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R : SEWAGE DISPOSAL SYSTEM A31145
e DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| pISTRICT __ 4th
- HOWARD COUNTY HEALTH DEPARTMENT DATE yéif/ v
BUREATOF Em NT; ;;3;?:) i N D E X E D DATE SYSTEM APPROVED _///%/7%
INSPECTOR ;/ Loy
Cumberland & Cumberlaﬁd Company ISPERMITTEDTOINSTALL X ALTER
ADDRess__ 16391 A. E. Mullinix Road, Woodbine, Maryland PHONE (301) 854-6838
SUBDIVISION _Patapsco Overlook I Lotr 2 " ROAD 16107 Patapsco Overlook Court
PROPERTY OWNER - ' -+ Kelly Cumberland '
ADDRESS BUILDING PERMIT SIGNED
AND RETURNED

SEPTIC TANK CAPACITY 1250 GALLONS JO1543 BID YL~ T¢, PJD C
NUMBER OF BEDROOMS ___ 4

210 SQUARE FEET PER BEDROOM

(v
LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 3% feet below original grade. Bottom maximum
depth 5% feet below original grade. Effective area begins at 3% feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 145 feet from the front lot line and 80 feet from the
right lot line as seen when facing the property from Patapsco Overlook Court.

: Run trenches along contour toward right-front part of property.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout _and

cap to grade or above on septic tank.(Ok’3/1§/Q4‘DKS

PLANS APROVED BY C. Williams paTe__10/04/88
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. 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 TRENCH(ES)
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 3540 Pvc or s~ BLDG. PERMIT SIGNED

PERMIT VOID AFTER TWO YEARS : %3255 / “

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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE neounneoWMW/ >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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= f"—_\“&v‘/uﬁg OVER LOO COUNT S 7— : _,_...—-Q
,SEPTIC TANK LEVEL . 0 K . - CLEANOUTS a, K
: Z
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- 835 () 920
EFFECTIVE GRAVEL DEPTH 1. FT. TOTALLENGTH ° —— i FT.: (’A § 0)
NUMBER OF TRENCHES 3 ONE siopw&eBoTTOMAREA_€ ¥ O sa.FT.
DRYWALL INSIDE DIAMETER _~ " FT. EFFECTIVE DEPTH BELOW INLET __~——"_FT.

L
ABSORBENTAREA __£%0 sa.fT.
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I).77'/I5‘ PLAT I5 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM

':l 2)SUBJECT PROPERTY I5 SHOWN IN ZONE_S___ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE

1% N 3z0
1 WSSHE

| LOT |

| EXISTING

| 2EPTIC
|EASEMENT « 118/ 9¢

' GENERAL NOTES:

| INSOFAR AS IT 1S REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
- CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT I5 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
' THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
“"AS A;RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE INDENTIFICATION OF PROPERTY LINE, BUT SUCH
_ IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

22775 ‘MAP OF __HOWARO COUNTY, MARYLAND, COMMUNITY PANEL No. ZM&;B__, EFFECTIVE
DATE: RECEMIER 1, 128(,
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PATAPSCO OVERLOOK
SECTION |
| Py — LOTS -t
PATAPSCO o 00 — 4™ CLECTION DISTRICT
( VERLOOK  HOWARD COLWTN, MDD,

PLAT REFERENCE (113

BRL. BUILDING RESTRICTION LINE PEED REFEREMNCE 174/ 40\

Ceg.,

DRAWING

FOUNDATION LOCATION.______|
FINAL LOCATION -1 |
BOUNDARY SURVEY:

SCALE:]"= 100

DATE:1-11 =5

: DRAWN BY:_FI ™M
PROFESSIONAL ‘ZAND SURVEYOR  DATE CHECKED BY:

} FISHER _COLLINS & CARTER INC

‘ CIVIL ENCJNEEQING CONSULTANTS & LAND SURVEYOQS
10272 BALTIMORE NATIONAL PXE
. HLUCOTT CITY, MARYLAND 21042
(40) 461 - 2855

REG. * (070 PROJECT No. T

ety |HOVSE LOCA Tion|
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v Receipt # = ) =
Replacement Date Q'/E}/C?€¥

7 v
Name of Installer Telephone

License Number.
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner N (ngww}fwf/CIiW(f Telephone
Subdivision ‘pﬂ“f'mrm“}(’(\ Cueritkos lot # 2. Well Tag # jii- 8% - n3/9
Site Address __jo, {#7 Il s el fen e -

