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; SEWAGE DISPOSAL SYSTEM
j// I MARYLAND STATE DEPARTMENT OF HEALTH”*
HOWARD COUNTY 05-3% 1| OI( ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ~ fy'm 4 seh
7 9922330 INDEXED DISTRICT
c 0 ' | | DATE__12/21/84
{ )i ‘/1 e e - o
/{ AN T“‘“%\ Joseph M. Magnolia IS PERMITTED TO INSTALL __X___ ALTER _
) AD;‘RESS : {‘. S | V PHONE 202-829-8510
* suspivision ___ Julius “agule Prbperty ROAD _6536 Haviland Mill Lot 2
‘/Q\\“BR‘QPERTY\:OQNNER Joseph M. Magnolia . .

- N

... ADDRESS

|
§ 700D
' IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% / ]
- 1 R £
.y GARBAGE GRINDER? © YES __ X _  NO______ /’ " (7 )
: 2200 5 ‘ )
SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS _2 _ _

.TRENCHES -~ 193 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet
3 feet below original grgde. Bottom maximum depthil0 feet below original grade. Effective
-area begins at..3 feet below original grade. 7 feet of stone below distribution pipe.
LOCATION: xStart the trench at perc hole #2 which is located 270 feet from the point wheré the‘
- 296.91 ft. lot line and the 389 13 ft. lot line inter sect and 60 feet from the 560.95 ft.
long lot line. Run part of the trench toward the 560.95 ft. long lot line and part away from .
thiss lot line. Space trenches 14 feet apart. NOTE: 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(s) before and after gravel is installed. Provide
6" - 8" diameter cleanout and cap to grade or above on septic tank.

,;V\v SEWAGE EJECTOR PUMP TO BE USED FOR BASEPENT ROUGH~IN BATHROOM".' L L
I}\ : N : I' - .
PR R
i _ _
N \ : | : ' ' s
\ 7 P
) /& “pLANS APPROVED 8Y _____Rauymond Hodges/Frank Skinner oATE _9/11/84

\ n 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 I%tﬂ&THPERMlT Sl—Gy{D

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 0 RETURNED
PERMIT VOID AFTER THREE YEARS. ' ‘ Wﬂ &}]M -

NOTE: INSTALL STAND PIPE ON SEP'IIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

LD
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.
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. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

TBERMIT CARD___. | | :
A EEA j;’v{s Urrw\/az e
SEPTIC. TANK, LEVEL &~ 5¢ S . 7 eLeaNouTs
FhKITK eF7 WATER @ﬁﬂ‘?/ﬂ
msmnaunon 'BOX, LEVEL aK
fm DEPTHW DUIS 10 FT. Ij?)ENCH WlDTH L

ENC& GRAVEL DEPTH_ {75 T IN. TOTAL LENGTHJL : T ey l#% 9 ‘T@‘/’?f?ﬂ w

_ NUMBER OF TRENCHES 3 TOTA?.’:GFGM- AReA S 67 | 97 2| 574 1280

- SEEPAGE PITS, INSIDE DIAMETER FT. ' DEPTH BELOW INLET_ FT.
Al . - . . ‘
ABSORBENT AREA SQ. FT.

REMTRK‘ Z)u %5\ N07”/+//VJ« INE RUT 15 coss 67 OB [Th T Trasp R4

A 95 ADRD stonG To 7’”@@/\/@1 He aHL DIG-TRE~eH S
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,ti/m& (st aLtEd. OK 70 cCovlER -rmfvcw% ?Pﬂ @x y«&ox‘ra mMﬂ@
F /Msﬁ Bose it g cprve R NN
\ DATE svsrsm APPROVED £ %D\V%b -INSPECTOR 4}% ‘




o gE ﬂ‘i :‘
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

WNoTe. This s a../mc- 7‘0 o a e
| AC/OCﬂ“rIGAJ O/\ Jqﬁt cm'm'”

: . 5
TO: THE COUNTY HEALTH OFFICER "%
'ELLICOTT ClTY MARYLAND

E : I

L HEREBY APPLY FOR THE NECESSARY TEST N ORDER TO CONSTRUCT (OR RECONSTRUC A SEWAGE DISPOSAL SYSTEM. . ; .

