bl
(D 56 | VB SEWER STATUS VERIFIED BY _NA
v ‘

=

ISSUE DATE: 4/02/2002 PE RMIT | P 516898
I ‘ . ,9‘ gc a
APPROVALDATE: Y /@4/0% | - A Jprair |
| O4-Z2MS ™
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Jr/[m %4) 23 7£0n 0 # C/Ln})L/ZZn Cé%fﬁ’éRMITTED TO INSTALL [] ALTER [X
ADDRESS: | | PHONE NUMBER: |
SUBDIVISION: _Oland Property . LOTNUMBER: - 1 1
ADDRESS: 1770 Daisy Rogd PROPERTY OWNER: John Houston |
SEPTIC TANK CAPACITY (GALLONS): existin 9

PUMP CHAMBER CAPACITY (GALLONS): NA

NUMBER OF BEDROOMS: l"

SQUARE FEET PER BEDROOM: N A

LINEAR FEET OF TRENCH REQUIRED: N A ;

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below

' original grade. feet of stone below distribution pipe.

LOCATION: | CONN FRoM ANzu AdD VT El 5,%92’»{ <
No oTHEA wolK PEQID

PURPOSE: In support of building permit. Call for inspection when ground is opened so sanitarian
can recommend repair.

PLANS APPROVED:  BsarEaker M. ;&T%/n DATE:  4/02/2002

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 NOR THE HEALTH DEPARTMENT 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

cosee ff



NOT TO SCALE - TRENCH/DRAINFIELD DATA
R : WIDTH .= INLET ~ BOTTOM

~ p-

B NUMBER OF TRENCHES
TOTAL LENGTH Lo
‘| ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT __

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY GAL

3 | — ove ,w/-gemm' , _ SEAM LOC
l.-——-—as'_._:?l/ ¢ feupling : ' TANK LID DEPTH

{ BAFFLES
! .

t

1

BAFFLE FILTER
§ _ MANHOLE LOC
{o'b; ex.5T
OV ]mnew\;
-uadtr

6" PORT LOC
bush

" WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
~ CAPACITY GAL

SEAM LOC '
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC

a . 6" PORT LOC

DAISY . ROAD | WATERTIGHT TEST

- PRE-CONSTRUCTION

INSTALLATION 4/a4[0&- O To Coveg ALl WORK NEW PVC PLumB e TIEH InTO
,/ T N J ] ) -
EX. SEPTIC SysTem PRIGR o .”WW(K@

FINAL INSPECTOR /?»i&m . %7  DATEOF APPROVAL 7/5 %/0&?
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. oppd |
"S- PERMIT  o# riisze

5 :
P’ 3 ' S Jo-20-85

s “ A__32563
R SEWAGE DISPOSAL SYSTEM . —=
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY

F ENVIRONMENTAL HEALTH .
BUREAU -0 DISTRICT 4th

pricl INDEXED e

. Herman Sirk S , IS PERMITTED TO INSTALL __ X ALTER -
' ADDRESS MMMM%&L PHONE 489-4724
"SUBDI\)ISION Oland Property _ ROAD MLOT 1
PROPERTY OWNER John .S. Houston V

ADDRESS

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

\ . : 3.

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet é feet below

-origingl grade. Bottom maximum depth75§§"eet below original grade. Effective area begins

at ket below original grade.S %=§ feet of stone below distribution pipe.

LOCATION: Place the distribution box 427 feet from the front (229.6' lot line) lot line
and 40 feet from the right (540' lot line) lot line as seen when facing the lot
from Daisy Road. Run trenches on contour toward the left (640.5' lot line)
lot line as seen from Daisy Road. , e

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distributio

box is required. Call for inspection of trenches before and after gravel is in
installed. Provide 6" - 8" diameter cleanout and cap to grade or, above on septic

tank. /)17 )0S = S/ECS Chmyed S AL - D petc luleo Yo GO

S WSpecred AT Pimi of TRENEH Twspeciion) TO cembify Amess Downhitl fin
2eliR IS 0K, S, ffat.

