S PERMIT PTaz

A__33611
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY . ‘['ﬂ N D EX E D , ELLICOTT CITY
BUREAU OF E%IRONME;;AL HEALTH U ] : DISTRICT 3rd
461-9933 : | ‘ DATE___5/20/86
Souder Builders, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS 9335 01d Scagasvillé Road, Laurel, MD 20707 PHONE
SUBDI\)ISION Pride’s Crossing ROAD 1.1_621__.C_é_r_LQll_.M.zll_' _ Lot 2
PROPERTY OWNER .Glen Johnson
ADDRESS
IF GARBAGE GRINDER IS uéeo INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE.GRINDER? YES NO _X
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS _3
’IPENCH&S - 180 sgq. ft. per bedroom.  Trench-to be 2 feet-widew—Inlet 3-feet—belew

e T CC T OW

original grade. Bottom maximum depth & feet below original grade. Effective
area begins atJieeL—beicmeHmai—g@aéer—é—ﬁeet—ethEeﬁe—be%m*&istﬂ—butlon
pipe.

LOCATION - Place the distribution box 125 feet from the left (321 ft.) Lot line and
155 feet from the front (540 ft.) Lot line as seen when facing the lot from
Right-of-way. Run trenches on contour toward the left (321') lot line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is require. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
grade or above onlseptic tank. Ot/co./

PLANS APPROVED BY S. Abel i DATE __5/12/86
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.

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL: STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR 5~
[“—

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. ‘

2

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT |
< CAFEB®2-#330-EOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 ‘

) | . . : . . | o 7 ('
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‘ INDICAT NORTH - NAME ADJOINING ROADWAY AS BASE LINE., ~
gl T o 8
PERMIT CARD FGU.Z?\/ AQURRY LR &N
SEPTIC TANK, LEVEL AN » , CLEANOUTS L. S‘_‘ =
DISTRIBUTION BOX, LEVEL. ~/ :
: o Taoer 27
TILE FIELD, DEPTH___ ZP‘K FT. TRENCH WIDTH 2- 3 4
?’ Jorte 10 8 4
GRAVEL DEPTH 5 h 4 w TOTAL LENGTH 54 o o2
) oOneG 593)(: wﬂ-&\ % 22,
NUMBER OF TRENCHES___ 2. FOTAL-BOTTOM ARE
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

EABSORBENT AREA S","@ SQ. FT.

REMARKS__ 5 25-84 OK 10 ADD  <romis  R> Bod m@kﬁz—‘i} S. At A




L ‘ ,, : A 336//

- ,

© ¢ staprvision: PRIDE!s  CRoSSUMG LOT NUMBER: oL

. 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: If trench is used to make up absorbent area, run the trench on level
ground and leavea S 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
__Lligl___§q. ft./bedroom <

Trench to be Z,' wide. ' 3—27 ZO e / 4:?‘
Inlet > feet below original grade. e o~ é;a&'
Bottom maximum depth _8’ feet below original grade. oot cnclicclly desy '
Effective area begins at 3 feet below original grade. AR —75‘%//{/7 7%@176[1?5
' 5 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: LOoCATIop TO BE PETC€rmuep 4T Tine OF
Bulcome PELM T, 7/ /5/8s” Ceo 0T
S )2-5¢ flaee 7A€ Drsmiberisn) ok 18S FE o The_ LEFT (38176 LoT”
Lime gy ISS £t Ftam TV onT EHDEE) LT Lipr A4S Seond ewren)
FACHIG- 7ZB¢Q>%’ from K. 0, bJ.) JQun JaenctiZS _ond _Lorioure TBuATRD Vhe

< BLDG. PERMIT SiGN
LEFT(227) Lettive. Colbpd - 1266 AND_REFURNED gEigﬁgw,
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(S v | 260
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|

