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“PERMIT 7/ r=

- SEWAGE DISPOSAL SYSTEM .
. T MARYLAND STATE DEPARTMENT OF HEALTH"
‘HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH , o & 5th
X 992-2330 NDEX B DISTRICT :

8/31/84

) ’ | | AT D# 0§-375320 pAT}‘;'

P
:fyaCk Fyock =~ ‘ IS PERMITTED TO INSTALL A ALTER _

' aobress 13775 -Triadelphia Road, Glenelg, Md. 21737  broNe __ 988-9270 |

S - _ e

SUBDIVISION )

Fox Haven ' roap 14025 Clarksville Pike wor__ 7

PROPERTY OWNER Harry C. Bray, Jr.

ADDRESS 6791 Route 32, Clarksville, Maryland 21029 Phone: 531-3419

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

‘GARBAGEGRINDER? ves X NO

SEPTIC TANK CAPACITY '_300_0_ GALLONS NUMBER OF BEDROOMS 4

TRENCHE'S - 192 sq. ft. per bedroom. Trench to be 2 ft. wide. Inlet ™4 ft. below
x original grade. Maximum depth 10 ft. below original grade. Effective
area begins at'4 ft. below . original grade. 6 ft. of stone below distribution pipe.
Start the first ‘trencH 125 ft. from the 725.37 fE. lot line and 340 ft. from the

Bmmlm Run trenches along level ground toward left end of property.
AND RETURNED \
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PLANS ‘APPFIOVED BY

Jim Stayer and Craig Williams ' s oate 2/9/84 & 8/31/84
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. -
NO‘TEA . IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER ELACING GRAVEL IN TRENCH:

) NDTE: 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.

\

PERMIT VOID AFTER THREE YEARS.

i ) . . .
: 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.. ‘ . EH . 2. 1082

NOTE: | 3 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA . OR

¥rsEe Y
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V4 . INDICATE NORTH - NAME ADJOIN,NG ROADWAY - BASE/‘{INW Q

PERMIT CARD_— e S A . ()t &i&?ﬂ?@ia'?*%f:}‘i OWQ! ;
S 1843553 RANUa
SEPTIC TANK, LEVEL 7 Y 70;7/%‘/" 7/6\@ C'-EANOUTS @/ %’E’ﬂﬁﬂ'ﬁA k

DISTRIBUTION BOX, LEVE O e

-y 2~ ; , o~ L= e - o
e e ool IO gmpen wiom—S L S TezAL
GRAVEL DEPTH__'8 | % iN. TOTAL LENGTH__Z5 | 5:5\”(7“ 13 7 '
. ) ’ 3 o TR L
NUMBER OF TRENCHES .2~ TOTAL BoTTOM AREA LS B xoy 8%’17“
SEEPAGE PITS, INSIDE; DIAMETER FT. DEPTH BELOW. INLET. o FT.. : -

_ Assonssnr AREA_ _SQ. FT.

revamcs 24 LocaT oy ok ZADD SREST pF _STOINE 70
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A 2/07 /,;; Y

PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: 4/30/2004 g
——  PERMIT

ny

»r

P 520335

APPROVAL DATE: A UPGRADE
Fdf‘ﬂ Lf g
ON-SITE SEWAGE DISPOSAL SYSTEM ’
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Fyock Septic Service, Inc - ISPERMITTED TO INSTALL [] ALTER [X
ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: _ 410-988-9270
SUBDIVISION: Fox Haven 3 LOT NUMBER: 7
1
ADDRESS: 14025 Clarksville Pike : PROPERTY OWNER: Irving Westney
SEPTIC TANK CAPACITY (GALLONS): 7% 26C
‘ (GALLONS) Ex 2000 @Q‘ (0/2/0*/
PUMP CHAMBER CAPACITY (GALLONS): N/ T7 2 7‘,97\][
NUMBER OF BEDROOMS: o i/’ fﬂﬁ’/“/wc"’sz
i 0 K
SQUARE FEET PER BEDROOM: ADPi 770
LINEAR FEET OF TRENCH REQUIRED' |39 ex
ALY :

TRENCHES: Trench jo'be - feet wide. Inlet'ffeet below original grade. Bottom maximum depth

D feet below original grade. Effective area beginsat &/ feet below original grade.
{»  feet of stone below distribution pipe.

