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PERMIT =

A 31107
SEWAGE DISPOSAL SYSTEM —_—
MARYLAND STATE DEP TMENT OF HEALTH® DISTRICT__&L_____

HOWARD COUNTY 0\&» | % DATE %,2{ /‘
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED :Lz { 20

4619933 : N DE X ED | wseector 0,5,

L]

Walter W. King Plumbing & Heating Contractors, Inc. s pgRMITTED TOINSTALL . X __ ALTER

ApDRESS 0305 King's Court, Frederick, Maryland 21701 pHoNE _301-921-6990
SUBDIVISION Ellerslie Estates . ROAD i—é:;f-f(},bé“;urntwoods Rd Lot 9
PROPERTY OWNER Pulte-Homes [FAuL ¥ MARY FNsOR
ADDRESS

[RGARBAGE GRINOER 1K HSBXINCREASEIERKIR TANK RARASE R KK SO ANR R XQBATIOMKAREARR%X

GARBAGEGRINDERI XX WEB XXX XXX XXX XNAXXX XXX

SEPTIC TANK CAPACITY 1500 __ _ GALLONS NUMBER OF BEDROOMS _ 5 __ P

Y) TRENCHES - 210 sg. ft, per bedroom. Trench to be 2 feet ui_d_g_.__lnle_:_lLLS_ﬂe_e_r__b_elm_ -
original grade. Bottom maximum depth E?eet below original grade.

50 Effective area begins at 4,5 feet be
;35’ . below distribution pipe. 2374 :
,{(\LOCATION - Start the first trench 180 feet off the front lot line and 135 feet off the

125

HD-260

left lot line as seen when facing the lot from Burntwoods Koad. Run trenches |
on_contour in both directions.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to_grade or above on septic tank. . .

PLANS APPROVED BY Sid Abel 2-5-90 Jend A oAt 4/12/89

COVER NO WORK UNTIL INSPECTED AND APPROVED

N

NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED! ' '

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

LQ@. ;
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. i EERME !
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS Q)Ogb\ 3 Q 3 3 _] : w e
[5 wld a >

PERMIT VOID AFTER TWO YEARS O voof oVY existing concre \e -
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 PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED'
NOTE: DISTRIBUTION BOXES u'usr HAVE BAFFLES

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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SUBDIVISION: Silegslie SST . LOT NUMBER: 9)

' ?LW*\J'W@OCQA E@ad DRY WELL OR DRY WELL AND TRENCH

’

8q. ft./bedroom

Septic Tank ‘ Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom ' 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade. &
Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : I1f trench is used to make up absorbent area, run the trench on level ground
and leave a 5-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

£10 sq. ft./bedroom "
Trench to be ___ 2 wide. ' ‘
Inlet 4, S feet below original grade. M’/UK(‘(/;’)I . CLO
Bottom maximum depth & S feet below original grade. ‘ > W/ OQw'[;OS
Effective area begins at ﬂ. S feet below original grade. : 20 S&bm’}bdfm

f_f . feet of stone below distribution pipe. w[ db’@f"’m’v

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. L

(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 absorbent sidewall area by 22%, .

LOCATION: S70 7" Jhe foms7 JBerkst Bib Ft 0fF Jhe Loy lor tinle”
VD ]S Fot OFF Dfem LELT b7 it AS SEFN ehen [fFcivs Me.

Lor fRom  BUAWTWNOODS 2. [Punl TRENCHES N Low 29l [V &)/‘H
DiRecrronsS  4/-12-89 <. At ‘

HD-191
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/‘J}/ SN ' SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

OWARD COUNTY HEALTH DEPARTMENT -
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : : : :
TELEPHONE: 992.2330 . pistricT __FOURTH

pate - JANUARY 19, 1981

TO: - THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

BN

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

properTy owner MRS WILL TAM MITCHELL ﬁa/b&c Lerweo
AoonsssM_WL—m@Mmmmmwmm 988-9207 )

sropesy Locaron R A D=y Uk

susoivision RASPBAR S//eﬁs/,e Es/ . R, ¢ /%,5/ Lo SN

o0 AND Dgsca.w.ommmualwmauumﬂs&mom&au%mwmm—mm%m—

%a—féham /30 :Z&mﬂm:[s kv ggﬁ -

SIZE OF LOT 3 Ac +- s TYPE BLDG. S-I-NGEE—F#N{-L—Y—

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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 or APPLICANT DAL . } LI _ BN
. 5 ¢ . ) AL Taee
. . Ty SRR i .
APPROVED BY \r KM _ _ FOR Mnfffé&ﬂ/‘/ﬂxm DATE ‘S/’/ng?
: . . R ST . D v
REJECTED BY : FOR ) DATE
HOLD PENDING FURTHER TESTS v _ * DATE
REASONS FOR REJECTION OR HOLDING - : \ ‘
R o ' N © osDG. PERMIT SIGINEQ ‘
S AND RETURNER S—/§-¥

