryland 21043 L
PROPERTY LOCATION: ‘ ‘ ‘ é L -
| A0 N s
susovision ___warfield ' __worno. L1
roso anp oescaerion __BUTnt Wood Road West of St. Rt. 32 .

ree aos. . vacant ;
(NUMBER OF BEDROOMS)

S12€ OF LOT 6.4 Acres

3

- THE

SYSTEM INSTALLED UNDER THiS APPLICA?TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAiBLE. | FULLY UNDERSTAND THE

e 4 e

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N@-REFUNDABLE JINPER ANY G#RCUMSTANCES. I ALSO AGREE TO COMPLY |

e

, A )
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY ATE
REJECTED BY : L : FOR . DATE .
HOLD PENDING FURTHER TESTS \ DATE

REASONS FOR REJE&.’T‘ION OR HOLDING -.: . : . :
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NOTE
1.
2.

. . B.R.L. INDICATES BUILDING RESTRICTION LINE.

CURVE DATA COORDINATES

S , : NO. [RADILS AN ARC |[TAN [CHORD |BEARING [NO, NORTH EAST
4" x 4" x 36" CONCRETE MONUMENTS INDICATED THUS; @ :IRON PIN SHOWN THUS:0 222 -23X | 31000 |09°12' 24" |52454 | 21D | 59390 [32°3500W |20 | H24,42386C5 | 00,2521

’ ' - 20A] B2BH0LOBEG | 8500, 200655D
ALL COORDINATES SHOWN HEREON ARE BASED ON THE MARYLAND STATE GRID 21 524,2724715 | 801014530

SYSTEM.

ORIGIN OF COORDINATES: HOWARD COUNTY GEODETIC CONTROL POINT NO.
3234004,

SUBJECT PROPERTY ZONED 'R' PER 10-3-77 COMPREHENSIVE ZONING PLAN.

22W! 524 TDDRGG | 80\116.4¢]
22X | D434 BO\GID1H2H
22Y | 24528700 | 80LTIGE
227 | 524501448 | 501652165
23X | B4,4D52.48 | 60\.CGL2TT14
123C] 40D1.4G67 | 80145DD70

] GLENELG
HIGH

TRIADELPHIA

SYSTEMS.

, I HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON
1S CORRECT; THAT IT IS A SUBDIVISION OF PART OF THE
 LANDS CONVEYED BY HOWARD G. CRIST, ET.AL. TO KENNARD
" WARFIELD, JR. AND THOMAS S WARFIELD, DECEASED, BY DEED DATED

' OUNTR HEALTH OFFICE ULy 7, 1980, AND RECORDED IN THE LAND RECORDS OF
APPROVED: HOWARD COUNTY OPPICE OF PLANNING AND ZONING HOWARD COUNTY IN LIBER 1010, FOLIO 526, AND THAT ALL

MONUMENTS ARE IN PLACE OR WILL BE IN PLACE PRIOR TO

: E I, KENNARD WARFIELD, JR. , OWNER GF THE PROPERTY SHOWN AND
DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL
OF THIS FINAL PLAT BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RE-
STRICTION 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 UTILI- -
TIES AND SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT-OF-WAYS AND THE SPECIFIC EASEMENT
AREAS SHOWN HEREON; (2) THE RIGHT TO REQUIRE BEDICATION FOR PUBLIC USE THE BEDS OF THE
STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE, AND FOR GOOD AND QTHER -
VALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE

N 3 =29 BE AvionG THE LAND

RECORDS OF HOWARD COUNTY, MARYLAND

6. FLAG OR PIPE STEM LOTS SHALL NOT BE FURTHER SUBDIVIED INTO LOTS
ACCOMODATING ADDITIONAL RESIDENCES UNLESS A PUBLIC ROAD CAN BE
CONSTRUCTED ACCORDING TO COUNTY STANDARDS ON A MINIMUM FIFTY (50)
 FOOT RIGHT-OF-WAY TO BE DEEDED TO THE COUNTY.
& :
7. FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION, SNOW REMOVAL AND , 4
ROAD MAINTENANCE ARE PROVIDED TO THE JUNCTION OF THE FLAG OR PIPE : - [aenec 4 ‘
STEM LOT DRIVEWAY. _ 9 |
0
8. N\ INDICATES APPROVED PERC. AREAS. ) A
- : GARY _ 8272 -
, - §fa, ‘ ‘ﬂ
, T T PR VAN 73 ST GO g 3 LAy ool | wi R B PN £ o . @
"ir\'{""l A, et ‘~ {"?.- i“ \f:_ s, V‘C‘N ‘TY MAp
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- Ho-81- 1S3
N G5° 22 09"E
r
8 A0
o | ; 37227 3 | 26O 3
CENNARD WARFELD 5 ET Al . ’#
;g::l\: Zl;EEESrO:o%T?LcT:?sET:;ﬁ?ED ~ 'z\C'Lzo RENNARL WAr el TR A ‘ T‘ BMISSION TRACY, SCHULTE anp ASSOCIATES
' K 7 Tide <:> 8450 BALTIMORE NATIONAL PIKE - SUITE 34
TOTAL AREA OF ROADWAY TO BE RECORDED Xl | LIMIT OF 3U 3 ELLICOTT CITY ,MARYLAND 21043
TOTAL AREA OF SUBDIVISION TO BE RECORDED 21325 E _ (301) 465-610%
- APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE SURVEYOR'S CFRTIFICATE DEDICATION FOR INDIVIDUALS RECORDED AS PLAT

»

£ @ _} A
e st

. T D o i e i e FEE SIMPLE TITLE TO THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE SECTION 1, AREA |
,,,‘ | 2 R L ANNGTATED CODE OF MARYLAND. AS AMENDED FACILITIES AND OPEN SPACE WHERE APPLICABLE; (3) THE RIGHT TO REQUIRE DEDICATION OF WATER- LOTS | THRUD 4
i\ E \ ! - 3—2‘5?"?5 A AN - WAYS AND DRAINAGE ‘EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND MAIN- .
e . TENANCE: AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR Ky '~ F ‘ G
Z _DIRECTOR V_ DATE OVER THE SAID EASEMENTS AND RIGHT-OF-WAYS. Y "EZ‘.DESZ: ac < Py
. , . [ 1 ES ANEED a—— —
APPROVED: FOR PUBLIC ROADS HOWARD COUNTY DEPARTMENT | w o ,
OF PUBLIC WORKS. WITNESS MY/OUR HAND(S) THIS 15™ DAY OF FEBRUARY : - \VP-85-21 A Ponp Lecadeld ]0/7 g{r’d‘a/"
SHEET | of | TAX MAP No. 22
- D
. ‘ ” o B , - 37 ELECTION DISTRICT OF HOWARD COUNTY MARYLANO
L (-' U A 3 )'64( oTn MASYLAN WITNESS Wﬁ%ﬁ‘%@" . ? f Q\ SCALE: [~ 100’ DATE : 10-10-84
v | F-85-53%



D ed

EMERGENCY/TEMP NO AAF ANY

.USE FOR WA TER (cmcus APPROPRIATE BOX)

;Home (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING ‘& AGRICULTURAL
IRRIGATION) '

| INDUSTRIAL, COMMERCIAL, STATE AND- FEDERAL GOV

OTHER V(REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER:COMPANY: (REQUIRES

E APPROPRIATION PERMIT AND STATE: HEALTH DEPARTME

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE -
J APPROPRIATION PERMITY = ./ =0

