‘A 33203
SEWAGE DISPOSAL SYSTEM

© MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3;} .
HOWARD COUNTY 0 > O " NICEN oate _Adz

NVIRON EALT TNEVEDN- - . : iRz
BUREAU OF sn;g:ag:::um. HEALTH _ N D EX ED  DATE SYSTEM APPROVED 1/2.8] ‘

INSPECTOR _

Alan Whitworth IS PERMITTED TO INSTALL _ X ALTER

apDRess _12680 Clarksville Pike, Clarksville, Maryland 21029 PHONE _ 531-5033 "~ . i
|
1
1
l

SUBDIVISION Farside roap 11685 Cedar Line Ct. o7 4 |
PROPERTY OWNER __ : __Verinder Nirankari ; /_

o
ADDRESS

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

GARBAGE GRINDER?  YES no X
SEPTIC TANK cAPaciTYy _2000 garLons NUMBER OF BEDROOMS ___ 4

Inlet 33 feet below original grade. Bottom maximum depth 8 feet below original -
grade. Effective area begins at 3% feet below original erade. 4} feet of
-stone below distribution pipe. . o

Beginning from the right rear juncture (400.90" & 193,40 cormer),. place
Ist trench 195 feet down the rear (400.90') 1lot line and 70 feet off the rear
lot line. Run trenches along contour towards the right (215.83') lot line

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

,A’ SITE (05(’ '(ZéCWULZD BECoL & BEG i int ékcau;\-r!anﬂ ! Ca)

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be. 2 feet wide. ‘

LOCATION -

PLANS APPROVED BY ___Bert Nixon _ ‘ oare . 12/23/86
. COVER NO WORK UNTIL INSPECTED AND APPROVED _ S ‘
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 50° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS - S .
NOTE: AL PARTS OF SEPTIC SYSTENS (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 ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 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 DIAMET|
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

‘ . BWOG. PERMIT SiGNET. |
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES AND RETURNED 272 '
8 | sl B8 /‘7{

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: “CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.

ER. CASTIRON. CONCRETE OR TERRA COTTA OR PVC OR ABS

HD-260



INDICATE NORITM. NA

e EPAT M}A#é/ é:-—‘7

S.BASE_UNE—"] ’ V

MAN Hot &
SEPTIC TANK. LEVEL 1600 " CLEANOUTS
) onsmau'non BOX. LEVEL OI/ Q _
- ) ) wg(L’)_k'* . i
DRAIN FIELD/TILE FIELD. DEPTH ?7 @ FT. TRENCH WIOTH __ = L2 FT, NLET D?TH 2t /)5 FTL ‘ N

L__‘—{ 7 o YN
EFFECTIVE GRAVEL DEPTH Zf%\ Lz FT. TOTAL LENGTH 9 7’ ? 9 / & &

/

NUMBER OF TRENCHES _&__ ONE s:oEWALL@ﬁ@’M AREA M so FT. . ‘

; bRYWELL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INCEY oo FT.

ABSORBENTAREA _____ 5ot 1‘
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A FARSIOL o A 32403
WAivision: CINRRLINS AT/ 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
S bedroom 1500 gallon -
Inlet feet below original grade. \
Bottom maximum depth feet below original grade.
Effective area begins at. feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 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

_ﬁﬁ_sq ft /bedroom
27 o et (A9
Trench to be ;)L. wide. Z 7 %{’

Inlet _ 3% feet below original grade. 4}6&’/643 .
Bottom maximum depth §§ feet below original grade.
Effective area begins at 3>%L. feet below original grade.