LOCATION: | seE pviT DATED £/3i /3¢

PURPOSE:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMEN"I; IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




" NOT TO SCALE - TRENCH/DRAINFIELD DATA
o | : | |woTH INLET ~ BOTTOM_
NUMBER OF TRENCHES 3
| TOTAL LENGTH 2
ABSORPTION AREA
DISTRIBUTION BOX LEVEL _
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT
SEPTIC TANK DATA
g{é ) | SEPTIC TANK 1 LEVEL _ ,
m Q&(; AL | CAPACITY ___ GAL
‘ | | | seaMmroc ___ :
@ \?{OOU C(Qdﬂ/ . | | ~ TANKLIDDEPTH ___
o ' BAFFLES
BAFFLE FILTER
MANHOLE LOC-_
) o 6” PORT LOC _ :
' &LP q 2 S o | WATERTIGHTTEST
e | SEPTIC TANK 2 LEVEL __
P | . CAPACITY ________ GAL
| o  SEAMLOC
TANK LID DEPTH
BAFFLES |
- BAFFLE FILTER
MANHOLE LOC.
| 6” PORT LOC _
- ROAD ‘ WATERTIGHT TEST
- T N — TN N S
| PRE-CONSTRUCTION ST e AT
INSTALLATION A

FINAL INSPECTOR ___ S  DATE OF APPROVAL




" FILE INQUIRY FORM
Propertw Address o Qs K///,W,// /L.
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frppt @/a»/w/ Wo/\ 3.50 #7m
Howard County APPLICATION
Health Department " FOR PERCOLATION TESTING AND SITE EVALUA'TIO;I

TEST DATE(S) . TESTTIME | | G 42033S
AGENCY REVIEW: _ | R a ' DATE :l/ﬁ& Zgg

DO NOT WRITE ABOVE THIS LINE

My

»

03

| HEREBY APPLY FOR THE NECESSARY TESTINGIEVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERM!T(S) TO:

CHECK AS NEEDED: . CHECK AS NEEDED:
'@ CONSTRUCT NEW SEPTIC SYSTEM(S) ' Q NEW STRUCTURE(S)
) REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ‘ O ADDITION TO AN EXISTING STRUCTURE
QO REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: ’ . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES ) _
QO BUILD ON AN EXISTING LOTINA SUBDIVISION o , QO NO

'Q  BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: - ‘ - o . ‘
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
QO  INSTITUTIONALUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _ LRI ¥ ELLpR b)Em}F/L/

pAYTIME PHONE _F0|- ¥8U- (Y& ceLL _ ‘ ‘: . FAX
MAILING ADDRESS __ ) D& CL pRPSLE. ﬁlﬁ'ﬁ '
o STREET CITY/TOWN “STATE ZiP
APPLICANT _M&%M{_@JC |
DAYTIME PHONE 40988 2o CELL - FAX
MAILING ADDRESS ___ §2,4): LgDX ?q (Ao O/r» mp /N30
‘ STREET CITY[TOWN 'STATE
APPL“ICANTS ROLE: DEVELOPER  BUILDER BUYER RELATIVEFFRIEND  REALTOR
SUBDIVISIONPROPERTY NAME @( /-M\/El\-) ‘ LOT NO.

PROPERTY ADDRESS J_‘_—MQ’ \/}L(/E AvE
STREE TOWN/POST OFFICE .
TAX MAP PAGE(S) ‘:} GriD__ M PARCEL(S) ’-_—tﬁ{ i PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE%ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APF;LICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. ', ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) ' PLEASE SUBMIT ORIGINALS ON.L.Y GBY' MAIL OR IN PERSON)

t
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* TRENCH WIDTH

'DATE | TEST# | DEPTH START | BREAK | STOP | TIME OF|P/FH
| 17DROP | 2"DROP | 2nd INCH

REMARKS

SANITARIAN BACKHOE OTHERS

TEST HOLES USED,IN SDA

INLET DEPTH

MAX. BOT DEPTH

~ AVG. PERC TIME

EFFECTIVE SW
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PLICATION

SEWAGE DISPOSAL TESTING

35544

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P
HOWARD COUNTY HEALTH DEPARTMENT - . , , Sz
ENVIRONMENTAL HEALTH SERVICES . ' BISTRICT '
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043‘ . s / /
TELEPHONE: 9922330 - DATE X/ 6 g "/'

R i dh i ot S CE SO I

TO: THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY, MARYLAND

8 o

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

PROPERTY OWNER ﬁ/aleV C BR/AV \/ n ' ,
791 Rr 32 Ghnsvive My L. S53i-34109

ADDRESS

PROPERTY LOCATION:

womson __ X paveny  HicHiawd Mo orvo. 7

QOAoAnooescn.prnou On &. sive o R o8 on FlesT Puvste RD - APRRX doo’
AL 07L Prrvcent River /5079 Clorksoitle Lke

szorior _ PARCEL. | 7, 355 )%¢ T(4] 105 reesios 'TZES. 4 BED Posing

(NUMBER OF BEDROOMS)

Y

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 MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. mﬂ C W"ﬂ% H 4@.62.\/ CB'ZP«Y Je

(SIGNATURE OF APPLICANT)

APPROVED BY FOR i DATE .
" REJECTED 8Y ' - FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING .

THIS IS NOT A PERMIT




SOIL PROFILE

asp

e, o,

75

EH-12-1079

; ,
L ASL. 90
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
' éns-wer TEST - 1" DROP
DATE TEST NO. DEPTH | syapr sTOP START STOP
/ R ‘? /o (22102 2 10 24
/9 /84 M 1020 (/022140 22 |44 24
, /\% 3 102 jo28 |70 R£&_[/1072 TS
|2 A 7 /o2 (10251088 /ear.;z:‘?
5 P 1022 (/0. 24| t0:3¢ |10 4
= M . % /03O |10 37120304 [t633
REMARKS / :
TYPE OF SOIL _. e :
| TESTED BY
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“imm . APPLICATION .o
¢ 7 -Liver T1lh, Folio 105. @ _ A

A SEWAGE DISPOSAL TESTING . P

<~ | STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' HOWARD COUNTY HEALTH DEPARTMENT i - DISTRICT 258 ‘
" 'ENVIRONMENTAL HEALTH SERVICES - oaTE _6/2/75

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

3 :'TELEPHONE:éSS-SOOO,EXT.:’SG 3 8‘ ﬁi" t/— E'K

u/:taiz,l/l /257

S A el 177 .;?7/ A%AZ§E;Z%é%if§23fi

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND
" 1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

Edwin G. Willson

PROPERTY OWNER

Ashton, Md. 20702 - 774~9698

ADDRESS PHONE

PROPERTY LOCATION: - Highland, ﬂld.:

SUBDIVISION LOT NO. 7

(Fox Haven)

On E. side of Rt 108 on first private road

ROAD AND DESCRIPTION
. - [N

approx. 400' N.. of Patuxent River.

NUMBER OF BEDROOMS

SIZE OF LOT Parcel. 2, 2.355 ac 214/105 _ +vvee sLoc.ReSa & bedrms.

IF NOT SINGLE RESIDENCE DESCRIBE

- THE SYSTEM INSTALLED UNDER'THIS APRLICATION IS |ACCEPTABL
FACILITIES BECOME AVAILABLE.
A\ :
i

SIGNATURE OF APPLICANT chard Hallowell:

NLY UNTIL PUBLIC

(KIND OF SYSTEM)

— L - ] .
APPROVED BY M—M FOR QV\,lmP “ DATE 17/&///'7Q

REJECTED BY : FOR ' : DATE
. ‘ {(KIND OF SYSTEM)

. HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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" SEQUENCE NO. : ' “THIS'REPORT MUST BE SUBMITTED WITHIN
7311 .086 9  (OEP,USE ONLY) ~ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- ———r LN * WELL COMPLETION REPORT ,

vﬁ"squws TO BE PUNCHED © |-~ FILLIN THIS FORM COMPLETELY © | COUNTY . A & /S @S
IN COLSF 36 eN ALL CARDS) s ) _PLEASE PRINT OR TYPE o NUMBER

. . P~ LT e ) . - ‘ . PERMIT NO.

DATE Received ° |-~ DATEWELL COMPLETED - .. . _Depthofwell = = . = © " FROM“PERMIT TO DRILL WELL"

- ' N 9 R Y . N . ) "y - . . )
HEENEE ST Igl:xl[lgla . .~_22l§/,_|00 IA]% - H9- FIII-I@IS’IH‘?]
R | 5. 20 . . (TO'NEAREST FOOQOT) : 29 30 31 32 3334 35 36 37

| OWNER ___ . BI t : }'f[*atvvv <. ' S
e : ;
STREET OR RFD sstngn . lQ#e [0 ~  fistrage TOWN ng kiaw d .
suBDIVISION __IroX_Haven ___ SECTION' —_— 9 o 7 )
WELL'LOG o © GROUTING RECORD clal o
Not required for driven wells WELL HAS BEEN GROUTED s‘) @ > - . - o
" STATE THE KIND OF FORMATIONS (Circle Appropriate Box) b ! ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR UT‘ NG MATERIAL . HOUHS PUMF’ED th
nearest hour
- THICKNESS AND IF WATER BEARINGCh - _CEMENT uﬂ BENTONITE CLAY - ( )
DESCRIPTION (Use FEET iwaler | - % % | PUMPING RATE (gal. per min.