Pump Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet _ . 2. RPM 2. Model & __
b. Shallow well jet ___ 3. Voltage __ 3. Depth
c. Submersible ____ a. 110 ___
2. Make b. 220 __ .
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____  No __
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 _____  Other _____
Tank Piping Well data
1. Capacity ____ 1. Type g 1. Depth _____ ft.
2. Pressure relief 2. Size _ .. 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
i Code approved ____ level _____ ft,
ébng ( B , <j/é/?f// 4. Depth of supply 4. Will water supply
3t il (5}‘/@» : line be disinfected by
T L @(i/kd LAQue T A /(6 A _ N M SE g7 T Trope insfalier? T

¢

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).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

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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AP'PUCM’ION s

N ' B
P& oy SEWAGE DISPOSAL TESTING o P

STA\TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

¥ HOWARD COUNTY HEALTH DEPARTMENT : : DISTRICT E Ath.. .
ENVIRONMENTAL HEALTH'SERVICES 2.“[9/8'1: "
P/ O.BOX 476, ELLICOTT CITY, MARYLAND 21043 4 DATE S

TELEPHONE: 463-5000, EXT, 356 B

1 .
TO: THE COUNTY HEALTH OFF’ICER.
ELLICOTT CITY MARYLAND

t, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

A SEWAGE
DISPOSAL SYSTEM. AR

5o

F’ROPERTY OWNER

Georgfa—kve—llfeﬁeft—kes—}ﬁev /Vﬁ//y Cam/er/gw/

ApDRess .C/O E. Brook Lee III, 13838 Ga. Ave Whe@tho“t Md. S2/- ;5 /-éfi/"

Py

PROPERTY LOCATION: °  PATAPSCo oV Lovk T ,\/‘
. 2
suspivision Georgia Ave Propertxes 4 LoT NoO. %

ROAD AND DESCRIPTION '. Md. Rt:e 94 and., old Frederlck Rd. //4/497 Pﬁ?‘ﬂ;o:ca 0@//,»,«‘0")

¥

J‘

Py

-

sgrorior_dact e d

-
3

] NUMBER OF BEDROOMS
IF NOT. smc:.z'né:suésnc: DESQR!BE NA

THE SYSTEM |NSTALL,ED UNDER THIS APPLICATIQN ls ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAlLABLE /{y
,/T/ /

. /
SIGNATURE OF APPI..ICANT - ’A

1‘-a

g
© e SR v':'c vAgent I S

mrnovao-a{r : L. _FOR . : L DATE .

e B e e gl e e e §u L. . (KIND OF SYSTEM) bt

REJECTED BY FOR .. - DATE..

‘ . o ('g_('mo oFsvsrem) Fl

P e

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING _

&LUG F’E’RMIT S'I(WED

THIS 1S
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~ — LLAND DEDICATED TO
. HOWARD COUNTY, MD.

“~.  FOR PURPQOSES CF .

- A PUBLIC ROAD. (1378w ;

AREA TABU L AT I ONS N N ‘- VEFWCULAR INGRESS ANC £ Jose Q§'§T'?icf.‘L

DAL MNBEROF LOTS MDD BRCECS TD SE REDEEIr 7, S Bwr s of
DIAL AREA OF LOTS ALD/M FACTELS (/s ..wn‘r) oS dr 4L
IDTAL ARLA OF KNADKAYS D B KECOROED

NCLUDINE RIDENING STRIPS(71:5 SKEET) 2. 9% ¢

Tl AREA & SUBNiSoV 1D o TIPS SKETY 15 102 4

A?ém: FCR PRl\ATf WATER AND PRIVATE
s‘h'ERAGE SYSTEMS. HOWARD COUNTY W'.ALTH
ARTMENT

. § e T A F e -‘::': § ’ i ’ OnHEQ‘ 0; ez
PROP:RTY SHOWH ANTD LESCRISED HCRE 5, n;\'ray ALOPT 12‘3 =; -:a'cir .
e SCIDIVISION, AND IIN COMSISERATION OF THE :5PASYAL OF I NIL eyl
W—V(’V\ fs'«k L -Fﬁ BY THE CFFiCE OF PLANNING AND IGMNING, ESTASLISH THE “INIMUM =J1u:. 1oy
coum Fbﬁhomcm DATE RESTRICTION LINES [ AND GRANT UNTO H3WARD CCUNTY, MARYLAND, ITS :
SUCCESSORS AND ASE1G4S, (1) THE RJGHT TC LAY. CuRSTRUCT AND w-n T
SEWERS, DRAINS, WRIER PIPES AND OTHER MUTICiPAL UTILITIES AND™
SERVICES, IM AND WiNCER ALL ROADS AnD ST REET PiGHT-OF-WAYS AN
* APPROVED: HOWARD COUNTY CFFICE OF PLANNING 3 -

