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g PERMIT T S

T

‘ ( . 7325
ﬁ" i SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 05 -3,a91 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH
992-2330 - g N D EK
WY LA L p

\

DISTRICT Sth
2/21/85

DATE

Donald Parlette IS PERMITTED TO INSTALL ___X___ ALTER

ADDRESS 6575 Route 32, Clarksville, Maruyland 21029  PHONE 286-2140

SUBDIVISION ____Grimmalts Chance ROAD 6949 Pindell School 10T __17
PROPERTY OWNER Morton Hoppenfeld

: _ 5402 E1 Camino
ADDRESS Columbia, Maryland 21044

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

SEPTIC TANK CAPACITY ___1250 ° _ GALLONS NUMBER OF BEDROOMS 4

- 8 Qo DE

1L pilde . nle =1 Delow O nal_
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 3 feet
tregch at a point 110 feet from the sideline of the lot which is 799.29 feet long.running
S017192'8"W and 340 feet from the right of way which goes to Pindell School Road. Run the
trench toward the 799.29 ft. long lot line

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

amnmeLe -_"

ang arter grave nStalledq PO ae O
.

and cap to grade or above on septic tank

PLANS APPROVED BY Raymond Hodges DATE ___6/21/84

CbVER 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

7yx3

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
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o o o — ‘,‘molc'Arz ﬁonfﬁ. ~ NAME Ap;_cmma'nbAowAv AS BASE LINE. =
PERMIT CARD.._ v R I
. TR ) : . \,w\ﬁ‘w,.v,_\,wﬂ.. ﬂ
SEPTIC TANK, LEVEL . ’ CLEANOUTS 31 \/
' DISTRIBUTION BOX, LEVEL L A

TILE FIELD, DEPTH q FT. TRENCH WIDTH. - Z FT. ' NLEZ/B E
' o L ' #2858 iy
S

GRAVEL DEPTH /n ’:t’ P - TOTAL LENGTH_Z# 255

NUMBER OF TRENCHES_ " .Z2— TOTAL BOTTOM AREA_Q(&_@_

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA épé 0 SQ. FT.

REMARKS B-)1-65 Ok o Coves frenety ca St o adeloe! eflecs to  werl CMM,Q"

i
L

finegs gry’

DATE SYSTEM APPROVED __* 3—‘6" ‘?5 INSPECTOR W



SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT. OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . . 5th
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRI‘CT ; -

/ . .
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 992-2330 ‘ ' ' : ‘ : DATE 6/5/84

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Morton Hoppenfeld
108 Valley-—Road S0 2 Zl W

ADDRESS B 7  PHONE .

Cebcomdic e .;l/faf#;t 39¢-57¢¢

PROPERTY OWNER

PROPERTY LOCATION:

SUBDIVISION 6"/2 / M M A‘“ Mﬂé&;‘:’ ; € " ‘;'i / {:Lﬂa 7

ﬁ%@j@
¢ H @/ﬁ/@/‘/ﬁéz «y FPROF
OFPF ¢ 0705"

(NUMBER OF BEDROOMS)

TYPE BLDG.

FEE CONNECTED WITH THE FILING OF THIS'PERC TEST APPLICATION IS NO}:I-REFUNDABLE UNDER ANY CIRCUM’STANCESi‘l ALSO AGREE TO COMPLY L

N

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/__ Ketterman
- (SIGNATURE OF APPLICANT)

é ‘» APPRoven BY ﬂm%/%/ %;%ZQV FéR m\”’?g\ DA;E’ !/M / 9%

REJECTED 8y .‘/ : FOR G _ DATE

e

-

\\\\\OLD PEND}:Gi’iUR;;iER TESTS | - . DAT‘E 5L
- REASOZ':FOR\REJECTION’6R7H<7)LDII‘:G;’ % ﬁ ‘7‘1 84’ ﬁ ﬁ /,Q < ﬁ‘i < 7 WL@@D F%@ ks 2‘ W W/ 52;/

,,,//.,,// 94 e JJc. 6 /2 /W/ /%f
ﬂ% /),@\.» i”/éf?@a%ﬁ}

v v
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. 33727
SEWAGE DISPOSAL TESTING : '