!l%; feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

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

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

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

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: _ @5 &M MW FRSM THE RIGHT RIAR SuTORE,
CHOR IO ¥ 934D carizeN PLACT ST TRIVCH |35 O%W
T REAR. (M3 18T L3 pD 70/ OEF THE RIAR
LET LIS R0 TRIWVDCOHER ALOG COTSIR. TOWMDS

Tt RIGHT (215.93)) L& LI,
SIT6 mSP %@waw PEEong  BCE iy nL zmwwa Ca,
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a 33203
SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o P

/ HOWARD COUNTY HEALTH DEPARTMENT - : S , |
: : oisTRICT __3%9- |
ENVIRONMENTAL HEALTH SERVICES . . - ‘
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' |

TELEPHONE: 992-2330 - DATE 10/6/83

/M Co THE PRY WEL OnPERC Hoef MDD wHick 1.9
Aoc,/q-ﬂjp Vo FP7 FROMTHE BRAU LIAE W) O 1%

wwcz—f;ﬁ’)ﬁ 19 3.40 F7 oG

’

S0 7 LON G ANO /17000 Fv /“rz.om TH[,‘,’ BAC/< L//vg
|
|
4
|

TO: THE COUNﬁ HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER | Wosdmark, Inc. VF 2l db?@ Mﬁﬁﬂﬁﬂp‘

ADDRESS 12150 Mount Albert Road, __pHone ____531-5072

PROPERTY LOCATION:

ik

SUBDIVISION : Farside ‘ ' ___otNo. 4
ROAD AND DESCRIPTION ‘ Cedar Line Court
SIZE OF LOT i : _ TYPE BLDG. 3 or 4 Bedrooms |

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL'ITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FIiLING OF THIS PERC TEST APPLICATION N-REFUNDABL DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY s

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

(SIGNATURE OF APPL!CANT)

*;/WV”W/ﬁﬁ%W 77%%/1/,@/%/ Flnclse _f @}/ 1 / (fg

REJECTED BY : - FQR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTAON OR/H(?;zGi ‘ Wyé % @Aff@M @F D W A/S@
-1 WRITT Ebr . AETEA  F7ER e e
& //?Aﬂ‘“’/"" S A 47’7"5 z WW _J? W AT 57 KHetl (/0

HES e T e O FpL
"THIS IS NOT A PER/? IT

oG, PERMIL SiGivgt BaOG. PE§M1T SIGNN
W mﬂuﬁn 6'02-"&? BND REMALINED] ©
L BPAeYi 7 5PD St fb'/’;%‘/-&
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.INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

PRE-WET -

_START

STOP’

- START

TEST - 1" DROP
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TYPE OF SOIL

DRY WweL

REMARKS ‘77 W I /(/ H\W/‘f @@D 7§§ 7\ (é p &éﬂﬂgw%g)

e /Mﬁ/}ﬁé—ts
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SEWAGE D|SPOSAL TESTING o
STATE OF MARYLAND : DEPARTMENT OF, HEALTH AND MENTAL HYGIENE =~ - P

' ., 3rd.
DISTRICT _y_3F
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 o : : S -
 TELEPHONE:" 992-2330 : ) v . - pATE __l0/6/83
Y 'L(
) < ‘\c N Z 4
T0: THE counw HEALTH OFFICER
ELLICOTT ary. MARYLAND }
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
- PROPERTY OWNER __HWoodmark, Inc, : ‘ A
ADDRESS _ 12150 Mount Albert Road, : —__ PHONE 531-5072
| PROPERTY LOCATION: =~ = o : : . , Lo
susDivision . Farside ' : " worno. ¢4
. ROAD AND DESCRIPTION _ Off -Homewood-Road, Cedar Line Court
#
SIZE OF LOT : ‘ ‘ _ TYPE BLDG. = 3 or 4 Bedrooms

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTiL’ PUBLIC FACILITIES BECOMEAQAILABLE. I'FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION S NON REFUNDABL/EijDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY R