, PP-3 598
| S |

THIS Is NOT A PERMIT
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> , " SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT "~ _ ; v . u

ENVIRONMENTAL HEALTH. .SERVICES : ) S

P.0. BOX: 476 ELLICOTT. MARYLAND 21043 o . , :

TELEPHONE 9922330 .7, ' 4 DISTRICT F OURTH ——

ERRI . DATE _ JANUARY 19, 1981

BN ,f’ . Wl . ' .
g S \ ’ iy
""%"“ . i {'
i |

TO:  THE COUNTV‘HEALTH OFFICER ~ * v E ' - " q
ELLICOTT cmr MARYLAND S . %',-f . '
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE D,ISPOSAL SYSTEM. S0

&
y

PROPERTY OWNER : MII LIAM MYT(‘HFLI o fv \

AODRESS 13071 TRIADELPHIAA ROAD ELLICOTT CITY, MD. 21043 rmone 988-9207.

\ - »
PROPERTY LOCATION: - . T LA i

SUBDIVISION R0§F‘RAR — _ ‘ S Lotk '—, _

" ROAD AND DESCRIPTIONN_QR_

) . . Lo, ' v ' - - ) ) N . v . . . " ° N ; e
. SIZE OF LOT 3 AC +- : : :  TYPE BLDG. S—I-NGEE—FM-I-H‘-
o ‘,‘ . - . . . N . 'y ., " 2 « i#‘ -’\/ e

THE SYSTEM INSTALLED UNDER THis APPLICATION is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAlLABLEL";

. N A S |
| FULLY UNDERSTAND THE FEE CONNECTED W|TH THE FlLlNG OF THIS PERC TEST APPLlCATlON IS NON REFUNDABLE UNDER Ty

1 . i "",4

. ANY CIRCUMSTANCES. . T S C -

e T —= - ¥

SIGNATURE OF APPLICANT - A

APPROVED BY = SLPEAL . s 0 VU FOR ete. M 4 DATE |
. »""-f‘_"“ﬂ S <y, ~ - A o YT ‘ ]

. By " \: - . i .

*REJECTED BY " S FOR - i DATE
-t o . H . . ¢ -4 A\, )

R . ! . o o ! .
HOLD PENDING FURTHER TESTS - : — Sl (. DATE : EIN
REASONS FOR REJECTION OR'HOLDING : : : A
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| | J |
) | HOWARD. COUNTY HEALTH DEPARTMENT B} / ) / %0 ‘:%/\\4}
——————

A W . Bureau of Environmental Health

Pump - Motor Pitless Adapter
1. Type 1. Horsepower _ % 1. Make Martinson
a. Deep well jet _ 2. RPM _.3500 2. Model # BP-10K g
b. Shallow well jet __ 3. Voltage ___ 3. Depth 42% min
c. Submersible __ X . a. 110 ___ 60" mas
2. Make Goulds ~ b. 220 ___X ' ‘
3. Model # °2ESUb42Z
4., Capacity 2 GPM
5. Pump exceeds well capacity Yes _____  No _X _
6. If Yes, is low pressure cutoff switch installed? Yes __~ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _ X = Other ___
Tank Piping Well data
1. Capacity ___ 1. Type plastic #160 1. Depth 100 ft.
2. Pressure relief 2. Size __ 1" 2. Yield 60 _ GPM
' valve? _yes 3. NSF and/or BOCA 3. Static water
Code approved _ X level ___ ft,
4. Depth of supply 4. Will water supply
line 42" min be disinfected by
60" max ~ installer? _yes

3525-H Ellicott Mills Drive 0’(
Ellicott c1ty, MD 21043 B!
“AND PRESSUR

e P@'en HECKED-

QJJANK INSTALLATION

New Installation X Receipt # fgéféﬁféy/
Replacement Date A

Name of Installer W.W.King Plbg. & Hte. Contr.. Inc._ Telephone _1-301-662-6990
License Number 2217

Certified Well Pump Installer ___ Well Driller Registered Plumber X

Name of Property Owner _Pudte Homes Telephone 1=391-921—8707b/// -
Subdivision Ellerslie/GIen Manor Lot # 9 Well Tag #HO - 88 - 0496 SR

Site Address 14530 Burntwoods Rd., Glendwood, Md. 21738
[4

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). 2/

Pt

All information given above is true to the best of my knowledge. Aé;:;z:

Signature of Applicant: iZL}/;Zéé%
Date: /l /- 9(9

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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HOWARD COUNTY HEALTH DEPARTMENT
Burcau of Enviroumental Health
. 3525-H Ellicott Mills Drive
Ellicott City, MU 21043
461-9933

APPLICATION FOR SEPTIC PERMIT

New Installation X Date 2/1/90

Replacement -

Name of Installer Walter W. King Plbg. & Htg. Contr., Inc..