SEWAGE DISPOSAL TESTING

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

o
i STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ o
ENVIRONMENTAL HEALTH SERVICES . ' DISTRICT - -
P. 0. BOX 476 ‘ELLICOTT CITY. MARYLAND 21043 : ‘ ‘
TELEPHONE: 992-2330 DATE /3 /2 ,/oc;
oY 7
@éxx / |
/‘Ul M’:\s
¢ : ‘
\
|
|

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

'47‘2‘7&'7[#"/9."‘0&?‘% CorreaeT Pw«/v«evay

PROPERTY OWNER <
| / & & marFo~N — S4C-OF |
aooress 2~ 8388 CourtT AvE : o~ EEE2 FEE- Ué A[_ ‘
. . : . ﬁ, Eé ) : ‘
PROPERTY LOCATION: ' : dLZ - : |
IVISION p Lo Prray . OF EMVALD L2o71L LOTNO. =
SRR T e mict, RO

ROAD AND Dsscmmou%ﬁ"—_ghwwmmf & T (o FﬂU-V @Vﬂfl eﬂ

eﬁweﬁ CAnroce. Mt RD . /wu CARROU Pl &@

 SIZE OF LOT < /6”22, A'C—ZQK 1YPE BLDG. /5/,(/6££'W/47 5- L/g&

(NUMBER OF BEDROOMS)

v

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY LJNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS MON- REFUND@jNDERZY CIRCUMSTi\NCES | i:SO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT C ﬂi )

~ IGNATURE OF A#CANT) V74

—
APPROVED BY, C(’J“QQJ : T‘L&nﬂ-ﬁﬁg DATE ?/ / f/ £5
REJECTED BY FOR = : : C  DATE

. ' . |
HOLD PENDING FURTHER TESTS DATE |

REASONS FOR REJECTlON OR HOLDING 3,/7 '/9,94 /Mc ﬁ/é HULJD /Ep 21-"’ X
CELTIPIEp Pore FLAT & D037¢

BLDG. PERMIT S‘PNE.T;
AND ReTURNED—_— = —

THIS IS NOT A PERMIT

.J
|
.




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

DEPTH .

START

PRE-WET

STOP

TEST - 1" DROP

START

I3

Lagic s

ok

T [ 755 |%09 | 209 ,
| s lies e lic7 HIHES.]

RTINS KX A'}”'g} ‘.:,,L@@ﬁ”j @f(
' 2 [Zoo (199209

5 20 (2% | b3

)5 |joecal 0F

T3 [FET [ZHT [ F9)

12 danps|ark

. EH-12-1079

TESTED.BY . )’: v l L

AT GED

ESEN T

=5 5KJPWMR7
ﬁz& JOHNSUA{




COORDINATE TABLE _ CURVE TABLE :

PT. NORTH EAST NO.] rADIUS [LENGTH TTANGENT | A CHORD BEARING ¢ DISTANCE
[ 519215.09 82Z5183.29 | 94000 | 4.8 3750 OTSG 46 | NBB° 32 05"W _74.865
2 | s18784.42 | 82500615 Z |5¢5.00° 20364 102.94 |20°3T7 03 |5 6b° 34 Be'E 202.54°
3 | 5885544 BZ4L33 18 3 |BCS.00 | ed3.67 |2L57  |BBI5 00 | 537707 3OF 23907
4 | 5(20384( B24443 .44 4 | 32500 | 14].80° 7205  |24°59°59" | S BO°3O'OO'E  140.68
S | 519228 33 BZABZ. 7o 5 | 27500 |(70.08 87866 |3526 (I | SO 4306 167 38
e | 5(9549.49 8z24c4z 23
| 7 | 51966858 | 8z4042.27__]

& |59271.09 82410054

2 | s27(3Cc0 Bz4162 .48

(O | 512699225 | &z4z24.12

i S(9941.41 BZ4305.06

12| 59923005 82443237

S 467 24’ 18" ' - 1036.85"

VIClNlTY NAP

» , SCALE: I"=
FEHLLIF AR NIES:

1. ESSXN THIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF APPROXIMATELY 10,000
SQUARE FEET AS REQUIRED BY THE MARYLAND
STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS
OF ANY NATURE IN THIS AREA ARE RESTRICTED
UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE

_EASEMENTS SHALL BECOME NULL AND VOID. UPON
CONNECTION WEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS
INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION

’/’,,,f”" OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE
NECESSARY. .