PLANS APPROVED BY Craig Williams DATE 12/16/85

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. %a aE;uQ
BIIRNE

y ; ' D 2// 2 /20 o2
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. Bo-o /3

4Yoeg ~
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. IN-LAW APARTM e/ T >
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 N
(3

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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD v ' e 00 o

SEPTIC TANK, LEVEL Vel cLeanouts /ST
,D!IST.RIBUTION, BOX, LEVEL o - :
TILE FIELD, DEPTH ;g‘ S FT. TRENGH WIDTH— 2= . ' FT. Zows7 35S
o GRAVEL D[E.PTH‘ SR lN TdTAL LENGTH 200 FT.
\ NUMBER OF TRENCHES__ 2= Mm A‘REA 009 Qﬁ
' SEEPAGE PITS, INSIDE DIAMETER " __FT. DEPTH BELOW INLET S }

ABSORBENT aArea__ OO O ga. rr.

remarks_ (> Tatucy oo FI_lewg wats SFT

/5’//7/0"5 OL 0 Cover yrewce Hof = 016 7O DD SONG 7o w2
’ ’ [ R T " T VAR

Gy OR . }_,;.:3 2/20/«{'.';‘1:???&? WE DT RO PG DRI R Do g h A
.. DATE SYSTEM APPROVED / ?5 i INSPECTOR 5‘ %/{

L\\\\ . -_— —__—J



SEWAGE DISPOSAL TESTING :
. STATE OF MARYLANB -‘“"-'DEPARTMENT OF HEAl TH AND MENTAL HYGlENE
HOWARD COUNTY HEALTH DEPARTMFN_T ' .' . v : DISTRICT .

ENViRONMENTAL HEALTH SERVICES

P. 0. BOX 676 E‘LLICOTT CI'I’Y .&RYLAND 2!043
'TELS'PHONE 465-5000 EXT 3!56

 DATE

{
i - B [
) R O
r C e i maaden e gt

TO: THE couu'rv Nmu.m orncr.n
ELLICOTT ciTY, unwvumn '

R NEREBY APPL‘! Pon ﬂ-ct Ntczssnnv TEST IN onu:n 10 cousrnucr (or R:cons'muc'r) S A SEWAGE
omvosuL svs'rum R L .

mooal:nvv OWNER_ » FC C /0,4/’7414‘370&4//” <_ c’op/c/?cr /"ﬂﬂf/'//#im“)

APDRESS .:5’,355 (éz)’?'f ’{z‘jg éZ(,/C(; 77 </ 7'}/ L//) PHONE Ael-285¢

|

73) 2000, o ///' R ,éézfr" ¢
ROPERTY LOCATION: /5 D45} /-0,40 //,///@4 36/}77 T SPUTH . ops D g

LOT NO. :
S L o . , 227 é¢ . Lo

cwmvivision —_____ 0¢A%0 eyl | orwe X

S12F oF Lor e 32 dekey — - TYPE BLDG, sl

: . .. NUMBER OF BEDROOMS
¥ NOT snmz RESIDENCE nrr.' maz TS '

SIGNATURE OF AF’PLICAMT

2k

nppqugsg,.ay :

—oATE

TR

REJECTED BY-

PAT;._' - v.:.

. n (KOND or lvrrgm)
HOLD PENDING FURTHER TESTS oo Coe

DA'n:

NEASONS FOR REJECTION OR HOLDING




lNOlCA?E NORTH., — NAME ADJOONUNO QOADWAV} AB’ IABB LINE.

DATR

TEIBY NO.

" pEPTH

)

CTESY .
‘avany’

~"baow .