License # 2217 " Telephone Number 1-301-662-6990

Registerd Plumber yes

Name of Property Owner pyjte Homes

Telephone Number 1-301-921-8707

Sub-Division Ellerslie/Glen Manor _ Lot: 9

Site Address 14530 Burntwoods Rd.

Glenwood, Md. 21738

Number of Bedrooms 5

Garbage Disposal X yes no

Signature of Appllcantwa,& 2() /@Zy

Date 1/"' / 70




" EMERGENCY/TEMP NO. IF ANY

ﬁ?ﬂ?

* SEQUENCE NO. o . -
(DP USE ONLY) I

60

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDSY

" STATE OF MARYLAND . -
-PERMIT 7O DRILL WELL -~ | - [E
‘please print or type - . e |

STATE PERMIT NUMBER

[0| | |

-Aill_in this form completely ™"

Date Received (APA)

lf”ﬂ ’%l olz1&] "1| - OWNER.-’/NFORMAleNA
T

gl g2 AU T
NEEEAEVE: Wm;«i AT

T T AA A [T 1 T ppldiddd s

own

53]

T2

DRILLER INFORMATION
George F. Easterday

Driller's Name

L. Franklin EAsterday, Inc.
"G28% Brown Church Rd., MT.Airy; Md. 21771

‘Address >
<. Q&ZZ, YA 3/1/89

ﬁ

77 License No. 80

-

LOCATION OF WELL R 4!3 2/0
. , /Pf
[ 11 lml N

i MI%’IMI

"8 COUNT

B|2
' 1

LD ey

Signature A Date
WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E....

AVERAGE DAILY QUANTITY NEEDED lﬂ[’ P m| [ ] [j

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
‘ ARMING (LIVESTOCK WATERING & AGRICULTURAL

IGILILICIK&[SILIJ I(”“I‘“ [T I TT1TT1T1]
23 SUBDIVISION ) : 42
SECTION - - LOT@’ » ,
WA ldpddololdD T T T T TTTTTITT]
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) I ,I l I IMI I |
- 73 76 77 78 .
B I 4 I
- [fererstié a7 ]
DIRECTION OF WELL FROM NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)
NORTH -

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) - . . El

DISTANCE FROM ROAD

ENTER FT or MI
38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

TN A3¥?

IRRIGATION) o _ COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ! STATE : D
OTHER (REQUIRES APPROPRRIATION PERMIT) SIGNATURE, INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - 4 DATE ISSUED ~ 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L@l ENSER] b, Q44 09-1Y-&9
APPROVAL) 48 CO SIGNATUREY EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH ololo EAST [
APPROPRIATION PERMIT) GRID I'sgl;] ?i | I 55' GRID Ig ?l qBI 0 |0 |23|
. SHOW MAJOR FEATURES OF - 7, y?
APPROXIMATE DEPTH OF WELL |l el A | |reer - BOX & LOCATE WELL — .
- 24 28 WITH AN X
. _ SOURCES OF DRILLING WATER
g NEAREST e
APPROXIMATE DIAMETER OF WELL 2 INCH (R Y poll N @ G /(OUT'
2 .
METHOD OF DRILLING (circle one) ) . . Cf /.; L 083')
"BORED (or Augered) JETTED Jetted & DRIVEN et

AIR-PERcussion -
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

i

. -other

39

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

S WELLxWILL NOT REPLACE. AN EXISTING WELL- -

(
‘E’{HIS WELL  WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

AS A STANDBY
@ THIS WELL WILL DEEPEN-AN EXISTING WELL -

PERMIT NUMBER OF WELL TO.BE'REPLACED OR DEEPENDED

.(IF‘AVAFLABLE) [T 1] || T [—Isg

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

APPROP PERMITNUMBER E | | [:[a]alr] -] [|

“rorce[ € .. |NlTlAL$ PERMIT No. | H il) | & &[] 4y ﬁl—»J

72 73 74 75 ‘76 77 78 79

\._tE_ :