2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM

OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY

THE MARYLAND STATE DEPARTMENT OF HEALTH AND

MENTAL HYGIENE.

SUBJECT PROPERTY ZONED "R" PER 10/3/77 COM-

PREHENSIVE ZONING PLAN. ,

“THE COORDINATES SHOWN HEREON ARE BASED ON THE

MARYLAND STATE GRID SYSTEM.

THIS PLAN IS SUBJECT TO VP-84-101.

FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION,

SNOW REMOVAL AND ROAD MAINTENANCE TO BE

PROVIDED AT THE JUNCTION OF FLAG OR PIPE STEM

AND THE ROAD R/W AND NOT ONTO THE FLAG OR PIPE

STEM DRIVEWAY.

. DENOTES APPROXIMATE ELEVATION OF 100

YEAR FLOOD LEVEL.

8. THE COORDINATES SHOWN HEREON ARE BASED ON

" HOWARD COUNTY CONTROL STATIONS: -

"STA. 3138006 N 520865.774
E 821837.134
STA. 3137003 N 520452.621
E 821610.846
« 9.0 1.P. DENOTES IRON PIPE FOUND.
. ® DENOTES CONC. MON. FOUND.

7s.85 32L.o0

S 84"54 (7°€

BUILDING RESTRICTION

8

€ 30 BASEMENT FOR |
~oas-srsge  NGIERS AND EGRESS T LoT 2

LOT |
890! Ac

UMIT OF (00 YEAR FLAOD
PLAIN ¢ DRAINAGE A"CNODD
UTILITY BASEMENT

ok

LIMIT OF COUNTY RMwA

§$ . oT e

IO Act

RIOING
PESTRZICTION NS

.., SO IB*OOC'OOE
47.95

LAND DEDICATED TO
HOWARD CO. MARYLAND
FOR THE PURPOSE OF A
FPuBLIC RaAD.

RIJILOING
:zr;smrcﬂw
LINS

N&a3° 35 3"
o 4:" e

. n i AR

\A\\yéb"ld £2, 4 it

el?7"

~

aoorcw?ftooomm‘ ]
: ,DRArNAGE- SUTILITY EASEMENT~__
(‘7 370 Ac*) ’ o

11. LOTS 1 AND 2 SHALL USE EXISTING CULVERT
AT CARROLL MILL ROAD FOR ACCESS.

12. FLOOD PLAIN ELEVATIONS DERIVED FROM
HOWARD COUNTY CAPITAL PROJECT NO. D-1028,
MIDDLE PATUXENT RIVER DRAINAGE STUDY.

SB'\U\ ?NV\' .

. see

L X IR I v R I s S+
ORI Oy AV P A

AREA TABULATION:

1. TOTAL NUMBER OF LOTS AND/OR PARCELS TO BE
RECORDED = 2

2. TOTAL AREA OF LOTS AND/OR PARCELS = 16.171 AC.+
3. TOTAL AREA OF ROADWAYS TO BE RECORDED = 0.029 AC.+
4. TOTAL AREA OF SUBDIVISION TO BE RECORDED = 16.200 AC.+. : L A |
' | o o o | & gq a@ ARG T3 Las] RIE0Ron
FISHER,COLLINS,and CARTEF, INC. S T - = o RN %ﬁ%ﬁ*‘f
CIVIL ENGINEERS £ LAND SURVEYORS OWNER and DEVELOFPER ‘ i RResdes L
S3E8 COURT AVENUE JOHN P and KATHY A. CUGLE ‘ ' .
ELLICOTT CITY , MARYLAND 2043 8293 MAIN STRELT : - |
| rece cson wr-2oss ELLICOTT CITY, MD. 21043 x - | F‘ - 85'.'-/ 3 3
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE OWNER'S CERTIFICATE: " | | SURVEYOR'S CERTIFICATE. 1 |
SYSTEM NTY HE —
ng Ag%ié:‘EOWARD COUNTY HEALTH WE, JOHN PHILLIP CUGLE AND KATHY ANNE CUGLE, OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON, I HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON]
’ o HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE Q1S CORRECT: THAT IT IS A SUBDIVISION OF ALL THE LAND : o
é)zzeﬁ%gw‘ OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD CONVEYED B; J. RONALD ROTH TO JOHN PHILLIP CUGLE AND Ice o Py
SiT COUNTY, MARYLAND, ITS SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, KATHY ANNE CUGLE, HIS WIFE, BY DEED DATED APRIL 10
R DAit DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES, IN AND UNDER ALL ROADS AND STREET 1984 AND RECORDED AMONG THE LAND RECORDS OF HOWARD
£ OF PLANNING AND  |RIGHT- ~OF-WAYS AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON; (2) THE RIGHT TO REQUIRE DEDICATION FOR COUNTY, MARYLAND IN LIBER C.M.P. 1241 AT FOLIO 565 .
PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN | AND THAT ALL MONUMENTS ARE IN PLACE. OR WILL BE IN PRIDE'S CROSSING
?‘ 7I$ SPACE WHERE APPLICABLE; (3) THE RIGHT TO REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR PLACE PRIOR TO THE ACCEPTANCE OF THé STREETS IN THE
e @, 2 \ 2 -'"’ *» {THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT NO BUILDING OR SUBDIVISION BYeOWARD COUNTY AS_SHOWN If%:ACCORDANCE LOTS | ¢ C
DIRECTOR N Fid DATE SIMILAR STRUCTURES OE~ANY KIND SHALL BE ERECTED ON OR OVER THE SAID EASEMENTS AND RIGHT-OF-WAYS. WITH THE ANﬁ‘émTED <o \OF MARW.AND, As, AM{NDED |

WITNESS OUR HANDS THIS 26th DAY OF MARCH, 1985.
s L

WPPROVED:FOR STORM DRAINAGEZ SYSTEMS, AND PUBLIC

ROADS. | -

*| HOWARD (COUNTY DEPARTMENT OF PUSLIC WORKS THIRD ELECTION DISTRICT

i” - [, - HOWARD = COUNTY, MARYLAND

LN TR B b T 203 /), P G TR MaED FARCEL:7? |
PIRECTOR 4 DATE L; JOHN ™ ki g WITNESS J. ESCALE: "= 100" : MAFRCH 26,1985 l ’_

i/ v ' N | | F85- 133
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8. Glen Johnson
lliamfield Dr.
fCity, Md. 21043

= Pride's Crossing
'rroll Mill Road

L0 Elews 382‘.00/
Bese Blev. 7500
f?’e\/1§7k76/;1e;c> fﬁwﬁd ‘ 5272570C3\///-
E’x/%'f' Elev.at® \remc,‘q 3'7500 |
Elev. o %ewava‘f’ﬁmmse_,j ;;300/ SR " |
Elev.a# #onk Ly By258Y [ ,@/D 03 7%
Eleva? 75wk out 372337

Elev.al Treweh Jov 572.00
Sealte /=100

I certify that all
elev. are actual and
correct for this property.