;. & C fIRST O(UNC& w»s e ' 4
. f

l./o/ld.t ~b MM;, Aéovefa . ) i

PROPERTY _QVYNER ‘/
PHONE __ 368/ = S93~7/9 /- fea Home.
20~ J’..L? K/o 430(.1( ;

B X

ADDRESS

ROAD AND DESCRIPTION £ZA

, 7‘01\/ .Da. '
szeorior 37 \&Qﬁg-‘f '3 — i »[‘ ‘ — TYPE BLDG. - - 8

(NUMBER OF BEDROOMS)

g . P .

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

L& .
FEE CONNECTED WITH ._HE FILING OF THIS PERC TEST APPLICATION |s NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY } -
WITH ALL MOSH‘A BEOUIREMENTS IN TESTING THIS LOT ). ‘ o
¥ g 7
.4 Ao y : - (SIGNAZ ARE OF APPLICANT)
; 'ﬂw L /%@9 'M‘JW_“) ‘» -
- £ DATE
REJECTEDBY 8" . A - " FOR £ v o OATE L
HOLD PENDING FURTHER-TESTS . DATE

“‘R.EASDN.S FOR REJ;cﬁoﬁ’on HOLDING = / O// % i /Z} g@ﬁ/{} E\




SOIL PROFILE .
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INDICATE NORTH -ﬂNAME ADJOINING ROADWAY AS B.AéE‘ LINE.

" DEPTH .
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29385

. SEWAGE DISPOSAL TESTING -
ﬁ m " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ )

0:30
/ HOWARD/COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . : i

P.0: BOX 476 ELLICOTT. MARYLAND 21043 ' ! ; ’ “5th
TELEPHONE: ' 992-2330 : Y . DISTRICT

ST £| gjc p ;“ ore _ 1/8/79

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

<. - D
H

Ju11us Hoover

PROPERTY OWNER

oot : ' e
. . -, L ., . P . . . . ) ) ».‘\(
sopress 0040 Havilland Mill Road, Clarksv1T1§, Md. 21029 phone 286-3711 : N
PROPERTY LOCATION: - h
" SUBDIVISION : — ‘ : LOT NO.

<oAD AND DESCRIPTION - @djacent to 6540 Havilland Mill Road

[

SIZE OF LOT ,‘4 acres i . Tvee BLoG. O OT 4 bedroom% ;-
<, R . . . . oo B b . e ’ /

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

i FULLY UNDERSTAND “THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY O/

/ DATE
REJECTED BY DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

o



SOIL PROFILE

T

e

INDICATE NORTH.- NAME-ADJOINING ROADWAY AS BASE LINE. '

/’/«‘71//1_/-71\/@ M 1es AJ@
\ _PRE -WET TEST - 1" DROP
v DATE TEST NO DEPTH START STOP _START STOP TIME
/I s [V 10 455 [Foaded)] /2 /NS ——
) D 14 froiss |niio | 1o /32|22 |
)™M 5 HWIS78 12006 | 1216 |72, 45| 29
25 - TR 05 /205 | 2 og |1I2:72 |. &%
=2 M 13 2 o8~ [b20 [ 202 /)220 &
3 S ~ % (2.8 112 .30 12130 03¢ | &
3 D L I3 (2725112130 12! 3 ) P39 | &
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AN
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" Remarks <497 Vo7 ST R NEN OFF /%‘&/%}&/ Q%—rf‘g@w
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TYPE OF SO

TESTED BY _
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. EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO. - | -
B|1 1215 “«©EP USEONLY) . [ * STATE OF. MAF?YLAND

OEP PERMIT NUMBER

T e o " PERMIT TO DRILL WELL - . HDI—IB‘U[—]OF/-]SVJ
(L C%t‘ghg 6E0N|SA1L-€ (?ERPDUS,\;CHED -~ please printor typ§ L R ® fin in, this form comp/ete/y
| - Dgte Received 3[8 l”?v“"/ = 8] 3| S LOCAT/ON OF WELL
A/E OWNER INFORMATION [
<5 vVv’lOlfulﬂlﬁbllll-llll]