."»;'-4<

WRITE THE BOX NUMBER
FROM THE MAP HERE

) _
7947 //
N 5‘:«2%? 000

G CASING
"OPEN

9 CASING 4.6, |
ar YA Kk / 3

000

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

-THIS WELL"WILL REPLACE A WELL THAT WILL.BE USED "~ ."". |- ;.- P

SPECIAL CONDITIONS
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N 0 A DY : . | THIS REPORT MUST BE SUBMITTED WITHIN
ci| = 2 3 33 | sequenceno. STATE OF MARYLAND
. . 45 DAYS AFTER WELL IS'COMPLETED.
4 —J (DENVUSEONLY) 'WELL COMPLETION REPORT - |——"
(THIS NUMBER IS TO BE PUNCHED ' *FILLIN THIS FORM COMPLETELY v N S
IN COLS. 3-6 ON ALL CARDS) : PLEASE PRINT OR TYPE NUMBER /fi )0 F
: . v PERMIT NO.
DATE Received: ~ DATE WELL COMPLETED - Depth of Wel : FROM “PERMIT TO DRILL WELL"
LI [aldladols ] “ 2lfjclo] | Js -
] . 3 5 ° A‘ ) (TO NEAREST FOOT) 2 20 3 31 32 33 34 35 36 37
OWNER __ K i /u il C i T )
STREET OR RFD lastname Sl lew <hie £ frsthame  towN __ K/ ponstiaty s
SUBDIVISION _ & e s _/; ¢ SECTION o1& .
7 SWELL Log . GROUTING RECORD w |Cl3
‘Not requ1red for driven wells 1 WELL HAS BEEN GROUTED P s
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) FULE NG v
PENETRAYED, THEIR COLOR, DEPTH, TYPE OF GROUTING'MATERIAL  —+  * PUMPING TEST. -

- N o HOURS PUMPED neare t ho ",
THICKNESS AND IF WATER BEARING. CEMENT E@} BENTONITE CLAY B. ( S ur)

DESCRIPTION (Use FEET ,?he?k s i -
additional sheets if needed) [ FROM | TO | bearing NO.OFBAGS _ £°F. NO.OF POUNDS £ eus roum;;lrszt g:I'BE (9al. per min. ..... . ‘{

o L o GALLONS OF WATER 4.5 METHOD USED TO i !
i(_)f‘) .y o R i £ P ) DEPTH OF GROUT SEAL (to nearest foot) : MEASURE PUMPING RATE . -~ - S )
A I RN R P 72 i " WATER LEVEL (distance from land surface)
; (;( ft. =T,4
: : - ' w® TOP BOTTOM 58 _
(, A / , ﬂ} /?( . (enterOIfﬁr msurface) BEFQRE PUMPING ‘ .
[i;gq 7 /, {¢f € ’ casmg CASING RECORD WHEN PUMPING
typ
- i L msert /w/ !
; /{“ "c el Se |18 appropriate | STEEL CONCRETE TYPE OF PUMP USED (for test) : i
= f:}/} I8 . t;’(;ge @air ' [Episton turbine ‘
o w PLASTIC OTHER 7 77 7
N . ther
Yol A MAIN Nominal diameter  Total depth : centnfugal I_E]rotary &e:cribe
7 . ” . X
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) ) [1] @ . .
jet 4 submersible
. 3 £ .
Ll ) B FRIII] | ™ &
50 61 63 64 66 70

é £ OTHER CASING (if used)
: A diameter depth (feet)
‘ . c 3 PUMP INSTALLED
: H inch from to -
[ C ' I
e I l N . o , DRILLER WILL INSTALL PUMP Yes ~fo
) s (CIRCLE) (YES or NO) (oo
- N I | IF DRILLER INSTALLS PUMP, THIS SECTION
G { i )L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
Screen type ———————SCF‘EEN RECORD TYPE OF PUMP INSTALLED 0
P B[R] [H[O] | PLACE ACJPRSTO) =
Insert . STEEL BRASS OPEN IN BOX-SEE ABOVE: .
K] ) | S e
- ‘ ASTIC -OTHER- |+ b jmp HORSE POWER ...
(1: - ’ ) ' PUMP COLUMN LENGTH
DEPTH (nearest ft) * (nearest ft.) a7
il i/ 1A CASING HEIGHT (circle approprialth/tox
E [// O [élz’/l l ] ] I/ 10 IOI Tj above and entczr @?}heught)
C \ .
H J I I l J I | ] 49 S LAND SURFACE
- - nearest
| LLIo = | Qe ¥ ELI
CIRCLE APPROPRIATE LETTER R s - !
E 3 —d
e (LI s
. . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ‘ SLOTSIZE1__- _2 3 BUILDING; SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCRE THAN TWO DISTANCES
WELL EN L s~ 'NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ from to
AND {N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK g )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |F WELL DRILLED WAS
gﬁESET(LEgv:I-‘LEERDEé:'S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
7 y F IN BOX 68 8 o
DRILLERS IDENT.NO. = OEP USE ONLY /; 2
e Ji‘: L e (NOT TO BE FILLED IN BY DRILLER)
| DRILLERS SIGNATURE 7 T (ER.0.5) waQ
(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76
SITE SUPERVISOR (sign. of-driller or journeyman | | ELESCOPE LoGg - OTHER DATA