T S N T
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-— S
EMERGENCY/TEMP NO. IF ANY

Bl 1 8 a6 (s(;sgausggg’zq&) | STATE OF MARYLAND . OEP PERMIT NUMBER
L PERMIT TO DRILL WELL R u
i ﬁ“é%[‘g“g%‘fghjs‘\{f gfﬂ"g’s“;c“m ' please print or type . " " Yitt in this form completely
_ Date Received > - 4 B3] _ LOCATION-OF WELL

[®|‘%l'ﬂ'=lf“8[i§ﬁl  OWNER INFORMATION ‘ @IOI’” FREL T T III ] ]

‘Tﬂf?lﬁm‘fflgplwl B LIIITTL] | #FrIpERE 1@1«21@@151; e TTTT]
UL EEL I R [ RAS A FEpT 1 o ST BT -
l"llk, Iﬂ [cTolAA 12l e PAI]2l 1@[%3] =

.lllllJ

Tosiate? m—n | GllE ’Jlé"l GBI T l l l l l |
© 52 NEAREST T! )
V / & DRILLER INFORMATION " - MILES FROM TOWN (enter 0 if in to n)[ I l ]
# wE o BIEPEL) L oW
Driller's Name U;? Mﬁ /d / gucense No.80 B I 4 l .
_ /«fﬁ’/@l SBid s c%f)/( Dt ds /Zfﬁj T : | [ Cueecu. el ]
Tm Name’ DIRECTION OF WELL FROM ‘ »
Qiz0 /zfiﬂwﬂf [Z@ @,,r,y% /y/ /Z/“;A, /ﬁ W ~ TOWN (CIRCLE BOX) E " . NEARYVHAT ROAD NORT:O
Address~. TF
/v ’é\&/ / /%wé/fw‘@/ & .4/ /}?/fg . ON WHICH SIDE OF ROAD {0y _
Signatare . ~Date ' (CIRCLE APPROPRIATE 80X) LRI LEL-
Bl 2| ‘ WELL INFORMA TION SOUTH

APPROX. PUMPING RATE (GAL. PERMINJ[ST | | | |
8 12

34, }I@.@ Qa7
AVERAGE DAILY QUANTITY NEEDED 5’:{@]@] I [ | ]

DISTANCE FROM ROAD

ENTER FT or MI ..

NOT TO BE FILLED IN BY DRILLER-

(GAL. PER DAY)

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

: ' TMEN
(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
'FARMING (LIVESTOCK WATERING & AGRICULTURAL : /‘\/@W Ao N A D260
JIRRIGATION) - COUNTY NAME _ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - 0EP L. - N - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE______~ . INSERT § -
‘ . . __ DATE ISSUED . AT
__ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | N . / (i
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ 9] ¢ =] Ubl W’& ““j Q‘*‘&"’ B/

APPROVAL) ' o "33 . 38 CO SIGNATURE EXP. DATE

Z[Ao[o]o]

TEST, OBSERVATION, MONITORING (MAY REQUIRE . gg,’g” |f],4 @| 0 0| 0| Rl
APPROPRIATION PERMIT) - 5

SHOW MAJOR FEATURES OF

. APPROXIMATE DEPTH.OF WELL . FEET - BOX-& LOCATEWELL —

. WITH AN X o
- - é s NEAREST SOURCES OF DRILLING WATER
" APPROXIMATE DIAMETER OF WELL "_INCH - T P 2 W
. 2.
: METHOD OF DRILLING (circle one) 3.
“ LBORED(Or Augered) . JETTED . Jetted & DRIVEN - WRITE THE BOX NUMBER : ‘
¢  AIR-ROTary» - AIR-PERcussion " *ROTARY (Hydraulic Rotary) - -FROM THE MAP HERE vb{_yé - ‘
37M _— . * |
CABLE - REVerse-ROTary. .DRive-POINT ) _ /1/“74;'\
other : . ——
N > ;Q, o) -—
REPLACEMENT OR DEEPENED W : Y — :
(CIRCLE APPROPRIATE BOX) ELLS , DRAW A SKETCH BELOW SHOWING: LOCATION OF WELL IN = |
- a : T " 'RELATION.-TO NEARBY TOWNS AND ROADS.AND GIVE
[E]‘ THIS WELL WILL NOT REPLACE AN EXISTING WELL ST 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 '

E] THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPUACED OR DEEPENDED -

WEAVAASLE W[ ] [ [ [ [ [[[[[[]e

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

o

approp. ERMITNUMBER [ | [ | TJa[Aalr] [ ] J , j @M“?J GWM'@( f&;‘ ‘
54 \ ) . &9"0&9 .
FORCE Yxﬁ.IEs PERMIT No. r-ﬂUl 19 ¢ —[ 1 B[é’;| z] ' é’%f(@

7t 72 73 74 75 76 77 78 79

ez

SPECIAL CONDITIONS

- HEALTH
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Pagé

_of
(275

Date
v

W ’ -

Well Permit No.

Reviewﬂ ?é_@ '2 _

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - 8§/-// 65"

Location of property (road)

Subdivision

Coangll. Ml R

/aVH?ﬂkz 6310121444/11—

Well Driller fo lp L M an Do)
v 7
, a

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

Lot 2__

Owne;_?§:?gagﬁ g;;zgﬂgéL;;::_

Block

Plat

Sec.

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

to reach pumping water level

Pumping rate

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per
minute)

Pﬁg\_f@z ‘7//

WWJ‘A

YL =Tl




SEQUENCE NO. . | - [ THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1 9 3 6 (OEP USE ONLY) WSETLI:T(-: P O%Yéé’g% 45 DAYS AFTER WELL IS COMPLETED. -

1 23 6 p N

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

IN COLS, 3-6 ON ALL CARDS) , PLEASE PRINT OR TYPE NUMBER ﬁ’ 336 //

P : PERMIT NO.

DATE Received . DATE WELL COMPLETED Depthofwell . .- - - " ‘FROM “PERMIT TO DRILL WELL"

CLITT T [€ |‘77l/l@|5*|5'| - 2[l6]S] | s WIOT-IS’I/I—I/’I/%I@

178 & 13 | - 20 (TO NEAREST FOOT) 29 30 31 32 33 .34 35 36 37

OWNER _ Jﬁlxwéﬂw G L Err _ ,
STREETORRFD ____ 1M/ 3138 Luil{/9msh £LD T P, TOWN ELL/ICeHT O T iy ,

susbivision _ FRINES i LliioSS ;Wcﬁ  SECTION ot o 1

WELL LOG "} GROUTING RECORD  yes K] B
Not required for driven wells - 'WELL HAS'BEEN GROUTED _ (iﬁ @ )
STATE THE KIND OF FORMATIONS _ (Circle Appropriate Box) . v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, . | TYPE OF GROUTING MATERIAL HOURS PUMPED ‘noarest hour!
neares !
DESCIII:;?;:'?SS AND IF WATg:E E;EAR'NGCheck CEMENT - BENTONITE CLAY E] ( our)
.{Use .
o~ se if water 35 46 PUMPING RATE {(gal. per min, -
addutuo}nval shegts if needed) FROM | - TO | bearing | NO. OF BAGS § NO .OF POUNDS g“@b to nearest gal) ' . .-.
» S : GALLONS OF WATER - __| METHOD usED TO 4w (@4’
:'/T" . g@ (, O Z- , _ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1
' @/ ¢ fromlq l I l ]ft tgL/ lg r I ]ft WATER LEVEL (distance from land surface)

< J “ . o (enter 0 if from surface)DTTOM % BEFORE PUMPING .
JA’ b ‘f'/ 2*‘ H o casmg 'CASING RECORD. » &= :
S ‘ , o WHEN PUMPING .