@EﬁkbLVWI'M"“Eéfwﬁ" ]JBIEEJHVrHDbNEPIPmbE
(PIPBTPREKPETFPIFEL] | S orry

Street or RFD

E““VEKI§WKVV¢££ “ﬁb%]'5@@%1Wwa1111|111111LL,
' DRILLER lNFORMATION ‘ ,sm—m - iy ' MILE FR M WN enterQi mtown y I%’l : l l l l N
sznn s Name vf W — 77Licens§NoA8(;‘ El_j S O vTO (. i e ——
M i W ’ = : FW Yl M ]

“FigpName . DIRECTION OF WELL FROM NEAR WHAT ROAD ™~ o

5'5/2—%/21 }%f M/W 227/ . TOWN (FJ|RCLE BOX)

Address ) o NH
W% M 1 / 21/ ¥ L{ - ON WHICH SIDE'OF ROAD =
ature —bate * (CIRCLE APPROPRIATE BOX) -
] . T WESTTOERST

WELL INFORMA TION

APRROX. PUMPING RATE (GAL. PER MIN. )‘E]:I:Dj

12 .
AVERAGE DAILY QUANTITY NEEDED ' -
(GAL. PER DAY) 4{]0 IOI I l l l

SOUTH

sdi |7 [ I ]37
- DISTANCE FROM ROAD

ENTER FT or Mi

20 . -

AN - - 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) T . NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : o - HEALTH DEPARTMENT-APPROVAL '
FARMING (LIVESTOCK WATERING & AGRICULTURAL . . - HOWARD L - A383a78
IRRIGATION) ' .|, COUNTYNAME N . COUNTY NO-
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV." : oep - SR - ~ STATEHEALTH [
22 L__I OTHER (REQUIRES APPROPRIATION PERMIT) . _ SIGNATURE___ 1NSERTS .
: s ’ DATE ISSUED . i
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES { . /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . |. ORRAE ]‘ﬂf %M._.., 8 9%/& ‘f
APPROVAL) ) 1 43 48 COSIGNATURE T EXP. DATE
' NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - Slo S olofo
APPROPHIATION PERMIT) o |~ GRID H-H ] I l i J Gmn@.l D |’ I I | ]
" | SHOW MAJOR FEATURES OF WWW j/g/fq,
APPROXIMATE DEPTH OF WELL Elﬁll et  BOX & LOCATE WELL ———»
: L WITH AN X _ -7 '7
, . ~ st | SOURCES OF DRILLING WATER : }’
. ’ NEA! : -
APPROXIMATE DIAMETER OF WELL__© INCH WEES _ Jo
METHOD OF DRILLING (circle one) -~~~ - P . g 'Cf“'ﬁ?» CDW
" BORED (or Augered) K qETTED . Jetted & DFl_IV‘EN “ WRITE THE BOX NUMBER :
o ATR.BETary AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE .
CABLE REVerse-RQOTary ; @ive-POINT S R + 7
other _ . y ’ . X E gao - o
: - ‘ . . . | ooo -
Ny . "‘ q o 5 4_ 000

REPLACEMENT OR DEEPENED WELLS ' ~ ———
(CIRCLE APPROPRIATE BOX) ~ - | . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

A . ] RELATION. TO NEARBY TOWNS AND ROADS AND GIVE -~
' THIS WELL WILL NOT REPLACE AN -EXISTING WELL _ - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

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

wwmwmulyllllylllilh

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ | [ | a] A] Pl T 11
54 63

FORCEEEIMTIALS PERMIT No. [H— [0 | -BII[-D I%HQ IJ l

67 68 'NBO 71 72 73 74 75 76 77 .

SPECIAL CONDITIONS

'HEALTH



SEQUENCE NOQ.
(OEP USE ONLY)

4509

Ich

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET Check-

(Circle Appropriate Box)

44 44

. TYPE OF GROUTING MATERIAL

BENTONITE CLAY

CEMEN

additional sheets if needed) FROM T0 It;e\g?llnegr NO.OF BA;“-“S /!ﬁ NO OF POUNDS 3 é
. . /{ o GALLONS OF WATER 5‘5’/

: 5 @,é_ o ;20 DEPTH OF GROUT SEAL (to nearest foot) '

Gtouy. | fmm|0| [T 1 Jn BB Tt
JM %/ ’ 20 792, ; (enter 82if from susr‘}acg)aTTOM ”
' E o R casing ' CASING:RECORD? b
' ’ . . : : types .