. STOP
—

7+ 9
9047

1753

9:4 9

1t 7/&

:z/%

g7
G52

/o3
AR

20 4
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/o .3@7 :

' /0502"7”'./0:'3:5

REMARKS

I—ﬁrréy #/ ﬁ#ﬁ* @’@%o , @(Z@Aﬂi AM}) A

. TYPE OF soal. A

PEREN

‘TES'I.‘ED BY *_ -

. ALSO PRESENT:




LOT #2
4 01% Ac.t

F C.C. PARTNERSHIF
ne® / 4@’

4'x 4" CONG.
MONUM ENF
|

roperty OF - :
OINT YENTURE : BEE;
o, 922 R N T8 199w
- { B 1 0 N‘ T 1D OG_”_\:\_/_ o ¢ t , ) a . ’ N 7-6;\‘,
Lo : " ) =90 R/W FOR INGRESS is e
B — - : I AND EGRESS.TO LOTSI,2 R
\ [ 7 -/ 4 S _ - S %
ASeL NS — 1 ‘ ; X/ - LoT V. atx .
AN R N _OLAND PROPERTY - W™
T\ N LY Lot # 1 s PUAT c.m.P.  Ne.sIDt
R S eI ARt _ o o
0. i P 7 - BUILDING {
o ‘ B RESTRICTION :
. i _ I N CINE /Q
- . —— Q¢ \‘A
. § e w O G040 ).
\ TAPYLATION s | | <
RECORDED . - 2 R . Lot = : [ 4
S ' . - 1. 2549 A} . ) S Y : : m
D DEDICATION - —o.os5Acr]. - © ., CORNETT FROPERTY | L s
DIVISTON = 1 4opAcE| |t Fio 2 TeAT oM B NoSEeSs j ; ~
LLINS AND CARTERJINC. £ - T o ] |
EERS AND LAND SURMEYORS——"- 7 IS , Ly | G
L | : Covirec Veopor~C "Dany 24 woodbar HD U

v
N

UE
ARYLAND 21043 = -
461-2855 . . R
VATE WATER AND PRIVATE SEWERAGE .
HOWARD COUNTY HEALTH. DEPARTMENT..

o

]

TH OFFICER « DATE

OUNTY OFFICE OF PLANNING AND ZONING

I8 CARTER,. SECRETARY/TREASURER, OWNERS OF THE: PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF

1 AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS QE‘THE\SIBEETS AND/OR ROADS AND

OWNER'S CERTIFICATE . o

.\
& et AT e e

ol , _ = , o i .
WE, FISHER, COLLINS & CARTER, Inc., A MRRYLAND CORPORATION, BY TERRELL A;4FISHER,_PRESIDENT, AND RONALD
SQ@D}VISION, AND IN CONSIDERATION OF THE APPRQVAL'OF THIS FINAL -PLAT BY THE OFFICFLOF'PLANNING'AND ZONING,
ESTABLISH THE MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO ‘HOWARD COUNTY, MARVLAND, ITS SUCCESSORS AND
ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT ANDfMAINTAIN,SEWERS, DRAINS, WATER'PIPESTMND OTHER MUNICIPAL =~ '
UE}LITIES AND SERVICES,.  IN AND UNDER ALL ROADS AND STREET RIGHT-OF-WAYS AND THE SﬂECIFIC EASEMENT AREAS SHOUN
HEREON ; (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE.BEDS OF THE STREETSiAND/OR ROADS, THE FLOOD-
PLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT.

P At NCNTOA

- -SURVEYd
-~ 1 HEREBY CERVIF
HEREON IS“CORRECT;"
OF THE LANDS CONVEY
RIDGELY, PERSONAL. R
HELEN A. OLAND, DEC
CARTER, Inc., BY DE
RECORDED AMONG THE -
MARYLAND IN LIBER.1




e v

SEQUENCE NO.
(OEP USE ONLY)

ch[ 2409

STATE OF MARYLAND
WELL C@MPLEHON REPORT

45 DAYS

-THIS REPORT MUST BE SUBMITTED WITHIN

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)
TYPE OF GROUIING MATERIAL

CEMEN \ _ BENTONITE CLAY

NO.OFBAGS ____ N@: OF POUNDS '
GALLONS OF WATER )