SPECIFIC EASEMENT B a3fas SHYAN HEREON; (z IRG=TTREGLR ‘
KD 70NiNG, : s,\, 52240 s‘u-.c"-'-‘\h\“..\ ;
e ;:\ |
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pate Jé].a) |56

Maiyland.Well Permit No.

| ou/ﬁ%;z
WELL YIELD TEST DATA SHEET’— COUNTY

fo-5803)a_

Location 8f Property (road)

Subdlvision X)4f»5co OCel ool

ﬁfé/%/ (JJ"quHELQEHQJ

Depth of Well

A4S’

Static Water Level Below Mea
)ouw: Test Sinafed A
: The first entry in the table must be when you begin

ﬁpring Point

20 *

Lot 2
Height of Measuring Point Above Ground agf%

ok 2013089 ce
REVIEWED BY

Owner or Applicant /<ﬁ N Cwmbeoz(mw/

Block

__— Plat

—_ Sec. Z .

hn7°’4

/6 ¥

e drawdown.

16~ mw Folepch [evel OF
Enter all appropriate

information. Indicate when the drawdown phase ends and the recovery test begins.
PUMPING RATE ‘
TIME WATER LEVEL Time to fill |FLOW METER READING | CALCULATED FLOW
(CHRON. ) Below M.P. _ T gal. bucket (if used) (gallons per min.)
Sys” 25 @& & S || R /9 Gim
5/00 s L1 6@ e | | | /O B GPm
3, /5 75 4 £ Sl | ] [ Gin
7 30 e A b Se| |\ | 1o Gom
S ys 5 & b See | \ ] o Cfm
10700 VA L S \ lo - Gfm
Jor (5 5 ¢ b (e \ | 1o Gim
/0130 75 & [ \ Lo Gm
09T 5 /A& L S \ O &fm
TP NS & & Sec | A 10 GPm
S Iz L Sec [\ LO 6o
/1 30 15 & & Sec JAY o &
j Yy 1S A bk & / \\ 10 6%

I hereby certify that the yleld test was conducted as described in State Health Department
Regujations COMAR 10.17.13.07Q. b, r¥ dns~Y

ﬁé? )Wlfyké‘ ‘ng»yﬂ Q2>fﬁ47H§k23A2

Sienature of Wall NDriller




| ithee Slake |25 )79

Ty oo

ME SEQUENCE NO. _.
ch b 6 41 DENV USE ONLY) &
(THIS NUMBER IS TO BE PUNCHED k
IN COLS. 3-6 ON ALL CARDS) ‘

FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS’ COMPLETED

COUNTY

NUMBER !’V DI

DATE Received , DATE WELL COMPLETED

ISL [ [ ] l:I l/lz],;'f‘lf,_' Ii.’*flgl

Depth of Well

' 22[5:; ibil I—lze,;'

(TO NEAREST FOOT)

PERMIT NO.
FROM "PERMIT TO DRILL WELL”

[Alol-Tolal-Tal3] 2]

30 31 32 33 34 35 36 37

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND !F WATER BEARING

heck
DESCRIPTION (Use FEET iCheck.

] .

[ d
e b =

Z.
A & 3T ”
}“' divwge it 82 Z- é & i

p; . Iy

=

;i;ffjia\.w'ﬁf’ (:(ﬁj}f‘, {;6‘) ;QT'
e Slife | 65| 2P

3'«\" Lr &by J Jd:' )() )

Tt S $¢CLS TS
,’j ve i .Sé/ff’lg_ }Iuk‘:p 225

additional sheets if needed)| FROM | TO | bearing

TYPE OF GRQUTING MATERIAL

44
CEMENT;) BENTONITE CLAY

) 45="“46 . 45 46
NO.oFBAGS _ ‘1 No. OF POUNDS _j Ly s
GALLONS OF WATER g

DEPTH OF GROUT SEAL (to nearest foot)

7}

appropnate
code
below
|

from| g3 | ft. tol‘?l@‘l |:]ft.
48 - TOP 52 54 BOTIOM 58
(enter 0 if from surface)
casing CASING RECORD
types k = »
insgrt¥, 4 ' ' m

STEEL CONCRETE

[PTL] o] 1]

PEASTIC OTHER ..