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

- —

HOWARD COUNTY HEALTH DEPARTMENT - ’ S
ENVIRONMENTAL HEALTH SERVICES , : ' : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ 3B/
TELEPHONE: 992-2330 - DATE / 9/ f%

TO: THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER MOKTDN JeAN NE \I\[ HOFFENFE LD
ADDRESS ?OEOK '517 ) CUL\{ MBIA I\/\’b . Zlo44PH0NE /3@4- 36 o\

PROPERTY LOCATION:

" susomision ‘5‘“\“\33‘2—' i 'ﬁMDSLL, SchpoL Roaos LOT NO. 17
TRE Rof- rba NS BPPROX. looo Sov-n-\ oF INTERSec. of Embgg Sen. +Saunee Ros.
. , ' N :
SIZE OF LOT 7 —505 Arc '_ YPE BLDG. 4

- . — (NUMBER OF BEDROOMS)
Note: THi Lo WhA=PereD. IN 1475 unDer, NamE TRICORE G:e%./ A% 22472,
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 UNDERANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

|

|

, , .

ROAD AND DESCRIPTION | _ AT St oF Bao Scuool . AN e To
f

|

i

|

Foe TWE owweER, 9 , / “" e mm
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %"2855
(SJGNATURE OF APP
w@htﬁﬁwameJm-QﬂmyK}Auym
APPROVED BY : = FOR ' DATE
REJECTED BY ' ) FOR i ' DATE )
HOLD PENDING FURTHER TESTS ' ‘ : DATE

o ) |
REASONS FOR REJECTION OR HOLDING . - - : ‘

THIS IS NOT A PERMIT
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SOIL PROFILE - : '
o ,
__ e L et A N e m e s e e i e e e S T e 3T T T e
‘~~ r: 0
. SR .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
PRE-WET TEST - 1" DROP
DEPTH _START sToP START ~_ _STOP TIME
o -
X - 1 ! . o - [N PR B f
o e _.4";-; - o e '~ Y '
a & + “w - V".
o)) N
~
= REMARKS
RS - . o 3 T e % . ‘
: C\.J * 3 B L ! B - S |
5 o B - : o : . AT |
e " TYPE OF SO : _- e . :
W e B ' -
TESTED BY ALSO PRESENT




e APPLICATION  oaus

o
N 5 SEWAGE DISPOSAL TESTING - P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' ' DISTRICT

ENVIRONMENTAL HEALTH SERVICES ) , . DATE —U-l J_Q_[]S:__

P. 0. 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. . o

PROPERTY OWNER

ADDRESS \ : - PHONE 0750"3600

oorvson L d BMDEL Scpioor D, v o LT
ROAD AND DESCRIPTION APPBZQX ﬁ MiLE SourH 0# Sanne R Ep. $
'PM_&L_L_SCHOO_E,Q |ATTER SECTION, -
SIZE OF LoT 1. 565 A—c;‘.t | ' rvpg;amc.v,»» 4‘

. Y
T {MUMBER OF PEDROOMS . .

IF NOT SINGLE RESIDENCE DESCRIBE

\CHAEL CoBORA|

THE SYSTEM INSTALLED UNDER THIS A
FACILITIES BECOME AVAILABLE.

ICATION IS ACCEPTABLE ONLY 'UNTIL PUBLIC

SIGNATURE OF APPLICANT

H\m Coues: FDL’T\'UCDZELDEP

APPROVED BY FOR e DATE

{KIND OF SYSTEM)
REJECTED BY — : : FOR — — DATE

. {(KIND ‘OF SYSTEM)
HOLD PENDING FURTHER TESTS : R . - DATE

. e
REASONS FOR REJECTION OR HOLDING ////7/76‘C“{;%‘_M5_-M‘ ﬁé' :

THIS IS NOT
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L TEST - 1 onop N
3TO®