"B 1] SEQUENCE NO. STA 7 - OF /WARYLAND OEP PERMIT NUMBER _
To- _(OEP. u € OBILY
o1 8858 |BBRESN | o STATORIAn AN | QECLLEED
fLHtl:% Eémg%%?NISAICLJ SERPSJSP;CHED ;:;\_, please print or type ) Y fit in this form completely 9
‘Date Recelved - : B| 3 | LOCATION OF WELL
- . 1
wARF __m___m_____ ,. CEA A [T T T
4< ida ] J,,.:) Lo Vs WP [ Py i?. _
[)115 lLasI]NZ:\le l l l _I ] Owner g Flrst Name 33 1. [jzA3 E{Lﬁl\ﬁlﬁ l &%l’ él é?\“, 11} IZ l&"l x)l l P’[ {%] o) “@1 l J
A E3E ﬂf EAEEEEREEE e
S 1;—eL nl BEEHEE ] "S__ECTI'O,N .' " Lot [z
ol o Ll [T T el T 'w@ (GACPEECE T T TITTTITD)
1 52 NEAREST TOWN
/ - /Z; f? / DR};L;?E;; I;FOQ@AZTION "—I—m ?‘I l. " MILES FROM TOWN (enterOnflntown)Iﬁ I | l IMI ']
DnllersNarne i - 7 77 Licgnse No' 80 . L ‘B | 4 I ] -
f‘( f,é&é\ P l/f’ﬁ‘ i e il zJ@%’ /éx’ufﬁﬂv&’fw"qﬁ [T N ”ﬁ% Lffﬁg' tar ol § 2, H
‘Flrm Name ~ \J ’ " DIRECTION OF WELL FROM NEAR WHAT ROAD 30
y%MA/,AﬁWwMMAﬁwwﬁgfwﬁ “hir s &wm% TOWN (CIRCLE 80X NORTH-
I Address P Iz [E
" '/.\’ _‘{* 5 - L S .
s./;nawye i & }?/ Z""”“"’%’%ﬁ“ S - ((():'IJRVC\:TI:!CAHPER?OEPCR)I:?EO Qcom wrg &
Bl 2l WELL INFORMATION - . S.KOUT'{}I .
1
APPROX PUMPING RATE (GAL. PER ..-.- . WZeE] A
'AVERAGE DAILY QUANTITY NEEDED' (=17 - DISTANCE FROM ROAD
(GAL. PER DAY) ] ] ] I l I ] ENTER FT or MI

S :
NT L

) NORTH

NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL

- EAST.
.“GRID

;H;aiél oTofa] |

'GRID:

M A 3503/
to COUNTYNAME B COUNTY NO.
LCOER. e i . STATE HEALTH
| . SIGNATURE-: - INSERT § - o
Ll gwﬁmsf /%w@ R
.43 48’ CO- SIGNATURE R EXP. DATE

[g]glgf] g]:o] °I’£Jli

APPROXIMAfE DEPTH'_OF‘WELL . ———
5§ N N

*. APPROXIMATE DIAMETER OF WELL

A

. NEAREST
INCH!

METHOD OF DRILL/NG (cncle one) :
" BORED (or Augered) ° ~JETTED R Jetted & DRI
AIR’ROTa{y " AIR- .PERcusSiong_ .~R0TARYV(Hydra‘uI|_c Ro
CABLE REVerse-ROTary

. other

.tary) )
.. 'DRive-POINT

VEN

 REPLACEMENT. OR DEEPENED’ WELLS
i (CIRCLE APPROPRIATE BOX)

fﬁTHIS WELL WILL NOT REPLACE AN EXISTING WELL

- BOX & LOCATEWELL - ‘|

s ‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. -‘RELATION TO-NEARBY TOWNS AND'ROADS AND GIVE - ’
;. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION: "

SHOW. MAJOR FEATURES OF

WITH AN X _
sounces OF DRILLING WATER

"«zaz?u
2.
3. Lo
WRITE THE BOX NUMBER
FROM THE MAP.HERE
g»v@ o

£ @

.N 4.—, 00

THIS WELL WILL REPLACE A WELL THAT WILL BE’ N T : S S
ABANDONED AND SEALED N L L
3 [g] THIS WELL WILL REPLACE A WELL THAT WILL BE useo N R o
AS A STANDBY. R L f i 0 -
@ THIS WELL WILL DEEPEN AN EXISTING WELL ) . M
P 9 5 . FAY >
PERMIT NUMBER OF WELL TO BE‘REPLACED.OR- DEEPENDED ) y/ e “?‘5&’5%‘4@--. M T
WFAVAILABLE) [T T T [ T 111 1] ] )= Wy i fz?;:uzz),// 7,8 Y
S . . - p— : — : o )f S@-[\’K . i“f’ s 22
. . Not to be filled in by-driller (OEP. USE ONLY) S o ¢ o 6;‘ poe
. - a2 s v ~ &
R - - A v
© APPROP. PERMIT NUMBER [ [ | [ J-GIAJP.] 1] @e%’f’ P 5] b
/63 3y A §
o FOR”’E mnggm PERMIT No.[ 4] ¢J . < ;f Gl s iG Al
. 1071 72 75 74 75 767 7778 \79 B 5 %
SPECIAL CONDITIONS i
. ‘ *s’
DRILLER