‘ [ _
WITH ALL M.OSHA. REQUIREMENTS IN TESTIN_G THIS LOT. = A I/ )/C»M‘/(-"\-

- (SIGNATURE OF APPLICANT)
APEAOVED BY g M ' ‘ : FOR ‘ . _ . DATE

' REJECTED BY o N ‘ ____FoR - _ ' ‘/ DATE
HOLD PENDING FURTHER TESTS k — V - - . oam

" REASONS FOR REJECTION OR HOLDING

THIS IS N T‘,A‘, PERMIT




APPLICATION

A 30253

\ SEWAGE DISPOSAL TESTING .
.STATE OF MARYLAND : DEPARTMENT OF HEALTH AND MENTAL HYGIENE - <] Ny

HOWARD COUNTY HEALTH. DEPARTMENT 'L/5“z‘ , M/éf =3 Bedioons /000%

ENVIRONMENTAL HEALTH SERVICES /2850

::LEBP?!):):EG E;;LCZOJJO MARYLAND 21042 A}{/Z/‘ja M///(O STRICT 3rd :
WM Mﬂ»«/{/ /c7 /L@Zm o/m: 10/3/79__

/0 W ‘ /Q/&/w; /0 W/W% \

- Aead Ao - ety

TO:  THE COUNTY HEALTH OFFICER / "a t
" ELLICOTT CITY. MARYLAND ; /- J{ : /M : / ‘ re / .
TO CONSTRUET (O RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, o W /
M 4

®

I. HEREBY. APPLY FOR THE NECESSARY TEST |r&onos

PROPERTY OWNER Woodm.ark,‘ Inc. %
aopRess 42150 Mount Albert-zsqa?, 'Ellicot!;: City, Md. ) _ : .. ' N
PROPERTY LOCATION: - : 1 : 7//2;/' / o u.' | : | ,b S »
Farside . . , 4
S :

SUBDIVISION - : = LOT NO.

Cedar bine Coart . . ( \
3) 7y

Homewood Road

ROAD AND DESCRIPTION
- \/'ﬂ 7 f W 2] %
SIZE OF LOT 2 ' ' Tvpe BLog. 3_OF 4 bedrooms '

: z///

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.

: : /s/ P. Ottenritter
SIGNATURE OF APPLICANT

APPR;)VED BY c / ,MAAA— FO? &7 Mm DATE | /0/2 é/7 7

—~——— ] ¢ c———
REJECTED BY . FOR M DATE

HOLD PENDING FURTHER TESTS - __DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.~— | L . : /

, “PRE-WET TEST - 1 DROP
S A«{/f FM;@ DATE TEST NO. DEPTH START STOP START stop | TIME

/;7'%”’/%? oY 3yt zes] 3:ael3: 272 the
__é? NI [27 13 :27|3 28F 328433/ Lod
TGl 1@ 3 |2/ | faewdd ] ‘ |

\? o | REMARKS ' 7:(7,0’/& ot 0‘324@) M 4! %@M‘) (m”g”) /é/%’ 0%{%%
N \: » ' TYPE OF SOIL = R / & / . OM;&A |
TS oY e f @/ e 3;,//&% v ene)

N sEstEDeY Lt MmL R iNee PRESENT




o APPLICATION  .apase

2

7 SEWAGE DISPOSAL TESTING P
“r STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT =~ ; . ‘ DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES B DATE . May 12, 1978

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

ePOPERTY. OWNER Woodmark, Inc,

9267 Balto. Nat'l, Pike |

ADDRESS’

pHonE __ 161-2889

e N

PROPERTY LOCATION:

SUBDIVISION _: Far51de - LOT NO. A .

PoAD AND DESCRIPTION Rt, hO West to left on Rt, lhh, le ft on Follv Guarter, 1eft on

Homewood4 1 mile to property on left

SIZE OF LOT 3 plus_acres 7 ; TYPKE BLDG. L
. . S NUMBER OF BEDROOMS _

IF NOT SINGLE RESIDENCE DESCRIBE .

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. / : : :

Y%

APPROVED BY ) — FOR.