" START

TIME

1iaks

A 3g | A43

243

25

7M

[ A

2 4

2042 |29

RN

e

Ey

12

e o ol d

_U&%L&M

g
/%C 5 2 /-f‘/&__fq

S

T
. »3A o0

5/

/
1259130/
& 5%

Fiot

Lo

7 onn

3.58

303 .
@&

30z (340

4a

-:;', ,

3 %
12 3,’3(,,

3.36

3.5¢

ARl

18

- N 3 pzs
[

..%_,%-M 413

413

428 Jizemn

REMARKS
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7 [

“Fill out in trilicate. s ‘ B
Make $30.00 ‘check payable: , # o] : ‘ A__Lim

- Howtird County *Heith Dept. - Sanitation

e T2 SEWAGE DISPOSAL TESTING P
j 4/4/7 ;/ m - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
R /A HOWARD COUNTY HEALTH DEPARTMENT DlSTRlCT,r/ Sth
"N 3% ENVIRONMENTAL HEALTH SERVICES DATE o 3-27-174

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

. 2y .
PROPERTY OWNER / Tricore Corporation

abbress 2 1000 Century Plaza _ enone . 301-730-0323
: Columbia, Maryland 21044

PROPERTY LOCATION: .

SUBDIVISION LOT NO. 7 17

ROAD AND bEserieTioN »~ S0uth on Route #29 to Route #32, West to Pindell

School Road, South approximately one (1) mile.

SIZE OF LOT < 5.4 acres, more or less TYPE BLDG, == 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED U

JTION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABL '

SIGNATURE OF APPLICANT 2

= et

APPROVED BY /

REJECTED BY [ / FOR DATE
: 4 W?_ Zf //-— {KIND OF SYSTEM) : 4/ Z ([
HOLD PENDING FURTHER TESTS / (/ i DATE /? ?
[ 7 7 T
ey o . 7 .
REASONS FOR REJECTION OR HOLDING FMW Mﬂ”o

DATE

(KIND OF SYSTEM }

THIS IS NOT A PERMIT

__ . ) SN
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T ADJOINING
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2w - APPLICATIOR ey

E ' SEWAGE DISPOSAL TESTING - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Sth
ENVIRONMENTAL HEALTH SERVICES - A DATE w2774

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ' ! o ‘
PROPERTY OWNER o T:ri,z::@@aa&:mpomtwn"
1000 Century Plaza -
falumma, i"!ax:yland 21044

PROPE RTY LOCATION

ADDRESS

PHONE .- 3!31-'?30-0323

SUBDIVISION - ' I - | ‘LOTVN:O. 17 i
RoAD AND DEscripTion . 90Uth on Route #29 to Route #32, West to Pindell -

Sohcml Road, South approximately ane (l) mile,
SIZE OF LOT i 5 4 acres' more or less T‘YPE BLDG.- ; 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED U
FACILITIES BECOME AVAILABL

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

LSNP 3
o ot
e S

APPROVED BY

; DATE
U (KIND OF SYSTEM)
REJECTED BY % DATE
(KIND OF S‘VSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TYPE OF SOIL

TESTED BY

ALSO PRESENT:




REDUCTION

PROPERTY OF TRICORE CORP.

Seh Blgctlon Nigerice
“swgrd County, Rarylend

+ Scale: 1"=100'

HOTE:

The 1ot shown heraon complies
with minlnum ownership wideh
snd Jot aree o9 requlirad by
the Raryland Stote Dopartmong
of Healeh regulations,
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EMERGENCY/TEMP NO. IF ANY

1 " SEQUENCE NO.  STATE OF MARYLAND : OFF PERMITNUMBER .
1‘429 (OEF PR O PERMIT TODRILL WELL ™ HBI-lzl/-leEBEl]

79

(THIS NUMBER4S TO BE PUNCHED * e 70
IN CQLS. 36 ON ALL CARDS / please print ortype fill in this form completely-

Date Received L e (8] 3| ' ~ LOCATION OF WELL

[// A% I?IQIC/] OWNER INFORMATION B ! m‘lgl_ﬂ}ﬁ'ﬁ’)']}? ARER l 111

W@WWWWVWVWVWWWFRW1IV‘ éfﬁ@ﬁﬁbhblquVI@IMMLp

UPETPELLERTERIILIILL) | ooy

@EVWESW@*LI'*ﬁﬁﬁbﬁV%I'f@zw Ebwwuﬁwﬁlkﬁllklh

52 NEAREST TOWN . . Al

DRILLER INFORMATION , MILES FROM TOWN (enter 0 i in town) o2 Mj !
er 8 D2
;?QKQA /%/,9 Yo IQVD 13| I : ' fHntowm 7 77 78