/%w/ Q@fb@ i So 'nse" STEEL CONCRETE TYPE OF PUMP USED (for test) ‘

appropriate

!;::Igsv > @air piston turbine

W/}/C /(/271‘ ‘ 50 | &0 PLASTIC OTHER 77 7
. . other
] centrifugal tary ,
y ol | oo Mrimnsma fos e | (Gleenion (Blow Ol ereme
gﬁ?yﬂ, gf‘myg" é @ e TYPE - (nearest inch) (nearest foot) ) m )
. S . Z, 7;;4 Jet §ubmer5|ble
i r @l Jfagr |+ =7
63 64 66 70 :

OTHER CASING (if used)

diameter depth (feet) PUMP INSTALLED
inch from to s —

| I I L » , | DRILLERWILL INSTALL PUMP v )

(CIRCLE) (YES or NO) |
| ) I | ' IF DRILLER INSTALLS PUMP, THIS SECTION \
L

Wocten |es| g | ==

0Z-0r0 IO>»m

I j 1 - MUST BE COMPLETED FOR.ALL WELLS
EXCEPT HOME USE
> . TYPE OF PUMP INSTALLED

screen type SCREEN RECORD.
or open.hole )
ST BR HoV | asacnm®
STEEL BRASS OPEN CAPAGITY o ,
BRONZE HOLE :
code GALLONS PER MINUTE ED:I:D
[PIL] [O[T] 3

|
below L (to nearest gallon) % ) :
|

29

insert
appropriate

| PLASTIC OTHER_ | pumP HORSE POWER [;ED:I;J
12] l - PUMP COLUMN LENGTH [T [ T ]
‘ (nearest ft.) -

DEPTH (nearest ft.) 43 47

-
n

=
>

. R E ASING HEIGHT (circle appropriate box
E IS T T {73 T | &2 g
é b AL - j}bove and enter casing height)
H | | I’ ‘[ l I [ l ] ] ]j 49 ' LAND SURFACE
2 ' [ nearest
. . cs; [ 2 L ] K7 ' 3 Bbelow : ( foot) .
CIRCLE APPROPRIATE LETTER R, —] ] h ' . 05
st o wtee | L) (T ) T T roorvmronior
- 2 ' . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST . THAN TWO DISTANCES
P OF SCREEN INCH
WELL . ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B *
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" " from to DR . e E” l ' W»@
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, i L | _
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS W 19\
SF;Ehis’:(TI\JEgWHLEERDE(I}r; IS ACCURATE AND COMPLETE TO THE BEST FLOV;!(’)‘I)((;GVSVELL INSERT ‘ D % 7' 250
F IN . 68 .
459\;} : — ey et
DRILLERS IDENT. NO. 7 OEP USE ONLY : f g 7Y RN €
&, /’?{/&’by’wﬁw . (NOT TO BE FILLED IN BY DRILLER)- {. : ' :
DRILLERS SIGNATURE ~ i T (EROS) waQ &
(MUST MATCH.SIGNATURE_ON ARRCICATION) . © 74 75 76 e
LR e | O A
TELESCOPE -- LOG OTHER.DATA -
SITE SUPERVISOR (s»gn of driller or journeyman CASING 7 INDICATOR * © ° it

responsible for sitework if different from permittee)

HEALTH = - -




Page | of ’ : Em&‘f‘ounty | | County Well No. _A-33- éljl
iDate ggfjt /9, )95/5/ . ' #Ou,,m@/ . Rev1ewed By @L)@g Z‘@’%&Q

) 5 e FIELD DATA SHEET

A HYDROGEOLOGIC AREA (3) WELL YIELD TEST ) w
,Maryrlan‘d ‘\nglﬂ_'i;ermit No. /#O- &/ _//@g | Owner or Applicant G(fﬁ/*f:)_;l\ nwSOns.
Location of Property (road) EW oF CﬂﬁﬂdL{,' iiec /d’
subdivision Peldes (MOSS;/VC\ | Lot o Block _— Plat _— sec. —/

Well Driller K/] Ql\ "V'ﬂl,wﬁ

Depth of Well /éb ' L
Distance - of Measuring Point  (M.P.) above ground 0’;2
Static Water Level (S.W.L.) below M. P. Ls

N
I. High Rate Pumping -- reservoir drawdown _
: .Time pump started /-2‘ 495 Pumplno rat,e;_ 9 ('fm
Total time {f" to reach pumping water level &7 ~below M.P.