°

SIGNATURE OF APPLICANT

DATE

! (KIND OF SYSTEM )
REJECTED BY : i V . FOR DATE .
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



I ﬂ{f’f;&—/ﬁ
Taﬂvaluw EJI / ‘

,@y‘

Wﬂ 7&,

Sl

Crlotry ‘ )

" \/

\/

s 332

J: 4y

-y
A
T INDICATE NORTN. — NAME ADJOINING ROADWAY AS BASE LINE -
h}m VJAMJ‘ lg/l%
O o Sy ' PREiWET 1 TESTe 1 DROP
. DATE TesT NO. DEPTH . sTARmY sToP . sTamy sYom TIME
7/ / | ‘ o ., S IR IR EE
2% - ( 20/ o 3./24) 3:251 3 tAac| 3 2¢| o
] . 17 ) . L I -
2z /s’ 323 zafl 3 2el3 a0l 5

\J

4y

S /"Wé&/ﬂ/;@i;f

/¥

7] 3153

33

S 35

3,‘{0 /sf//v'

(3
¢
s

Ve | NS V(WY IR Y] W SR W)Y, WP g
M‘”"‘“f A [2 " 1108 0 saf b0l [V 2ilza ] 277
g Ky ) - : ) §/ /
b 112,
%]
Lwdo o ppun ool
‘ : 7 / —
TYPE °F3,-5’~Q'!f : ‘
. fﬁ:sfr—:p.éy,}: “ o P ﬂ//‘(z
O . ALSOPRE’SENT:

s 1//;/ AP




P J&E &Mﬁﬁum‘x&;a s ;Q\m)\—‘ -~ _\\\
AREM.OF RIGHT.OR W

) m:rﬁ'h m\;:a qv; & ; & c:im ®
\HU“‘EE& OF LQT@ (3 !" (X %1 T e

i

TN

‘g B4
For Continuatio
a7
460,

L9 \w%.il_:,..___—
L.t 4819\’

OR PRIVATE WATER ANDPRIVATE. SEWERA
YSTENMS, HOWARD: COUNTY HEALTH DEPT.

LR A
- b BEDEEY CEHTIFY THAT B

2 e SLL a7 B3 PLAT. SHOAE HENEOH 18 COERECT; TiAT 1T 15 4
f SuBdIVESION 9 4LL OF TR SUVEVED b s 13 COERTEY; THaT 17 &5

ROMY: CARROLL PUVTLR, EDVARD

LANBAS THEOENER, &

LASSHTOVITCH TO WOOMNARE, 195, BLED BATID GeTes
{  THE LAND RECORDS OF NOWAND:CIUNTY. LI0LE
- 1 PLACE'AS SuGw, §6 ACOSEDISLE W
§  ANENDED: - D

R LN TR

OF TiE LAUD COBVEVER §Y




P I'ARSIEE b
Lot L Re»percolat‘
Octoberﬁll l
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- Building ﬁ@strﬂctiog

i
-Proposed Well

P

S

This area indicates a private sewaga aaqewant, Imprcv@m@a%a
of any. kind in this area are restricted until public sewzge
is available and servicing aay residential structure constructad
on this site. This easement shall become nulil and void up@n eoﬁw
nection to a pnblic aewage 5y8temu L

APPROVED : -For Priv&te Water. and Pr&vata Sewage Systams,,;*
Houa?d County Faalth Dep@rtmﬂnt :

LVSE Fag W -



EMERGENCYITEMP NO. IF ANY

-

B|7 1528

SEQUENCE NO.
(OEP USE ONLY)

T 3 3
(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

| ‘IC’\I—I@I i -HTASY

fl// in thts form comp/ete/y 79

Date Received

gEEEERE

OWNER INFORMATION

1

o)