EMERGENCY/TEMP NO. IF ANY

. : OEP PERMIT NUMBER
B|1 2 205 fﬁf&”ﬁgg Eo:&), , STATE OF MARYLAND
T ‘ APPLICATION FOR PERMIT TO DRILL WELL L [T-T 1T 1-1 [1 L_]
&”é%fé’“g%eg,"sdf CaRoa HEP please print of type | ® fill in this form completely
IDat[e Received » - 18]3] " LOCATION OF WELL
L1 I ] WNER INFORMATION " &
0 © FAOTARIAL T T T [ 11 1]

l‘,iﬂ??m‘m.,“’”ﬂqﬂ R TITTL) | gizem Mmmf—lzlaqm PIZBTPLT]

DMICTer Rl lmfyr ERCRGIR i e

StreetorR

ClIEWEZ[ [ 1] [ PolroBD) GIZERELIE T TTTITITIITT]

52 NEAREST T

] DRILLER INFORMATION - MILES FROM TOWN (enter 0 if in to n)[j_:l_l_l__IMJ_'_]
enterO ity W
Z 2VhY %WE [3 DL ] 7

7% 717 718

B l Py
" DIRECTION OF WELL FROM {funnturweels Yl mJ
1
TOWN (CIRCLEBOX) ! NEAR WHAT ROAD

77 anens No. 80

NORTH
ON WHICH SIDE OF ROAD )
W@ EAST

// / 27 /b/ (CIRGLE APPROPRIATE BOX) IV 5@

Date

B | 2 | WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER M) [BT T T T ]
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ' Solol [ 11 ]

34 '2_] o Qj:n
DISTANCE FROM ROAD

ENTER FT or Mi
8 39

NOT TO BE FILLED IN BY DRILLER

USE FOR WATER {(CIRCLE APFROPRIATE BOX)

" AP

(ﬁ’ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - , HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP - STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) 43 48 CO SIGNATURE EXP. DATE

[7] TEST, OBSERVATION, MONITORING (MAY REQUIRE oo L1 T IeJofo] cael | I [ [ofo]o]
APPROPRIATION PERMIT) % 5 5 =

SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL "5@.. FEET &?TXH&ALNOSATE WELL - »
l NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é INCH 1. wat(,
2.
METHOD OF DRILLING (circle one) 3.
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
‘ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
ale REVerse-ROTary DRive-POINT : *
e 00
other —
N SRO -~
REPLACEMENT OR DEEPENED :
EPL (ngCLE APPROPRIATE BOX)W ELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
FHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
Y 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

eeavaASLE) W[ T [ [ [ [[[[]]]s

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

approP.PERMITNUMBER | | | | Je]Ale] | | ]
54 63
WRITE -
Foncs[:];]mmm permTno [ [-T T [T T T T
67 IN BOX 70 71 72 73 74 75 76 77 78 79

t

SPECIAL CONDITIONS.