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

TYPE (nearest inch) (nearest foot)
AN ; - ,
Cle ] Dol T 1]
60 61 63 64 66 70
E OTHER CASING (it used)
A . . diameter depth (feet)
H inch from to
C
g l l l L ) L ) L. )
G L J L L J

PUMPING TEST
HOURS PUMPED (nearest hour)

OWNER CVMﬁ(nM Fiodw
STREET OR RFD last name Phra e oulicer v TOINAMe oo T o 08 el
SUBDIVISION _£AT 42 Se, ovERbwcle SECTION __¢ ___LoT__ 2.
YVELL LOG ) : ' ’ GROUTING RECORD yes no C 3 Y
Not required for driven wells . WELL HAS BEEN GROUTED R cpx N P
STATE THE KIND OF FORMATIONS 1| (Circle Appropriate Box) Y] v

PUMPING RATE (gal. i —
to nearest gal.) {gal. per min. .....

METHOD USED TO

MEASURE PUMPING RATE |__# i< ¢ rg»&

,wq-f’

WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPII;IG ) .ﬁ..
4t

TYPE OF PUMP USED (for test)

air piston
L (e
@ centrifugal IE] roIary
27

27

iet ‘ @}bmersible

25

5
()

turbine
27

27

other
(describe
below)

screen type
or open hole

" insert
appropriate
code
below

SCREEN RECORD

[BIR] ({H[O])
STEEL BRASS TOPEN
BRONZE HOLE

P[L]| [O[T]

PLASTIC OTHER

-  ———t

-DEPTH (nearest ft.)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

YES

NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

GALLONS PER MINUTE =

{to nearest gailon)

PUMP HORSE POWER I;IID:I

PUMP COLUMN LENGTH ED:]:D '
(nearest ft.)

43

CASING HEIGHT; (circle appropriate box

g abo a N&and enter casing helght)

LAND SURFACE

E below
a9 :

5051

(nearest
foot)

4.9';;/‘ £ I’ (’/'7/ s {' [P :“‘J"’w‘é/

DRILLERS SIGNATURE * =

(MUST MATCH SIGNATURE ON APPLICATION) o

SITE SUPERVISOR (stgn of-driller or journeyman

responsible for sitework if different from permlttee).

I

OEP USE ONLY

TELESCOPE
CASING

(NOT TO BE FILLED IN BY DRILLER)

"
' (ERISRAE '.
o050

_ INDICATOR

J 1 =
e L TIEET]
N I Al o
] C :
i | H
;szEELLl [T
: i]1C
.. CIRCLE APPROPRIATE LETTER "3| | I :
A A WELL WAS ABANDONED AND SEALED . E L [ i IQ L“l ]——]
WHEN THIS WELL WAS COMPLETED ‘ N ) )
E ELECTRIC LOG.OBTAINED 1 sLoTsize 2 3
- p TEST WELL CONVERTED TO PFIODUCTION - DIAMETER .... (NEAREST
WELL OF SCREEN L_ 5= INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION'! from N to :
AND IN‘CONFORMANCE WITH ALL CONDITIONS STATED IN THE { GRAVEL PACK . — T -y
ABOVE, CAPTIONED PERMIT, AND THAT THE INFORMATION J \F WELL DRILLED WAS )
gF;ESsN('I;:EODv:I'ILEERDE(I;; 1S ACCUFIATE AND COMPLETE TO THE BEST{ FLOWING WELL INSERT o, '”D
F IN BOX 68 ‘ L 68
DRILLERS IDENT.NO,, L &2 .3

(EROS)*'-I ' waQ
P 74 75-.78

LOG' ©  OTHER DATA .