DEPTH OF GROUT SEAL (to nearest foot)
fom[&] | | | |t o4& | |
) 48 TOP . 52 54 BOTTOM
(enter 0 if from surface)

44 44

|tt.
58

. CASING RECORD

EL. CONCRETE

insert

appropriatg 222
selow {PIL]

[ PLASTIC OTHER

additional sheets if needed) [FROM | _TO | beanng,
Top Serll | @ | 2
eundy | 2|1
Sed Gront | Jy 25|
W HA ¥
Stned Shor | 5955 <7
micly |55 |3°

1] .
MAIN  Nominaldiameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

0 @] @11

HOURS PUMPED (nearest hour)

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

METHOD

MEASURE PUMPING RATE

1 23 - B 3 ) . v
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM.COMPLETELY COUNTY 4. 54797

IN.COLS. 3-6 ON ALL-CARDS) - PLEASE PRINT OR TYPE - NUMBER , /? D S é/

- ; , : PERMIT NO.
DATE Received DATE WELL COMELETED - Qeghg Well FROM "“PERMIT TO DRILL WELL"”
HESNER LA ee1=] 2[ ] Jes - ATEEEIAS)
8 3 15 20 i (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 |
OWNER ___AUsr A TOoHN _SHM )
STREETORRFD __&/¥029e & D fistname  rown _ £ 28 8o ,
SUBDIVISION _O&HID  FropeEeT ) SECTION - ot { _
WELL LOG GROUTING RECORD '
Not required for driven wells. WELL HAS BEEN GROUTED (ye”) o |C|3
P W - ,

PUMPING TEST

2

CEENE
Ko o=

USED TO

WATER LEVEL (distance from land surface)

BEFORE

WHEN PUMPING %

TYPE OF

@air

27

centrifugal @ rotary

27
jet
27

pumping  [P[°] T ]
17 20
. [
A 22 25
PUMP USED (for test)

piston T | turbine
(EJpeer 1]
@other

(describe
27 below)

7
P‘i}ubmersible
27

60 61 83 64 6 70
E OTHER CASING (if used)
a diameter depth (feet)
H inch from to
c . o KNS
A l | - U
S . el 31 J 4
,L) B ]’ ‘
G, [ JL )L )
screen type SCREEN RECORD :
or open-hole
oen, (ST [BIR] YH[O;
. pl?:e:itate * STEEL BRASS OPEN
b4k " BRONZE HOLE
below “‘[P\L‘ |O|T|
OTHER

PLASTIC

B

-

I |

i

§ pEF’?J‘H (ﬁearest{ft,)‘__\

AN

#

-

DRILLER
(CIRCLE)

PUMP INSTALLED ‘
WILL INSTALL PUMP YES @
(YES or'NO) ]

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE . .

TYPE OF

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY: ’
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

.CASING HEIGHT (circle appropriate box

(;2bove
49

El below.
a9

PUMP INSTALLED

LIITT]

43 47

and enter casing height)

LAND SURFACE
-] (nearest

ﬁ
foot)
50 51

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. _
A5

E | A
A TF 9 BEEE
H
Y[ T T
c B/ @ ® 3 3 736
. CIRCLE APPROPRIATE LETTER 23 I I | l -.J JI | I I l ]
A A WELL WAS ABANDONED AND SEALED E [_]_laa L e ,
WHEN THIS WELL WAS COMPLETED N 8o . o
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER | D:[ID (NEAREST
WELL OF SCREEN INCH)
. 56 . 60
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from . to

GRAVEL PACK,

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)

LS

/?V% f i'&wg .