ORIGINAL



FILE_ Well Grout 3 | DATE REPORTED 12/12/85

PROPERTY OWNER Kenn Warfield PHONE NO.
Lot 5 il

. 0. ADDRESS Burntwoods Rbad

DIRECTIONS TO PROPERTY Ralph Mayne»— Well Driller

FoRNT %;m¢#>H097/%%

CONDITION FOUND:J1) 1t/ 95 W

W 80 Fz s | - |
mnw%gZM, | | !
D 15 Loag, Ud&/! | |

9 \/v,(y%/ WMWM /03(‘//QM

7
(7 Net M M}% %M%/ Z;»/
V\/W/‘Z/Z/J/ M M CAM/?"M/V%

15

?‘

b i

I'INAL DISPOSITION

HD - 76



O T S JI13 B - Groed

j = qu . Review
Yo Thatre //e cczzéﬁc (2 [ 3PT
FIELD DATA SHEET -
# HOWARD COUNTY WELL YIELD TEST
wer [l Permit No. ?I [}‘-{&'
Cowation of property (road) BU/LN)(,.JDDD_S RO d '
~ubdivision w B Propet) Lot _%~  Block Plat Sec. -
acll Driller R&LPW pmAYNE owner KIKCENAN WORFIE&ELD -
Depth of well 3 00
Distance of measuring point (M.P.)} above ground 3\,4§ﬁ : b
Static water level (S.W.L.) below M.P. ) ﬂ =7 !
High rate pumping -- reservoir drawdown
Time pump started ~7 QPGW : , Pumping rate I é) C;‘ﬂ7/A/\
Total time § ,5 EKS to reach pumping water level 75 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 F'LOW} o
_ minute in- below M.P. time to fill 5 (if used) (gallons per |
' tervals gallon bucket minute)

- {030 | 27% B0 sEc | G

Ll o4y | 275 60 SEC | | G

Jon AN 2 2S5 g o SEC i ) 6.9Mm




\ ; _ : ' _
) . ,

- fecas ! COORDINATES -
ST A - NO, T EAST
) . . I_| 3 493 569 S0 2929/ .
R 4° 2 36° CONCRETE NOMUMENTS INDICATED THUS; @ :IRON PIN %OWN THUS .0 2 [ s2272 475 20/ 0/4.930
. o 3 [ s o5 N 173 530 PP
. . 5 | s w8 - o 463 250
31N OF COCRDINATES: HOWARD COUNTY GEODETIC CONTROL POINT NO. 6 s 57 BH 460. 349 ¢
1004 . . 7 _}527979 36¢ 801 255.834 ’
A ’ N 8 523 5. 0¥ 206.558
JECT PROPERTY ZOMED *R* PER 4/2/45 COMPREMENSIVE ZOMING PLAR. 02

/L. INDICATES BUILDING RESTRICTION LINE.

3 OR PIPE STEM LOTS SKALL MOT 8 FURTHER SUBDIVIED INTO LOTS .
TING ADDITIONAL RESIDENCES UNLESS A PUBLIC ROAD CAM BE . .
ATRUCTED ACCOROIRG TO COUMTY STANDARDS O A MININUM FIFTY (50) ‘ . /

RIGHT-OF-MAY TO BE OEEDED TO THE COumTY.

FLAG OR PIPE STEW LOTS, REFUSE COLLECTION, SNOW REMOYAL AND
RAINTENANCE ARE PROVIDED TO THE JUNCTION OF THE FLAG OR PIPE
LOT ORIVEWAY,

IRDICATES APPROVED PERC. ARCAS

HOWARD G CRIST JRE WF
WD 7 I

ME RIASC OF IS AT S O AREVISE pys onrsiov
LAET SETWEEM S L DRSS CAEW orS 8,6 & 7).

Mo LOT
P TR aNGS
Vs 21T

[ Lors
\ 59684C. /

i

[ (o NES 2209 2853 L.
S/t NG5°22°0%°E , 25500°
& ‘q

T Zenry.

Wl

MAE By MUSGROVE.
16871840

(o

N o -
g <
PN . : o NE
R ' s 3 ik
__— i . 1635 ¥
RLATIONS THIS SuBmiSsion : st

2 O%E
N> LOTS At ALES O AnERD - T WKENMARDY WIATIFIES Iy g oy



AFHIS NUMBER IS TO BE PUNGHED
"IN COLS. 56 ON ALL CARDS)

FILL IN. THIS: FORM -COMPLETELY
PLEASE PRINT OR TYPE

T T — T eTATE av THIS REPORT MUST BE SUBMITTED WITHIN
E 1 46 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WEELIS COMPLETED.
dul 946 2 . (OEP USE ONLY). - WELL COMPLETION REPORT = e