LOCA TION OF WELL

T o | FZEARLITTTIITL)
A. } 2
G TLITTL LA LIAIAR) | (e ae T T T T TT T T
l_l RAV.REPRE ql nlp[ ldalulol | l l N
Sireetor A _ SECTION LoT
(LT, Leltle [0 CHERDY, 'ﬁ"’%l“"s?'“ R O T T T T T
52 NEAREST TOWN KAl
: %7 )DR'LLER’NFORMATION BEGR MILES,FROMTOWN(enterOifintown)l7fl | lmlt";l?L]
C?lﬁ/:r*_j‘ﬁegjmé ) 77 License No. 80 B l 4 I )
% }Wﬂ/ lflq) AL 2)#11& r@_/«a 1T 2 . o [ C@daxxzﬁw— M —I
F(/m Namd DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
. d‘qué,"/ z / M Wf %UM ‘WMQ L 477/ | TOWNICIRCLE BOX) NORTH " °
Address
[09]
At . e % B, mEE)
. B|§' WELL INFORMATION ‘ soUTH
APPROX. PUMPING RATE (GAL. PER ‘.... [T
AVERAGE DAILY QUANTITY NEEDED [J| P 'l T 'DISTANCE FROM ROAD™ ' - -
(GAL. PER DAY) ‘ % ENTER FT or MI .. ‘

. USE FOR WA TER (CIRCLE APPROPRIATE BOX):

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

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) :

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

COUNTY NAIN%Q,J}B ' @ C}}_%@B
Senarure eeArs ”E]
~__ DATE ISSUE

. 1 ‘g ’Q\l Ql 2 XI (8 CO'SIGNATU C/HI@\/\ @@E{(EQD‘%/%%
SHETEERD g [al& 2 g o[o]o]

APPROXIMATE DEPTH OF WELL . FEET

é NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
:‘7’ AIR:ROTary *  AIR:-PERcussion ROTARY (Hydraulic Rotary)
. CABLE: REVerse-ROTary DRive-POINT

other

(3

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX) .

THIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ravaaB® W[ TTTTTT ]

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

APPROP.PERMITNUMBER[ [ [ | [a]afe] L [63]

FORCEleALs PERMIT No.

N BOX

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL - .

Feeit,,, o/

WITH AN X , N
SOURCES OF DRILLING WATER Hy - '
- WE - /% ‘
2 K %f\/&/ W
3 3 8@%
WRITE THE BOX NUMBER
FROM THE MAP H+ERE Dt k@%%}%ﬁ)
£ ¥ 2 ﬁ 2 (j}’ «,/Ej"

000
000

N[ 5/,45 5 -

s /ep k?

. 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

T e . e T



FARSIDF

lot L Re-percolation Data
' October 31 19837
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of ‘any. kind in thi@ ares are restricted until publie ﬂ@wage',ff‘
 is available and servicing eny resideatial structure construeted
on this site. This easemeni shall hecome null and void upon a@w»
nection. ta & public ﬁewage sysﬁam,,: S o

1
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W

APPRGVED s, For Private Waﬁer and Pri“ate Seuage Syste&s,
~ Heward Ccunty Health Dep&rtm@nt '
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SEQUENCE NO:- "
(OEP USE ONLY) - -

3765

Cl1

'STATE OF MARYLAND
WELL COMPLETION REPORT

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

e
o=, %

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

- (Circle Appropfiate .Box) ,

TYPE OF GROUTING MATERIALV

' .CEMENT )@,‘BENTONITE cLav(B] -
,, AL

o&f;POUNos 755 m”-

4% ) "
NO. OF BAGS _L____NC‘)/
GALLONS OF WATER

h/x

-{ DEPTH OF GROUT SEAL (to nearest foot)

| T
GTTOM 58 -
M surface)

S NTY
(THIS NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY . ¢ . PG
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER. R ?)%2};) Q>
- . 7 PERMIT NO.
DATE Received - DATE WELL COMPLETED 'Depth of WeH‘/ . ‘FROM * PERMIT T0 DRILL WELL"
v A 776 F " | FE TN s ' | d
v AN X i
lsl [ [ IJ r I T l«%’l J (TO NEAREST FOOT)
OWNER. f?&&) iL.hs RS {’« ‘:9’ <. ,
. e ’
STREETORRFD__ COeIS AR L IDNS, Cof.  simeme ooy TLLJ CCHf LY - ,
SUBDIVISION rw “»'\ } ‘Q I SECTION LOT : S
SN WELL LOG . GROUTING RECORD ey 'no | C | 3
.. Not required for driven wells WELL HAS BEEN GROUTED (g(‘*) @ >
‘\ 7 1 .