CASING INDICATOR

responsible for sitework if different from permittee)

= rs

COUNTY
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FIELD DATA 'smm'
HOWARD COUNTY WELL YIELD TEST

-»ive.u Ppormit No. 'HO = _3’_8’-0‘{‘3@ |

»‘;Location‘ot‘;property‘ (road) M A- \ I
‘ 1 2Lk & Lot ___2_ Block Plat Sec. __ . .
owner __ Koneo Diue o,

(’0 A <o MPL6T7M 6 Poe $aYs 6

* ST

1
"
O

»\: 5

A5 Feer

2_'1mé pump started 3’ /5

Pumping rate 2: Cagous [Aanure

i to reach pumping water level A8 ft.,below M P. o

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

: zmm in. 15‘

i WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULA TED FLOW

‘below M.P. time to fill 5 (if used) " (gallons per
.- ) gallon bucket __minute) 1.
A8 Feer | 7secanos N/ A 24 Gaccons |
- ZLE_ET 7 SeconoS /. & ;:té'ﬁu.w.\',
2 33[667’ | 7. Séconos L’J Cpcecons
' 7 Seconos 24 Gaccons
7 s¢conps E’J’Q_QM“;____
, :m,rp 7 S€csx0S 8'!/,? GAccons _
28 feer 7 S€con0S 8*& c-'acgad,;
 '.;':;§_, ﬂﬁeer _ Zs¢ccongs f__g Cﬂccou: 1
. AfFcer 7 _seconds 18 WL__
: \"{.j"RCIFegr _ TSccon0O S 8§ /2 Caccons
: i}?[{eer . Zsecomos £4a Gaccoms
BQFeer | TsecovOS .| B4 Crecovs
\ 7 S€cowoS %2 Caccons
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Page of ‘PT 2N Review
Date
FIELD DATA SHEET
» HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - g@’O‘{‘)L

Location of property (road) Ellocanle (A.

Subdivision Lot &  Block Plat Sec.

Well Driller <~ ga@mcgou - Owner Koo o wll gQuJ.Léﬁ

/
‘Depth of wéll
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pubping -~ reservoir drawdown
Time pump started Pumping rate
Total time 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/? (if used) (gallons per
tervals gallon bucket minute)

0:43 73 7 sec — 9 GPH

[
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iV, ELEV AU ¢
GEPTIC TNK=E7T,
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LOCATION DRAWING
LOT 9 o
SHEET 1 OF 2
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LOTS 1 THRU 13
(A RESUBDIVISION OF LOTS 2,3, AND 4,
ROSEBAR SUBDIVISION)
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Surveyor’s Certification

I hereby certity that the survey shown hereonis correct to the best ofmy
knowledge and that, uniess noted otherwise, it has been prepared
" utilizing description of record. This survey is nota boundary survey and
the location or existence of property corners is neither guaranteed nor
implied. Fence lines, if shown, are approximate in location. This property
does not lie within a 100 year flood plain according to FEMA insurance
maps uniess otherwise shown hereon. Building restriction lines shown
as per available information. :

’ . (‘\\...-<?"" ' '
bprhn CrtrtTh 0l

/7~ Stephen J. Wenthold, Maryland RLS Reg. No. 10767

NOTE: This plat is of benefit to a consumer only insofar as it is required
by a lender or a title insurance company or its agent in connection with
contemplated transfer, financing or refinancing. This plat is not to be
relied upon for the establishment or location of fences, garages,

buildings, or other existing or future improvements. This plat does not -

provide for the accurate identification of property boundary lines, but
such identification may not be required for the transfer of title or
securing financing or refinancing.

Date: &2~y T P
Scale: <A =5 N TE

l

Plat Book: :
Meridian Surveys, Inc.
Plat No. 227 2401 Research Boulevard .
Work Order: <522 »Z =2 ~» Rockville, MD 20850
REevV. 1 (301) 840-0025

Address: _ P DD 3Lt K T YD D ST A LD

District: =
Jurisdiction: Ly z 2 EELT o £O0 I ST A,

~ NO TITLE REPORT FURNISHED