. . 75? 13060\ ¢ insert

duf mebee S - gode E!lﬂﬂf

below PLASTIC = OTHER’

1J
MAIN  Nominal dlameter Total depth
CASING top (main) casing of .main casing

OZ-0>»0 TOPM

TYPE (nearest inch) (nearest foot)
60 61 63 64
OTHER CASING (If used) :
. diameter _--depth (feet) .=~
inch . to

a4 from: .0

. B R
L . _ JL )L }

1 ® .

. | (THISRUIBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /4 2.

.| INcoLs. 356&& ALL CAFIDS) , PLEASE PRINT OR TYPE NUMBER . 33 & 75

= v i - PERMIT NO.
DATE Rece;ved DATE WELIEGOMPLETED © Depth of Well FROM “PERMIT TO DRILL WELL"
[P T [OBbFIE 23] | J» o[-l -BFERIT)
y ] L | I I l I#\] (TO NEAREST FOOT) [é?l 29|30l§l€2|33|?435li|37|
OWNER Maa vmhm Joseph M ;
STREET OR FIFD __“astname Hawl{aw! Mill 4. frgname . town __£¢ }qb\/'w 5 -
susDIVisioN_ T uliug Hosves @resesty SECTION . . ¥ i° = e M Ko} § o j
WELL LOG GROUTING RECORD /“7,,65 w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED { [E

1 2 . :
B PUMPING TEST
HOURS PUMPED (nearest hour)

HE."III
METHOD USED TO

MEASURE PUMPING RATE . W J

_WATER LEVEL (dnstance from land surface)
BEFORE PUMPING

[§

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

WHEN P’UMRI.NG '

TYPE OF PUMP USED (fof test)

|E piston \. turblne

y e air
- other
centnfugal l—E’ rotary. (descrrbe
27 27 - 27 below)

@ubmersible . .

screen type SCREEN RECORD

7 et N EIIII EE

msert
STEEL P
code =" )
below P[L IOITJ
PLASTIC

OTHER

DEPTH (nearest ft}

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

= (Hio| FI3T 1 T (31dld N

gz 23.: 24 lTsl l ]:Hazl !Ilss]

el | JCTTTTICITIT]
SeueTeR, [T T T 1] heanesT

E 2 PUMP INSTALLED

DRILLER WILL'INSTALL PUMP
(CIRCLE) (YES or NO)
IF DRILLER'INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
TYPE OF PUMP INSTALLED

..PLACE (A,CJ,P,R,S,T,0)
INBOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE

{to nearest gallony i %
PUMP HORSE POWER _ ,\QEEI:D
* PUMP COLUMN LENGTH_._..-
(nearest ft.) .-.!-

' CASING HEIGHT (circle appropnate box
_ and enter casing height) "

LAND SURFACE

29

(nearest
foot)

" YES @

LOCATION OF WELLfON LoT
SHOW PERMANENT STRUCTURE SUCH AS .
BUILDING, SEPTIC TANKS, AND/OR . :
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

from
GRAVEL PACK,

“(MEASUE EMENTS TO WELL)

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE XR- - JL
ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION | |F WELL DRILLED WAS "~ = %-
8’:??:&%&2%%! 1S ACQURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
0_? 3 g F IN BOX 68 68
'DRILLERS IDENT. NO: OEP USE ONLY .
% Mﬁ ) (NOT TO BE FILLED IN BY DRILLER)
DRILLEFIS SIG ATUFIE T (E.R.O.8Y waQ
(Must MATCH SIGNATURE ON APPLICATION) 74 75 76
o A
- 7 : TPV TELESCOPE. LOG OTHER DATA
. m :
SITE SUPERVISOR (sign of driller or journeyman CASING INDICATOR _ _

responsible for sitework if different from permittee)

HEALTH -
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ACALE

. )
o S R Y3 AT S

0 TOTAL. ™NO.OF LOTS:
) TOTAL AREA OF LOXS:

T APPROVED -
| SEWERAGE SWETENMS .
L WEALTH DT SPARTRMENT.