. ' PUMPING TEST'
HOURS PUMPED (nearest hour)’ I/.'«| |

PUMP!NG RATE (gal. per mﬁ\\.
to nearest gal.)-
METHOD.USED TO .
MEASURE PUMPING RATE L

DESCRIPTION (Use | . FEET | Check]
'additional sheets if needed) FROM.| TO . |- bearing
e - B 1
\afﬂ////fm/?f o &7 j& X
5 | et
I8 [

CASING BECORD o

.

RN STEEL CONCRETE
[PIL] [O]T]

PLASTIC. OTHER

insert
" appropriate |
\ . code
below

WHEN PUMPING

Q‘

TYPE OF PUMP USED (for test)

_ @anr .pnston A _turbine -
27 27 27 .

| -
J

- v ) other
MAIN Nominal diameter * Total depth centnfugal @rotary m (describe
CASING top (main) casing of main cas'.‘ng 27 27 below)
. TYPE (nearest mch) (nearestf}%t) . ’ '
T2 : L I i .mjet @submersuble
ot ff I{f‘] ] 27
X 60 61 63 64
E OTHER CASING (if used)
A diameter: "~ depth (feet)

. S inch . from to MM@ i
¢ l ' I | o DRILLER WILL INSTALL PUMP f N
A . ! R YES] NO
5 ' — it (CIRCLE) (YES or NO) e
," l l Yo . . -] {F DRILLER INSTALLS PUMP, THIS SECTION
G . (. L J L J . MUST BE COMPLETEQ FOR ALL WELLS :

screen type SCREENRECORD '$¢§§ng”p%n% NSeT ALLED" :
or.open hole . .

W l | | PLACE (A,C.J.P,R,S,T,0) : Q
Yinsert rgl—ﬂ [iﬁj HO IN BOX-SEE ABOVE: C R
appropriate STEEL BRASS OPEN )

.- code PIL] [O[T] GALLONS PER MINUTE -

below (to nearest gallon) 3 3
I PLASTIC OTHER

R

-DEPTH (nearest ft.) .

|ﬁf lf? l@ﬁ]( \lil s J*@rszl l

[I ]LJHW[I

< 36,

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

E ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO PRODUCTION
P WELL -

zmm:now IO)’m

°| | |ll

1]

51

II_HJI

SLOT SIZE 1 2

s, (T TT 1)

(NEAREST
INCH)

)|
|

PUMP HORSE POWER (;]:D:IQ
PUMP COLUMN LENGTH [m:]
(nearest ft.) ) . o i -
CASING HEIGHT (cwcle appropriate box ’

' Iabove - and enter-casing height)
e LAND SURFACE

JEES S an -

" ‘LOCAT!ON OF WELL ON LOT - .
" 'SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR :
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES '

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
OF MY KNOWLEDGE.

fom

to
GRAVEL PACK :

—d L

-

IF WELL DRILLED WAS. —
FLOWING WELL INSERT [:] '
F IN BOX 68 ’

68

(MEASUREMENTS TO WELL)
. g e

DRILLERS IDENT.NO. (=" & - |
png o d

DRILLERS SIGNATURE -~ 7

(MUST MATCH SIGNATURE.ON APPLICATION)

RENN .
P e A

SITE SUPERVISOR (sign. of drilier or journeyman

responsible tor sitework if different from permittee)

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

T (E.R.O.S.) wa
. S 74 75 76
o0 o0
TELESCOPE ~ LOG'| " OTHER DATA
CASING INDICATOR .

-

H EALT[}{]

I . L .

S
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- <
Page ) of

Date {7/ Q7
/ Y4

Well Permit No.