Driller's Name 77 License No. 80 O Bl 4 ‘ i R . . ; '
ool ol IMBYNE [t Dizieds g ) 1] [Prworic school @l |
Firm Name? DIRECTION OF WELL FROM (K NEAR WHAT ROAD - 30

Srz0 Bpewins Qyocld Lel, #2044 ipe, | TOWN CRCLE 30X N .
Address . . . .
CZ@% %W/ > /ZL 5/;/ ON WHICH SIDE OF ROAD

Signature - Date B _ " (CIRCLE APPROPRIATE BOX) ..E[%:SD
B| 2] . WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER ..... | : 0 190 0

, . 34]@ I? D 1D a7
AVERAGE DAILY QUANTITY NEEDED l [Q l@] I ] [ ] F : E DISTANCE FROM ROAD

(GAL. PER DAY) 2 = ' = [s] »  ENTERFTormi ‘

NORTH

SOUTH

USE FOR WATER (CIRCLE APPROPRIATE BOX) _ - NOT TO BE FILLED IN BY DRILLER

T APP :
C MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMEN ROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL Mowsarp - A33 T &/
IRRIGATION) COUNTYNAME - : . — COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP : STATE HEALTH

22 OTHER (REQUIRES APPROPRIATION PERMIT) . " SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' DATE ISSUED

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 19 |f l@ Ii" l/ ] (;;’Lags_«li} &QOM\M\ l Z //&Z&‘g
APPROVAL) a3 48 CO SIGNATURE v EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE , NORTH Iy ¥ 5 0] 0|'0| gg,sg[g l& |§‘;|‘7| 0| 0'|6c;|

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF L G

| Lo<KTo SN

APPROXIMATE DEPTH OF WELL ..... FEET : SV?TXH&ALNO)C(:ATE WELL 0 6k
‘ Ing

. J NEAREST SOURCES OF DRILLING WATER Yo' c AS &

- [ 4
APPROXIMATE DIAMETER OF WELL & : INCH et { A& Gn,

Sk 2,
"METHOD OF DRILLING (eircie one N

BORED (or Augered) t JETTED Jetted & DRIVEN . WRIITE THE BOX NUMBER '
:‘7’ AIR-ROTaryy ~s: AIR-PERCUSSiON ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE = ..  REVerse-ROTary . . DRive-POINT v o )

' ST K , B ’ F 20 ‘£
other = : o %‘Eﬁ*’

YFo ®1 . v
REPLACEMENT OR DEEPENED LLS ’
(gIHCLE APPROPRIATE BOX)WE . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
)ITHIS WELL WILL NOT REPLACE AN EXISTING WELL =~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE o N
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E—l] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL.TO BE REPLACED. OR DEEPENDED " -
oeaaele o[ TT T [[[[[]]]e

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

3 S.‘Aig @Jyé!/é’fg

APPROP.PERMITNUMBER [ I[ [ ‘IG]‘AIPI” ] [63] |

FORClNlTlALs PERMIT No. LIO [ -Bli[-ble LLL:’T_]

58 INB 71 72 73 74 75 76 77 7

SPECIAL CONDITIONS




P20 B F A5

Fbge w Review
Date &ﬁﬁ ¢s _7: foé
N G~ FIELD DATA SHEET
CjaJ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - P//ﬂé,j’/
Logation of property (road) Z 52&5& 5’(24&[ &oo{
Subdivision Block Plat Sec.
Well Driller K'a/laéz é Zza vy € Ownet -/}]g/fa‘ Z,Q 22 ED 7@_/9{
- i
Depth of well /Z F:( Fhr
Distance of measuring point (M.P.) above ground (
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
. ne . TEAf e
Time pump started C? // Pumping rate , Aﬁ
Total time 5 m (n) to reach pumping water level '/ 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 (1f used) (gallons per
tervals gallon bucket minute)
! -~ .
1/ 30 S T 700c fi’ c i
T




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

DESCRIPTION (Use - FEET Sheek 1

additional sheets if needed) | FROM | TO bearing
& )