COUNTY,
'NUMBER

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

(Circle Appropriate! Box}
TYPE OF GROUTING MATEHIAL

CEMENT{ ! j BENTONITE LAY -

4 [

‘-%}” : i PERMIT NO /
DATE Recelvgd DATE WELL COMPLETED-. }, é Depth of Well FROM ”PERMIT TO DI DRILL WELL"”
LI L] et [ez]= i e e I N ERENRHELE
] v 13 15 20- "~ i (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER MK ecd Kcud . _ . .
| sSTREETORRFD__ /482%™ BuanNTweods Rgy i Mstname iopyy geenEC6- )
SUBDIVISION vy = fﬂ.o?ﬁdﬂry levn LytaflL&D SECTlON ' ‘ LOT >3 .
WELL LOG ° GROUTINGRECORD ,een nmo |C| 3|
Not required for driven wells - WELL HAS BEEN GROUTED () [E - >

PUMPING TEST . ,
HOURS PUMPED (nearest hour) /.

DESCRIPTION (Use FEET | heck 45 7 PUMPING RATE (
addlt_xor?al 'sheets if needed) | FROM | TO bearing | NO. OF BAGS NO ()E,pQUN[)S f;}YJb ‘to nearest gal.) ....-
,,-. , | cALLONS OF waTER METHOD USED TO j ue et
| 0{) YS@ I L o 2. ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |
_ - L froml (‘,[ I ] I I“ t"‘leol ] l_]“ WATER LEVEL' (dlstance from land surface)
/ N 48 54 BOTTOM 58 'BEFORE PUMPING ....
SHWCJ‘ :‘j 2 ? ol (enter 0 if from surface)
y - casing CASING RECORD .
o * types : WHEN PUMP'NG ....
insert
)ﬂ z&/ _)q (;m&‘ ’)0 ”75’” appropriate STEEL CONCRETE . TYPE OF PUMP USED (for test)
‘ ;;gi ( @ air piston turbine
” , PLASTIC OTHER 27 27
/;f/ /( /( /%' ‘>S’ 3‘0 ' ; e other
4 : MAIN - Nominal diameter  Total depth ‘ .centnfugal @rotary : (describe
S QC" — CASING top (main) casing of main casing . 27 27 ‘pelow)
A 7 G d TYPE {nearest inch) . (nearest foot) : :
Sﬂ} b"&{'/] S‘é‘a évﬁ: S@ e . - Ly o jet <. submerS|bIe
; s . " 760 61 63 64 66 70
/2'7 ¢ /(/% Qg 136D . "~ OTHER CASING (if used)
. o 1A o diameter depth (feet)
. ﬁ inch from to w o
- ¢ I I | . S e L DRILLER WILL INSTALL PUMP YES (NQ/
.S S (CIRCLE) (YES or NO)
N ] I I ; IF DRILLER INSTALLS PUMP, THIS SECTION
G i I 3 S ) MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD .

or open hole lsl.l.l &_R_I (l\Hlol

STEEL BRASS OPEN

. insert )
appcrgggate BRONZE ~ HOLE
below P L]

f : PLASTIC OTHER

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

_PLACE (A,C,J,P,R,S5,T,0)

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER

29

[TTTT]

35

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

ZmmIOm IOPm

1 2

7 DEPTH {nearest ft. )

-

@

a1

PUMP COLUMN LENGTH D:D:D

(nearest ft.) e -
CASING HEIGHT (curcle appropriate box

O] FE T T BT U
zlzs*luu [TTITT1T]
D:I[] [ ESHHI [TT1]

d enter casing height)
(. above -an

LAND SURFAQE
B below
)

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)

| 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

)

rom to

, — .
GRAVEL PACK ___ " ;

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS,IDE;\JZT zo -i 23

DRILLERS SIGNATURE -
(MUST MATCH S|GNATUF(E ON- 1APPLICATIO§)

Hlated 57 JiAagr==

SITE SUPERVISOR (sign. of driller or journeyman

| responsible for sitework if different from permittee)

F IN BOX 68 ; 68

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

T | (ER.O.S) wa .

o . 74 75 76
S0 -0 IO
TELESCOPE . LOG OTHER DATA
CASING INDICATOR

'(‘f’\;‘ o\‘f‘:;:'
e ‘K o
%\7 %
I
) S LY
-

|-
;’ HEALTH




3 g

nge B of

‘Date [2/12) s

Fa-

Well Permit No.
Location of property (road)