Review @1£ @_ zgm_&%qv

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o - 1= 182LS

Location of property (road)

Subdivision

EARS 1.D5.

cibarune CrT,

4 Block

well Driller !Q_}:E_Mﬁy_&_

Depth of well '
Distance of measuring point (M.P.) above ground /

285"

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

I. High rate pumping ~-~ reservoir drawdown

Time pump starteq pAr

Total time

aali

to reach pumping water level 46"29

I

_BUILDIRS N (A

Plat

Sec.

/

Pumping rate //;Z

ft. below M.P,

II. 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
tervals gallon bucket minute)
Q0| /o0 s Z
P /50 g L
PoeD/SF 20 3
Q< 14570 ¥ e 3
7. 2 |/} 0 3
7 s 16( =\al 2
/o8 |5 PN o>
/= iaA 20 .
NN 26 >
/ff,{[ﬁ”" =xe) 20 =
1L00] )= | 20 3
// 15 15| =.0 3
VED | )= 20 3
@5 150 20 >
(2.0 4] 3.6 2
/A | 5/ > © )
Bl 5[ PAS 3
(26551 (SO X, 3
Jood i< | 20 3
LS | 15 SO 3
30 | 5] 20 ° 3
/45 <] 20 >
200 | (5] 20 3
2.5 | 5] 20 >
230 187 20 3
24$ sy 20 S




Page of //'5/?? 3’#"‘" ' Review // q ?%&

Date . . Ch*

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 3(/"’ /gZ,S —
Location of property (road) CI AE._L._U\)L Q\ &
Subdivision ERRS DS, Lot H  Block Plat Sec.

Wwell priller _ S<XNIPH_ MAYND owner _ RUILDIRS  GYC,
’ )
Depth of well 9-62 S/J

Distance of measuring point (M.P.) above ground 7

Static water level (S.W.L.) below M.P. 22
I. High rate pumping -~ reservoir drawdown
Time pump started 2/ 5/ Pumping rate -/ 2
Total time .20 w{ to reach pumping water level /.5 ft. below M.P.

II. 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 5 (if used) (gallons per
. tervals gallon bucket minute)

e — _

Fiees | /s =2 D ot ~

=




Howard County Health Depar tment
Bureau of Environmental Health
3525-H Ellicott Milis Prive
Court House Square
Ellicott City, Md. 21043
461-9933

/

— Fu

. B

New Insta]latlon ‘ i _ R‘ecénpt - EQ: @76
Replacement Date /Qq;7
. Name of Installer —zj%iZZQﬁxlﬂ /éj%f/é/ Telephone ‘:§:?z LEE?//

License number /0533 : /
Certified Well Pump Installer __Well Driller_____ Registered Plumber '
Name of Property Owner 4%{L4k3/71/£é5244 Telephone CKBC)" JB/L//<
Subdivision Lot & Well tag # HO - 8l -1§¥1s
Site Address_//(n£5 (bd&% Aen CE.
Pump ‘ : _ “ Motor - Pitless Adapter
1. Type 1. Horsepower_ - . 1. Make
“a. Deep well jet 2. RPM 2, Model #
b Shallow well jet 3. Voltage . 3. Depth
di?ePSIble A a. 110 —

2. Make oo\&% b. 220 o
3. Mode] ‘ ' - :

4. Capacnty . GPM - ' _ ‘ V/// ‘

5. Pump exceeds well capacity Yes No »////

6. If Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical ?i:lgg/ﬁrom

vibrations? Torque arrestors Cable quards . Other
Tank . , _ Piping Well data
1. Capacityw' | 1. Type ‘—\D\QSX« C 1. Depth £t,
2. Pressure relie : 2. Size___\" . 2. Yield GPM
valve? §5§g=:) 3. NSF and/or BOCA 3. Static water
: Code approved ~ level ft.
4. Depth of supply 4. Will water supply
line_ - M2 be disenfected by
o installer?

I understand that it is my résponsibility to notify the Howard Codnty'Health
Department when the |nsta11at|on is ready for inspection (otherwxse this
permit is null and void),

~All information given above is true to the best of my Knowl-

Signature /of Applicanté i

Date: /(/)/// Ocq

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