additional sheets if needed) FROM | TO beanng NO. OF BAGS tQ NO. OF POUNDS ‘2‘!9 to nearest gal. ) o 5
’ . GALLONS OF WATER _ N ‘-21 METHOD USED TO @ N
io? S@QL’ O~ . DEPTH OF. GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE | kit

C »)/% \/ ST 1 2} ‘41—- g »,» . L ). tosi ! f“_-_]f-t- WATER LEVEL(dlstance from land surface)

: - ’ . . 8- 1'09 "5 EOT‘I’OM 58 -

Saﬁ/{é%- ? \3{ L{’ _ | O J C (entero |f from surface) BEFORE PUMPING gl...

: co— 1 casing CASING RECORD
ISAND S£To »e 10 & ¢ NG —— WHEN PUMPING - ..

: * ‘ . insert
m . P2 VO W5 : appropriate . STEEL CONCRETE TYPE OF PUMP USED'(for test) -

w : t;:olde @air " @plston ' turbine
N AY fZ(M, 245)2sd " -, ° 'PLASTIC. OTHER 77 B S

. ¥ : T other
) MAIN Nominal diameter = Total degth centrlfugal IErotary (describe
m ,Q;f : :{50 ‘{00 CASING top. (main) casing of main casing 7. 27 27 helow)
o E . TYPE (nearest inch) - (nearest foot) . N —TTTN
—1 . jet T
S €] RBEITT] | et
. 80 1 53 64 6 70 . .
" . OTHER CASING (if used)
A Ly B X .
c q'ei‘:;i‘e' ’ f?:rﬁth (fee‘t)o PUMP INSTALLED :
1 I ; JU 0| ORILLERWILLINSTALLPUMP v (o2
S - - - - (CIRCLE) (YES or-NO) .
,L ) -t . IF-DRILLER.INSTALLS PUMP, THIS SECTION
G L. i L gL J MUST BE COMPLETED FOR ALL WELLS
; EXCEPT HOME USE .
jf;%"'e’;‘gg; SCREEN RECORD . TYPE OF PUMP INSTALLED O
7 et [gggj BR] HO | fasacine® @
appropriate " BRONZE- HOLE CAPACITY: EDID
code ' [P L lol TJ' " GALLONS PER MINUTE i
be|°W - = (to nearest gallon)- -3 3 .
2 PLASTIC OTHER | pUMP HORSE POWER . .-.
. ‘ : - Sy - .y%. - | PUMP,COLUMN LENGTH -
1 X . Y
. k 2- > BEPTH (nearest ft) (”93’33‘ fty - ..
: S G HEIGHT (circle appropriate box
. E H O 12 B ] l l I [(/]0 IOI l 1 ove «  and.enter casing height) -
C . . '
/ H | | [ T [ I ‘*I [ l [ l [ ] — ‘ . LAND SURFACE .
S : . (nearest
“;,0?) %&@/ L c _@ be!o_w‘ o B ooy
.. CIRCLE APPROPRIATE LETTER FE‘ ] *“ , H l I ] 17 i :
. A A WELL WAS ABANDONED AND SEALED E = = . - LOCATION OF WELL ON LOT
- 7' WHEN THIS WELL WAS COMPLETED . o SHOW PERMANENT STRUCTURE SUCH AS

E ' ELECTRIC LOG OBTAINED - : SLOT SIZE™1 2 B Ek’kf&“ﬂf‘?iﬂg ;QAD'TEIS\TQT\%(‘?TESS .

p TEST 'WELL CONVERTED TO PRODUCTION DIAMETER .-.. (NEAREST [ THAN TWO DISTANCES .

WELL . -~ OF SCREEN INCH) = . | | (MEASUREMENTS TO WELL) ,
'IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN r : S Q_,
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom N N B .

AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| o . : N Q
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS - - B » ‘ . _ / =N
gFI:Essh:(LEgWHLEEHDEégIS-AC-CURATE AND COMPLETE TOTHE ?EST _FLOW]NG WELL INSERT . D L o - wE—‘ L /o ‘ \Ei

2 — F IN BOX 68 Rl L s — N

DRILLERS IDENT. NO. (A1) OEPUSEONLY - -~ . Y g P

. NOT D IN ' e ! '

Henee F ,{éwm . |verrosErieomsyonmen | 9 N
DRILLERS SIGNATURE 9/ T T, (EROS) Coawa o e o - Q i 9\
(MUST MATCH SIGNATURE ON APPLICATION) . - )' B o 74 75 76 - . N } %

~ P o -0 | Rt

= > Tor or o TELESCOPE : .LOG .- . OTHER DATA | " . =g o

SITE SUPERVISOR (sign. of driller or journeyman . - ) : . ||

responsible for sitework if different from permittee) | CASING - INDICATOR . S Rd N o¥ <

°

HEALTH



¥ @ : . o : . N ) .. ] . , : B ) . 5 X . — ’ L‘
,e@\ 1}‘ ' ) S . Review '-/5/?‘? on. - &
vate - - Y ‘ B o s
- e ' FIELD DATA SHEET ¥

- o  HOWARD COUNTY WELL YIELD TEST '

well Permit No. HO - R/-(ABefg o

Location of property (road) - /Mc{.ile/e /08 e i .

Subdivision Foxlr(jucs\ __ Lot 2 Block _ — Plat - - Sec. — e

well Driller Gegv;: Easkvdoy Owner /-/a key B’my '

', Depth of well 407) ‘ t('/ 5;:/
Distance of measuring point (M.P.) above g:mmd / ,
Static water level (S.W.L. ) below M.P, R8T a — — A
, ; "
I. High rate pumpmg - tese:vp.z:r dmwdown _ o v e
' Time pump started- 7 /DQ‘ T S Pumping rate . 1O 1R, /7
Total time ‘to, reach pumpz'ng water level , : "‘ft below M.P.

.”. Recovery pump test data - observations to be racotddd every 15 m.inutas p - ;
TIME (in 15 | WATER LEVEL PUMPING RATE | FLOW NETER READING CALCULATED FLON |
minute in- below M,P, time to fill &/ © (if used) - | (gallons per ~
tervals . .| gallon bucket — e g minute) ‘

7: XS (267 | [Reec | 1 S e
7:58 (377 1 72 @ec L sE P
€/ /0 (77 N llaec | 0 & s Ping
gl, 25 197 ¢~ | l12eer | : S P 7
£ AR Vs AR & [Ra s —e Ve P
g, 55 /5‘?1‘3’/ ' .“.(/\{"Q‘ el : A 7, &P, r77
9./0 /56’ 15 gec R AN,
, : =~ 7 7 P ' NS -
9, 25 /5’6, 9 /1S e ~ Y, P m
7 ‘ ' 77 T ; ™ 3
q,’ 55 /éﬂ ;/// /5&4 ’ . R - ‘ % 44/”/”7
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SEFPTIC ¢ WELL DATA

WELL ELEVATION

FF.

INV. ELEV. HOUSE
INV. ELEV. TANK
EXISTING ELEV.

INV. ELEV. FRONT TANK
INV. ELEV. AT DRYWELL

EXISTING. ELEV.

ELEV. PT. TIME PERK
INV. VENT TO TRENCH

TILE FIELD DEPTH
TRENCH WIDTH

GRAVEL DEPTH

TOTAL LENGHT

NO. OF TRENCHES
TOTAL BOTTOM AREA

435!
436"

428
4332
433
435!
432'
435"
426’
432"

# =
* =
# =
* =
2

* =

@', 2= 12
2', %= 2
&', 2= o'
15!, 2= 53'

450 ®= 384
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cadl  SEPTIC FIELD W/
| 2000 GAL. SEPTIC

THESE DRAWNGS ARE THE SOLE PROPERTY OF THE
"JAID GROUP, INC." UNAUTHORIZED REPRODUCTION
FOR ANY PURPQSE (S AN INFRINGEMENT UPON COPY
RIGHT LAWS, VIOLATORS WLL BE SUBJECT TO PRO-
SECUTION BY LAW,

ALL WRITTEN DIMENSIONS ON THESE DRAWNGS
SHALL HAVE PRECEDENCE OVER SCALED DMMENSIONS.
CONTRACTORS SHALL BE RESPONSIBLE FOR FELD
VERFICATIONS. THIS PLAN IS SUBJECT 10 AU
APPLICABLE BUILDING CODES.

| JAIDGROUP

| 8980 Route 108, Suite O
§| Columbia, Maryland 21045

410-995-0191 (BALT.)
301-621-4544 (D.C.)
410-995~0507 (FAX)

* interior architecture *
* space planning *
* interior design *
* project management *

ENGINEER CONSULTANT:

RELEASED FOR:
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