II. Recovery pump test data - observations to be recorded'every 15 mlnutes,

. "~ PUMPING RATE _
TIME WATER LEVEL Time to fill |FLOW METER READING| CALCULATED FLOW .
(CHRON.) Below M.P. _£ gal. bucket. (if used) . (gallons per mi<ff1'.)
[io® & 7 Se [ 19 6%
/15 SR v See |\ [ 19 6o’
TR A A~ S 1Y S s -
248 gs # 7 S |\ / 9 64
200 s % Sec O\ / | 9 6P
2,38 g& K /  Sec |\ | 9 Giw
.30 s A | D Sec A\ 9 br .
2045 | g5 &~ | Sec \/ 7 ™
2o & 7 1y Cec 1 ) G -
Rl |- g& & D Sec A 9 6
230 S 7 S |\ 1 7€y
Y9 g R C S [\ S 6y
o0 | ¢ A | D S | T S e




oo

/o—;%—&ﬁ Fm%%f/&»eg\%pméaw ﬁ/w\d_e Ol Correns

‘ Ixunderstand that |t is m)/ responsnbnhty to notify the Howard County Health

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
_ 'Court House. Square
© Ellicott City, Md. 21043
' 461-9933 ‘

New Installation e~ Receipt #
Replacement : Date

' Name of Installer %MP a @c__,. F"’y’/\%u_’  Telephone 725 -§ Do

Li‘cénse ‘number /% 2.

. Certified Well Pump Installer __ 'I,de‘l:l Driller ____'Registered Plumber__¢&~

Name of Property Owner Gc_e/ujouos(;g A \o\;c& Har s Te]ephone

Subdivision YR me'sCrossimg Lot # _ 2 Well tao v _Ho- B[ - Né,s

 Site Address_\\\o\ Carmede M. RA.

E\\l(‘c"\*-c‘\‘\\«g M4, 7.1043

Pump - . A . ‘Motor » o Pitless Adapter _

- 1. Type . 1. Horsepower _ 1. Make
a. Deep well jet . . 2. RPM ' T 2, Model #
b Shallow well jet _ 3. Voltage___ 3. Depth
o Submersible_ ot o - alif10__ f S d
2. Make - SR b. 220~
3. Model #__ - o
4, Capacity__ GPM _
'S. Pump exceeds well capacity Yes - No ' 3
b, 14 Yes, is IOw pressure. cutoff cwitch installed? Yes_ . No
7. What methods are used to protect the pump and electrical wlrlng from
vibrations? Torque arrestors Cable ouards - Clther '
Tank - } . , Plp:ng : : IdeH data
1. Capacity S F1.Type L 1. Depth [és ft.
2. Pressure relief . 2. Size__ /" 2. Yield_g GPM
© valye?_ N .. 3. NSF and/or BOCA 3. Static water
‘ ' o "l . Code approved__ ¢~ L lebel 4 4 Ft, é?g"
» , .. 4. Depth of supply 4. Will water supply -
v Tine - be disenfected by

installer?_

\)

Department when -the lnstallatlon is ready for mspectuon (otherwise this
permlt |s nuH and uo:d)
. ,G"‘ L .

AH mformatlon Cc_Lwen above |s true to the best of my Knowledge.
=N m - 9'9"3“"‘9 of Applicant: 2 -"“‘"'_\"—"
o7 o Date: é - /) QQ‘C

s
¢
S

Note: A sticker _indicating approval/status of the instaltlation will be p!aced
on the well casing at the t:me of the :nspectlon.

. L A e T T .