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

| DRILLERS IDENT, NO.
dioft, Wi

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

L
L

@/w@ LR

L

f&oﬁ,

ISese

DRILLERS SIGNATURE 4 e | T (E.R.O.8)) waQ
(MUST MATCH SIGNATURE ON ARRLICATION) 74 _75_ 176
Yojh 5 Moy | o0 A0

i

A - : : TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman J
responsible for sitework if different from permittee) | CASING INDICATOR /

—
HEALTH -







EMERGENCY/TEMP NO. IF ANY

R SEQUENCE NO.
B 1| Sfily {f (JEP USE ONLY)

T, 2.3 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

PRI ELIE

f/ll in this form comp/etely

Date. Received "3 M/ﬂz
[@ [FTi IST sl va %WFG-RMA no~7

M .

: L\OCA TION OF WELL

Wlelwlﬁ‘l@[ﬁl HEEEENEE; :
f\ @ &) \) . 8 COUNTY ‘ Fil -
; ‘4}a :U: :‘T:iﬂ }?:D{MH Li:*@{”": : : H B[ o TP IPE e T T 11 1]
S 0 3 ol&les [ 2 - 23 SUBDIVISIO . 42
reeor " SECTION [:l:[] orld ] [ |
(/ = . ) o 48 50 - o
I(leILI l"lglf;lyl lﬁl l | 7ND|2[0[Z|8L_]7 I%angélﬁlml [TTITTTITTITT7] |71|'
Z?APA/ mﬁ;’?{i;;.i ,NFORMA TION Elggl—l MILES FﬁOM TQWN (entér Qifin towh) %LMI%J%I;
D}?z;/m/h/ ey a N bg,//ml%'m"m #I%I o It | R 96 Paisv /. |
Fitm Name DIRECTION OF WELL FROM 1 NEAR WHAT ROAD . 30
Q/% &Qw&“ (Mﬂ(ﬂ/ %d wf /#’g’y TOWN (CIRCLE BOX) NORTH
Address - ‘ E
Lnteh Megué /S apl el M ool

Bl 2' WELL INFORMATION

2]
APPROX. PUMPING RATE GAL. PERMIN)[_| | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED I T T T 11
(GAL. PER DAY) . - Ty

7]
Q
c
=

H

34 OL? )} @]37

DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(?HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION.PERMIT)

PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
APPROVAL)

TEST, OBSERVATION MONITORING (MAY’ REQU|RE
APPROPRIATION PERMIT)

" ENTER FT or Ml
3B 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Mow »GLQ ;(74;/9/
COUNTY NAME COUNTY NO.
QEP STATE HEALTH D
© SIGNATURE INSERT S
i DATE ISSUED
[elz[1[a]3]5] Qmw@@%\ @7//43/36

43 . 48 CO SIGNATURE

e [SETzloLoo]

" EXP. DATE

APPROXIMATE DEPTH OF WELL MFEET. ‘

- cho (O] 2[8[1]0]0]0] -
57 63
SHOW MAJOR FEATURES OF

Lo afien o
. BOX&LOCATEWELL____ ‘ T
WITH AN X | G nogres eefroeﬁ

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER | . An gluep

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
43 A|R RQTary, AIR-PERcussion ROTARY (Hydraulic Rotary)
[N
CABLE . REVerse-ROTary ‘DRive-POINT*
" other

-2 . .- . g ;v[sb .
3. ' (‘,u)/-ﬂ\—v

WRITE THE BOX NUMBER

FROM THE MAP H*ERE L @J}& B
el Zyo

- REPLACEMENT OR DEEPENED WELLS .~ .
-  (CIRCLE APPROPRIATE BOX) :

)

FHiS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 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

ceavaiAsLe W[ [ [ [ [ [ [[[[[ ]}

W s9o Fe—®m -

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ‘
- " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION °

N

Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER [ ] [ T Jela]r] | ﬁ

-FORCEiNmALs permiTNo. ([ 0] - 1€/ -1/ ]/ [/ 1S]

IN BO. 70 71 72 73 74 75 76 77 78 719

SPECIAL CONDITIONS

HEALTH




kS

~ Page

of'