Subdivision

Review

FI E'I;D DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - Sl-i29y

oFE  Bupath LCKI/& Fiél

P Rop et ‘fvv\

Well Driller Kg?l\ M/ﬂlwﬁ
Depth of well 3 gff:?—

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 49 £

Lot 55 Block ‘
Owner 6grwu a2l L/ﬂﬂf/fgﬂ

" Plat

[e— ,"

-— Sec, =\

21+

I, High rate pumping -- reservoir drawdown

~~—Time pump- srtazj—ted;:'rf‘?f 2.6
Total time -

II.

e e e

——Pumping -rate_ g - é Py fou

to reach pumping water level 2 72 ft. below M.P.

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 p (if used) (gallons per
tervals ' gallon bucket minute)
Qe L5 278 £~ L2 fLee -— [ CPrr
Gs 22 2754 e — | C.Pm
9, _“s” vl vl Y AP — /| C.Pm
Lo/ 02 275 ¢r be oo — | 6.l
[0, 18 2.2 #r o e — [ L.f
(o, 32 978 pr bor gect TN { A
|6, 4 | ’&R7S pp| do .| (O%=), [ oo
(0, 02 | 2 75 g4 bo _o..| ™ Nl £ fm
275 f7 | b0 oo | ST WO TV o,
/ 225 ¢r 6t pee| — T oW || £ £
Lyt 19208 (7L o ppf = [ g
(R, e | 233 ¥7 b0 pee. — | bl
20 18 1275 Fr| b4  gec — I 64 £ 7
Ve~ %o Lag PP o Py — } A
2 45 A @ o C? e — & G Lo
|- €0 |25 pF| €0 .. — ) &7
|/ 30 275 | o e — ) Ll
Lo 45 2°¢ £/  Co g — \ _  cpm
) ' o0 9225 P/" (O 200 R ] /;/ﬂw/'_ﬂ
2, 5 275 Il L0 sec — / £ L
2. 30 213 FF| 66 e — / N
a.," 45~ 17\5";;/1" (;0 Ll _ / ﬁ,f;_/».
cArya 215 f+ | (6  zee — a v
Y18 x4 Pf’ (. 2= [ 4rlm



THE FOLLOWING
NUEN A DUME

DRI LUK :

My owld driildor

' HOWAKD COUNTY HEALTH DEPnRTMb NT

BUREAY or ENVIRONMENTA_L--HEALTH

PUMP I NETA LLATION

STATEMENT 4UST BE COMPLETED BY THE HOME COWNER |

4 INSTALLED BY A PERSON OTHER THAN THE WELL

i onot tooinstall the parp for my water well, and I

heewoby coridfy that 1t will be my responsikility to have a Pump FPermir -

Eadessil Ut by o

registered master plumber or certificd pump installie, .

LEwidl Le oany resporsibility bto notify the Health Department. befor:

and during the
ropresentative.

Howard County.)

installation so that Inspections can be mads by theit

(Pursuant. to Chapter XVII, of the Plumbing Code of

WoRGEEN T @cﬁ/ﬁfé}/«) JT/?

(Name)
Job 3& E/as,ezzsmaap 26

éanc/syvc;/c‘ Mc/ L Y]
(Addu .,,,) 4/@/\ 2/6 2 L—de

Jlo-81-|15D

(OFP Well Permit Number) o

')(d/ﬁgcf/

(Date)



“ay
a

-~

(o,

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE. POLLOWINC STATEMENT MUST BE COMPLETED BY THE HOME CWNER

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

DRILLER.

My well driller is not to install the pump for ny water well, and 1

hﬁruby certify. that it will be my responsibility to have a Pump Permit

taken out by a tegisre red master plumber or certified pump Installer,

It will be my responsibility to notify the Health Department before

and during the installation o that inspecticns can be made by their

‘representative. (Pursuant to Chagpter XVII, of the Plumbing Code of

- Howard County.)

7W A/Wc (h

(Name)

19643 W&/ﬁ/
L%w@,, NS, ~ 73 7’

(Aé&ress) v

sl g

(OEP Well Permit Number)

/73 “_oﬁ/

[ - ) {Date)

At 5= [ Lo fO5d