_} 09 S@(IL O 2
Staned Ch 2o 3e

(Circle Appropriate Box)
‘TYPE OF g;j,,OUTING MATERIAL

CEMENTI BENTONITECLAY-

NO OF eAé; e r;ro OF POUNDS e

GALLONS OF WATER &

DEPTH OF GROUT SEAL (to nearest foot)

womPT ] T Jn wfE] ] T n
54 %

BOTTOM
(enter 0 if from surface)

Shnel Slorsf 136 {act|
35
ys

casmg
typesg .
insert
“appropriate

code -
below
|-

. CASING RECORD -,

_SHEEL, CONCRETE

PIL{ [O]T

PCASTIC' OTHER

PO

MAIN ~ Nominal diameter . Total depth
CASING top (main). casing of main casing

e Lt [ ™~

R o

PZ-0PO TOPm

TYPE (nearest lnch) (nearest foot)
FiZ] gn gerit]
50 61 70
OTHEFI CASING (If used) .
diameter depth (feet)

inch’ from to

I I w R Y ) i I
'l';I I I.r y )L

g ]

. THIS REPORT MUST BE SUBMITTED WITHIN
cll . 3 3 1 l, * SEQUENCE NO. STAZ THIS REPORY
ER WELL IS COMPLETED.
S JOFF USE ONLY) WELL CO¥WPLETION REPORT ouNTY e e
(THIS NUMBER'IS TO ‘BE PUNCHED FILL IN THIS‘FORM~GOMPLETELY : | Ty, o Z I
IN*COLS. 3-6 ON ALL CARDS) C L TR PLEASE PRINT OR TYPE _ NUMBER{(I 5 SV ek AR
_ ) PERMIT NO. y
DATE Received .. | = DATEWELL COMPLETED Depth of We el - FROM “PERMIT TO DRILLSWELLY |
[TTTT1| PEPEEH wlf o] |efs Klel-Fl =Pk 37
) . 13 5 20, .- (TO NEAREST FOQT) 28 29 30 31 32 33 34 35 36 37
OWNER - f\f@ﬁ’ﬁ’év Fe D ~ fagrTod ' B .
STREETORRFD ____ 1MMe - Privbect Scqoot Ay - frstname TOWN St/ P30~ V’%E‘ : ,
SUBDIVISION Em Méﬁ LAsT CHANZE - - SECTION ot f7 ;
' ~WELL LOG’ GROUTING RECORD cl3 '
Not requnred for driven wells WELL HAS BEEN GROUTED (i @ -
A 1 .

" | PUMPING TEST
HOURS PUMPED (nearest hoUr) ‘@D
5
PUMPING RATE (gal. per min, ...-

to nearest gal.) - T 5
METHOD USED TO guc /4@%
MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface) )
seFore pumpiNG  1S]7/ ] | ]
: ‘ o 7 20
IWHEN PUMPING:

TYPE OF PUMP USED (for test)

@airv ’ @.piston

7

t'urb_iné
27 .

' . - other
centnfugal @ rotary» (describe
27 . 27 X 27 below)

jet"
27

SriBER %
.22 - 25 RN B

iscreen type SCREEN RECORD

i ;br open hole EE

[womspine ST e o
e ] .
B RN [PIL] [O[T]
N | PLASTIC OTHER
clzl
DEPTH(nearestft) oo
/2] BEFLIIIFE |~=>I | ]

o
o

N
w

24 26 30 . 32 .36

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

. E ELECTRIC LOG OBTAINED

5 TEST WELL CONVERTED TO PRODUCTION
P WELL :

‘ZmmIOow TOPM
» T

_E

" PUMP INSTALLED

35

DRILLER'V\IILL INSTALL PUMP -

" MUST BE COMPLETED FOR ALL WELLS ‘
PLACE (A,C,J,P,R,S,T,0) D :
GALLONS PER MINUTE

41

PUMP COLUMN LENGTH

YES \

(CIRCLE) (YES or NO) ’ N
IF DRILLER INSTALLS PUMP, THIS SECTION
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

IN.BOX-SEE ABOVE: . - - %
CAPACITY: -
‘(to nearest gallon)

PUMP HORSE POWER

(nearest ft.) v =
CASING HEIGHT (circle’ appropriate box

bove ‘and enter casing height) -
49 . - LAND SURFACE .
: o j (nearest
I:EI below ). ' foot)
48 oo 51 .