Date -H&-20-8S

., <

PO &
0 ‘

A

Well Permit No.
Location of property (road)

Subdivision

HO -

Review OjC C(l)io'q“'\ /1)/ ?‘/ ;5

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

/= )9S

Well Driller _ Jom/ph J/VAUNE.
7 4

Depth of well

Diisy 2.  ~ L7SEoA
OLAWD A olerr ) Lot ]  Block Plat Sec.
owner ____fHoSTIN _ GopN  SAAm

T

L7

)
Distance of measuring point (M.P.) above ground Q47

2347 Fr S bese

Static water level (S.W.L.) below M.P. 3/\3’1&7"' )
I. High rate pumping -- reservoir drawdown
Time pump started ? ,'0“6/ Pumping rate 9 é’l,ﬁm . &
Total time _4 &g ,,.) to reach pumping water level o (52 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) ]
7'%s” X952 L/ 7 Oar—< R & Lo~
Lo ) Jo \ 2 'u
K.r5— 2D 2o 2
b -30 ) oD J o 2 ~
G s~ 264 4 7D i / 2 G~
7 o» 29D 70 | | 2 '
9irs” 32 6Y 2D | X
2:.30 2 _oo— 3o ) / 2
9y 20 £y F 0 A \ ] 2
Jo > 2 oo 20 \ 2 6P
o lrs” X oD 2D \ / :Q
\7:30 | 2068 | 0 1] o
/D57 2 o> P r 2D Qs \T =
) [ov 2020 F0 \{ 2
[ /3" 2 oD 2o PENAAYS
x>, A oD 0 \ 2 ‘
1/ #5” 260D 30 \ 2
/20D NoO AT 40w \ »,
2. 1" pY a7 ) | 2
lr2:390 2 o 30 | 2 C PR
j2 . 457 2D 30 \ :—2
/ ‘02 Q0D 30 \ 2
1% A6 3D 2
/5D 20D 30 2
/95" A0 £1 g v e } > C.em
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"LOCATION PLAN.
770 DAISY ROAD
USBON MD_ ZH?Z

ﬂa/z//

) Revisey - 12-18-0l J5 Houvshon g e S 5
. IREVISED - 8:-86 ij——r:j,;‘;;“ Dwa. BYW-IS Housrou ? @’8’




W DEPARTME!{T oF INSPECT lONS LICENSES AND PERMITS R
: o i* 3430 COURT HOUSE DRIVE - -~ | .

- ..+ ELLICOTT CITY, MD 21043 L
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.Census Tfaqg g

-

)Sectxon P

Tax. Map

L,/s s ‘,

— Statem Z|p Code a / Zézi‘ﬁ B

Phoneélg:[aze? ‘5& s 5

other than stated hereon)

Phone . Fax
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| .&&g’y\nptlon of Work é:mm/,m, %,m ot Address __ S —
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*'BUILDING DESCRIPTION - COMMERCIAL ~ BUILDING DESCRIPTION - RESIDENT[AL LT
' g Buxldm Charactenstlc QI_IM " Buildin Charactenstxc - ;" L Utilities.. .
Henght , CoEY T T “Water Supply: SF Dwellmg )EI SF Townhouse O] “ | Water Supply:
‘Public Depth L Width ——_Public
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- Sewage Disposal: - 2nd floor: . * o | Sewage Disposal: . *- .
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RIS — : ~i£anatc '
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ol - | Electric YesD_ No O No. of Bedm&s Gas © Yes[j No Q/
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o L . Muln famxly dwellings: 'Heatmg System .
Heating System: No. of efficiency units:, Electric @, Oll

Natural Gas 00 -
Propane Gas EI

Structuirél Steel ‘[ -Propane Gas O ’
: K Masonry S S L Other Structure: Sprmkler system N/AB/
_Wood Frame s -Sprinkler system: "N/A [J F";‘;f:s's?"s’ —__ NFPA#13D.
‘ o . Full ' Roof B ____NFPA#I3R
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