B g ’1‘

VICARIITTY  NAAP
17 200o" .
TAX NMAD B4, PARCEL. 99.

B) ARETA OF ROAD DEDCATION :
A)TOTAL AREA OF PLAT :

Ak

T AR 2

o

TABLLATIONS

AN

A0B0 AC
0.5z00 AC.1

T E¢oo AG.’-

R, PRIVATE WATER ANMND PRIVATE.
RMOWARD CONTY

$-2-79

[ \_~
CAPPROVED

O 'N-\- HEALTH ¥ e:c&

OATE

HOWARD COONTY OFFIWCE oF

O\RECTOW

APPROVED :

(577

FOR sSToR ORANNAGE

LBAYSTENMS AND POBLIC ROADS . HOVWARD
LCOONTY  DEPARTIMENT OF POBDLAC WORKS,

|

-

J
VL3

779

WILLLIADA TR \AALTION

NACBLNOE  Seeoy:

g T

*, ASSOMED COORDINATES.
NO. NOWTH CAST

() BO2O. MG | ABGO.ZT

() S16e.44 ' ABO.1A

() S\G. 555 ABer A0

) AED 23 AGTD 25

(=) ADANA AT

(«) A%wA D A%17.00

| OF B2 M3 A

'COORDIVATES FROM REcoRr> PLAT * %843

/ JoH) mabm ;1410030, \
/ Sic f487 .
i .2
& ‘
/ G AN
/ 4 &
{
&
AN
. rE
!
X
DICAHENNS ~ &3
f/ et :ﬁ‘\i/ o
Y
: &
< '
— >0
F & .o
"W
#
pd
. Q ; N ~ i _ .
<2 P -
/ F 5 ol * A |
/ N g 8 F - 8
| ] s il &“ m 8 ’ ¥ - .
i ’ o E g\l 3 ) - - )
, | ; ERNET VG g E : \
= { : < - -
SAMES mAvM GARDER 8 4 f
516 /ass i*" , , o - \\\ o
9 BIETNG : Am £ J e o
> R th\v:,wwx . ~ 5_.'5 3 5 - : S — . - . - e
SRS ? vz AR s fee e s U . R S ‘ ;
|z 5\ % Pt : L

N B Q\‘"'\C“ -
L

SIO0CA 2B W o2\’

SORVEYOWR'S CERTIFICATE .

T MERESY CEWRTIFY THAT THE FiNAL PLAT SHOWN HEREOMN 1S
CORRECT, THAT T S A SOBDINVSION OF PART OF THOSE. LANDS WHICH |
B DERDS ODATIO JONE 9,956 AND ITANOATYY Vo, \D5D, AND RECOROED
AMONG THE LAND RECORDS OF HOWARD COUNTY, MARVLAND N
LBER 224, FOL\O 192, AND LIBE LA 0, FOLIO 32\ , RESPECT WELY | WERE
GRANTED AND CONVENVED 81 G.ROUST CANBEW  ET. Al.., TO JOWOS
HOOVER AND MAILY E. HOOVESRR , HIG WIFE | AND THAT AlLL MONOMENTS
AIRE ™ PLACE. AG SHOWN IN ACCORDANCE. WITH THE ANNOTATED

| CODE: OF MARHLAND, A AMENDED.

CDARECTOR

: kjjwwg;?ﬂ/

i OATEL

.‘,-,b"‘»",’,; '
..- ,;{L‘ i"!‘,! ;/"_ -
N - _,‘::1,‘ < ';L‘:-‘ ’;» ; ’ : U) — ﬂM_
o WALTER PASRK,
T REQISTERED _.S. 45539
P A
B ;v j‘- {—’ -s' o .
N - ”l . QS [ > o, ! 7 7 9
: pate’