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)

|LHEREBY 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 MEREIN'IS ACCURATE AND COMPLETE TO THE BEST

-}-OF MY KNOWLEDGE.. .

38 38 41 45. 47 . 51
‘ SLOT SIZE 1 2. i 34
DIAMETER — NEAREST
. OF SCREEN ..-. INCH) -
om L YIO_,

GRAVELPACK| RS TS |
1F:WELL DRILLED WAS T ta Y
 FLOWING WELL INSERT

FIN-BOX 68 = . . o8

Ponel ot
J ‘..' f‘. IQWAO

I

DRILLERS SIGNATURE

(M UST MATgH,SIGNATURE ON"APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permitteey

OEP USE ONLY. i
(NOT TO BE FILLED IN.BY DRILLER)

T . (EROS) wa
IR 74 75 76
R I |
TELESCOPE .~ "LOG. -~ - OTHER DATA
CASING - INDICATOR :

HEALTH
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Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
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Time p&mp

Total time }<,z, s/ to reach pumping water level fi / ft. below M.P.

'~ II. Recovery pump test data - observations to be Fecorded every 15 minutes

well

/b0 £+

High rate pumping -- reservoir drawdown

3, /75"
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) /4

37

Pumping rate 9 ﬂl E

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCU_LATED FLOW 1
minute in- below M.P. time to fill (if used) (gallons per
tervals - gallon bucket minute) '
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SEWERAGE SYSTEMS HOWARD COUNTY HEALTH
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FAALTH OFF ICT
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[S<Z] DENOTES LOCATION OF OWELLING (PROPOSED)

® DENOTES PROPOSED WELL
@ DENOTES FIELD LOCATION OF P82C. HOLES
(® DENOTES LOCATION OF PREVIOUS PERC. HOLES (1975)
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FISHER, COLLINS AND CARTER, INC. 5™ ELECTION DISTRICT HOWARD COUNTY, MARYLAND
CONSULTING ENGINEERS AND LAND SURVE YORS
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ELLICOTT CITY, MARYLAND 21043
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V. OZZZTHIS AREA DESIGNATES A PRIVATE SEWAGE EASE-
MENT OF 10,000 SQUARE FEET AS REQUIRED BY THE MARY-
LAND STATE DEPARTMENT OF HEALTH AND MENTAL HMYGIENE
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE FASEMINTS SHALL BECOME

aery . GRC T A T ATy ~ -y -
.lZJLL n o \v»u’ (SRR ) CCJ.\:..hz'uu 'l':‘ ~ Y’L‘:;I'\. SE_I'ZAG_
\
e -
C

<

SYSTEM. THT COUNTY HIZUTH QFTICCE SHALL HAVE THE
AUTHORITY 7O GAANT VATIANIZS FOR TNCIR0ALHMINTS INTC
THD PRIVATI STWAGT TASTMINT. RIZCORIATION CF A MODI-
FIELD SEWAGE EASEMINT SHALL NOT BE NECESSARY.

2. THE LOTS SHOWN HEREON COMPLY WITH THZ MINIMUM OWNER-
SHIP WIDTH AND LOT AREA AS REQUIRED 2Y THE MARYLAND
STATE DEPARTMENT OF HEALTH AND MENTAL HYGIZINE.

3. SUBJECT PROPERTY ZONED "R"™ PER 10/3/77 COMPREHENSIVE
ZONING PLAN.

4. PERCOLATION AREAS AND WATER WELLS FOR ADJOINING LOTS
WILL BY SHOWN WHERE PERTINENT.
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No soil test: bdt{ngs.werewmadez 2500 psf.soll bearing capacity assumed.
"Footings to Bear on undisturbed soil and where subject to frost heave
shall bear a minimum of 2'-6" below finished grade and a minimum of

. 1'-0" below original grade.

"'Backfill shall not be placed until mortar fully cured and floor decks

<, laid,

;D Step Eoottngs maximum 2'-0" vevticaliy and mintmuy &' -0 horizontally.

%j } '1',' 'E.” Pour or place concrete and mortar’ under industry accepted conditions.
.~ . 2. Concrete:
Ll “‘j~JA.1 Concrete: shall be proportaoned to. develop a minimum compressive strength

of 3000 psi in 28 days.

- Laps shall be a minimum of 6", Slabs shall rest on 6 mil poly vapor
R “ barrier on &' crushed stone on undisturbed or prOperly compacted soil.
v 7 3. Masonry:
..+ A. All' mortar in foundation walls. shall be type S as per BOCA basic bu1ld1ng
S . code section 816 and shall develop a minimum compressive strength of 1800
‘ o psi in 28 days. ‘ ‘
<B. 8" thick walls to have a maximum retainage of 4'-0". 12" thick walls
‘unreinforced to have a maximum retainage of 7*-0" or 8'~0" retainage
" when reinforced with #4 bar vertically @2'-0" o.c. and Dur-o-wall
‘horizontal reinforcing every other course. Bar laps shall be a minimum

Tﬁ; *Slabs to be 4" concrete reinforced with 6"x6" #10/10 welded. w&re mesh (wwm)

: ‘ of 24", Fill cells solid with eicher type S§ mortar or pea gravel concrete.
b 4. . Structural Steel: ,
¢v. . A, Structural steel shall be ASTM A-36.

b "B. ‘Structural steel shall be fabricated and erected in accordance with
o latest AISC specifications. '
§  -5+ - Structural Wood: ‘ :
E . A. All structural woed shall bear the grade mark of the grading rules agency
. - having jurisdiction.
~B.  All framing lumber shall be REM PR ,~#2 or better, £ = HEO "’!-i
Fo o psi for repetative member use, E=1,400, 000 psi.
.7 . €. Design load: -
G . , , Upper level- 50 psf (40 psf L.L..+ 10 psf D.L.)
O . " Bxt. decks - 70 psf (60 psf L.L. + 10 psf-D.L.)

SRS PR S ' Roof -~ 35 psf (20 psf L.L. + 15 psf D,L.)

ool b Dy All framing members shall have suitable bearing or be supported by

- S ! metal framing Bevices capable of developing the full strength of the
v : member. - Block all posts sslid through floor framing.
: B. BOCA basic building code appendix M, recommended nailing schedule, shall
be followed for all wood nailing.

| " F. - Wood trusses shall be certified by manufacturer-to have capacity to

Y

»support live and dead loads specified by applicable codes.

s All. plywood shall be graded as per APA standards and shall be as follows:
" "1. Roof sheathing~ ¥ CDX, Lees APPLICABLE

©2. <9 wall sheathing and wind bracing- %' CDX,

- ~ 3/4" T&G CDX.when on framing centers greater than 16".
H. Sill plates shall be pressuve treated lumber, minimum .40 lbs per cu. ft.
1. All stud bearing walls shall have a minimum of one row of horizontal

_blocking placed at the mid-height of the wall, g% 2 _easT SVERY FAN P
J.. Structural headers shall be 2-2x10 unless noted,otherwise

R T e et

3. Sub-flooring- 5/8" T&G CDX when on framing centers of 16" of less, or

CCA.

- 10:

1.
12,

GENERAL NOTES

affected areas.

: Contractor shall verify alt existing:

Codes shall govern. over drauxngs‘ J“ff ' Q

. Dimensions shall goVern over scale. j
- Verify all mechanical,

"~ No soil test borings were made. 2500 psf soil bearing capacity sssumed.
All framing lumber shall be-

CLHEMCFIR

‘#2 or better.: §XCaPT AN NOTED

All deck framing and material to be pressure treated yellow pine treated with
copper chlorate arsenic (CCA) as follows: :
A. Above ground use min. .25 pounds per cubic feot retention,
B. Ground ctontact service min. _§p pounds per
All sill plates in contact with con¢rete slabs or masonry to be treated
min. .40 1bsfcf.All sill plates to have a 5111 gealer applied between the

masonry and the wood plate.

cubic foot retention.

Soil to be chemically poisened against termites. '
Verify final kitchen shOp drawings before mechanical and electrical

rough ins.
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