MARY €. WOOVEZS

;
. H
g H

LT AL . - B v
t. i

(7 - Vg G

LA

. ; - OWNER's CERTIF\CATE *
WE, ThLIOS HOOVER AND MARY £. HOOVER | OWNERS OF THE LAND SHOWN 4 DESCRIBED

HEREON | HEREBY ADOPT THIS PLAN OF SORBDIVISION |, AMD 1IN CONGIDERATION OF THE APPROVAL

OF THIG PLAT 8¢ THE OFFICE OF PLANNING, & ZONING , ESTABLGH THE MIBIRMUN BOWLDWNG
RESTHRICTION LINES | AND GRANT ONTO HOWARD COONTY, MARTYLAND , (15 SUCLESHORS &
ASBIGNS : (V) THE R\GHT TO LAY, CONSTROCT , 4 MANTAIN SEWERS | DRANS, WATER, PWPES, 4
OTHER MONICIPAL OTILTES 4 SERVICES 1IN 4 ONDER ALL. ROADS 4 STREET TAGHTS -OF-\WAY,

# THE IPEOIFIC EAGEMENT AREAS SHOWN HEREON | (2) DEDICATE T POBLC OSE THE BEDS OF
THE STREE TR % ROADS, FLOOD PLAINS , ¢ OPEN SPACE , WHEIRE APPLICABLE. | 4 FOR ONE DOLLAR
(#1\.00) CON‘B\DERAT\ON GRANIT L0 HO\NARD COONTY THE RIGHT g OPT\ON TO ACQULIWZE THE
FEE GMPLE TITLE T THE BEDS oF THE STREETS b ROADS , MLOOD. PLAINS | 4 OPEN SAACE,
WHERE APPLICARLE ; 3) THAT NO BOILTDANG, O SWANLALR SSTIROCTIORE. OF ANNW WKIND SRALL B
ERCCTED O O ov::xz SAD EASEMENTS 4 RUGHTS -OF -WAH | (A) T 1S FORTHEIR AGREED THAT
THE MANTENANCE. OF AL WATEIRVWAYS | DRANAGE EASEMENTS 040 T1LO0D PLANG & THE.
RESPONGIBILTY OF THE PROPERTY OWNER-s THER SOUCLCESSORS & ASA\GNG, WITNESS OUR

HANDS THS THED PA\’ oF L 49S).
/ 2 / /7 @

@AT:: 4

j 'm / M o il

TOMOS »—\oovi’u

/’3’?11411 - 9

: QX// 52\;

’ DATE.

T NOLL 4 VOO OPON CONNECTION TO A PUSLIC SENWERAGE.

NR L e e e e PO S [T e e # R — o+ R

NOTE: THE WO - ThOWN HERREON COMPLi

WATH THE MININAON OWNEREHIP W IOT 4 107

AREA 06 RELGOVEED B¢ THE A STATE. . :
OEPT. OF HEALTH 4 MENTAL HAENE. o
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P A FIELD DATA SHEET
E HOWARD COUNTY WELL YIELD TEST
.
Well Permit No. HO - §/) - OQ43/
Logation of property (road) Hauillowd #ill R,
Subdivision _Jylivs |Hooye, gyepevly Lot <X Block . Plat __— Sec. ~
Well Driller _Tasegh L. /Ma.,,ﬂf owner _JbSeph M. Magualie
/ 2 L e EIR :
Depth of well 00 B R,

Distance of measuring point (M.P. ) above ground /X'
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started f,‘ﬁa ' Pumping rate /dﬁ"ﬂ
‘Total time _3opml. to reach pumping water level _ /g __ 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 FLOW1
minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket minute)
A (1S~ Sl _ /,;2
JS:30 [92 A | /0
S ys” /93 Y 3
700 193 . 20 3
QLS (93 20 3
q:30 193 Q0 . 3
g.¢s” 194 20 3
/0. 00 (96 20 3
0. (S 195~ X 23
/0: 30 1G5 s~ ‘ 24
M:yy~ | 90 as” 274 |
| j/r00- L. )90 92 A2
J1i D" 19 na 2.3
[/]30 190_ 22 2%
J s /90 22 | 2%
/2. 20 (90 22 | 2%
25T 190 ' 22 | 2
1230 % 22 2%
2y~ L/ 22 2%
. (9 22 | 2%
e (% 22 2Y
/! 30 190 22 ‘ 2%
/45 /90 22 2%
2:00 /70 2.9 2%