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) . ‘

ol
S
S e
;e
o Linf

' COUNTY




" EMERGENCY/TEMP NO. IF ANY

TR I

. Bl 3 53 4 SEQUENCE NO: : : STATE OF MARYLAND - STATE PERMIT NUMBER : |
L | OPUSEONI - PERMIT TO DRILL WELL | HolIFRI-IelEl A 7 .
&Hé%[‘g“g%“:g&i{?gERPSJS";CHED I o " please print or type S ® fill in this form completely s
lDa'tle Ffecﬁwid Ii;»]\) , B| 3] - LOCATION OF WELL
11171518 OWNER /NFORMAT/ON . »
| Fj’lgjlgglﬂlﬂbl [T TTT]
Mlml%lf IdZILI@lmIE)I Ty ] T l I I-

ast Name ~ Owner . First Name

Streetor R

Town . .,/0State?

'_,'1_ |')1(>1915|:| AT TEL el [ T RTZ))
| CPBEIRE LT [T AL En) - |

23 SUBDIVISION®

seerion L LT ] LoTII 7

PRIBRECE G E Tl éIOIOIk’I I '1_

’I?'VU‘OIDI@Ii IWI“”I [T I I,'I L

IIIIIJ

52 NEA REST TOWN

VAN sfalsy

I
I 9/20 /r/oumu (Zﬂflfl IU WT# J

_ DRILLER INFORMATION o MILES i [,2,] J [ Im[] -
| //ﬂ) ’) /2%0(”\/[ b W ) - OM TOWN (enterOIflntown) 75 77 T
Dnller sName - ' 77 License No. 80 B l l el .
M/;I\ /Mﬁ«/wf z/w:zz, DL - 4 7 lﬁqm PgCo owo»z(em @»‘I
Firm Name " DIRECTION OF WELL FROM NEAR WHAT ROAD "~ .-

TOWN (CIRCLE 80X)

- ON WHICH SIDE OF

RS L — L0

_B]il - WELL /NFORMATION v

1 LAPPROX PUMPING RATE (GAL. PER MIN.) ﬁ....
IAVERAGE DAILY QUANTITY - NEEDED LS Ol()l l l [ ]

(GAL.PERDAY) . ,

ROAD @
_ (CIRCLE APPROPRIATE aox> .

o NORTH

EST EAST -
SOUTH i

34;QLC) 0] ]37

USE FOR WATER (CIPCLE APPROPRIATE BOX) o

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
e ‘I . FARMING (LIVESTOCK WATERING & AGRICULTURAL
X .
|

i
|
|

IRRIGATION):

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)..

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES.

APPROVAL)

I . TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) - :

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT s

DISTANCE FROM ROAD .-

~ ENTER FT or MI

"~ NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hovosan SRR A 35S, S
COUNTY NAME ) -COUNTYNO.. - - ;_;5.
STATE - . ' o o R
SIGNATURE INSERT § " - ° D e
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WITH AN X
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APPROXIMATE DIAMETER OF WELL
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SOURCES OF DRILLING WATER

1kl
S2 -

METHOD OF DRILL/NG (circle one) .

BORED (or Augered) JETTED . . Jetted & DRIVEN -

7 EIREROTar AIR-PERcussion. | ROTARY (Hydraiilic Rotary) -
CABLE =~ REVerse-ROTary . " DRive-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE-

>S50 7

m

REPLACEMENT OR DEEPENED WELLS ~
' (CIRCLE APPROPRIATE BOX) -

(./THIS 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
i AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL -
© PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
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Not to be filled in by driller (OEP USE ONLY)
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{ VQ{Z ("@l(

of,

Lol e el

| SPECIAL CONDITIONS L[ﬁ DLy~ Sy

= ‘L’ggé/

COUNTY




. Page

Date

]

Location of property (road)

Subdivision

Well Driller

///Z//YJ/ $/30 M5
Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 88~ 0 313 ‘ L
FATAP 6 oVERLLoule Cf
PATADSCo  OVE A Cook Lot 2- Block Plat Sec.
KAaceoy ma¥we owner Kecc/ CLm ¥ 8avu
/7
Depth of well 43S /
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. 70 /

I. High rate pumping -- reservoir drawdown

Time pump started 2 :30 Pumping rate [0 G P ﬁ\
Total time [‘f e tO reach pumping water level 25" 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 gallion bucket minute)
% Y5 p¢ ! b Y/h 6 c /M.
1.9 [ [ |
S | J Y
7
39 [
o | J
TN i _.'i].f \L i,
N N %ﬁ) //ﬂ/ﬂ é/ / 735-{»‘/ ,”'?g,/m 3 /(7 oL,
HD-224 R
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. . Location Drawing

Scale: 1”7 = 120"

lat ©s of benefit o a consumer only insofar as it is
d by a lender or a ttle insurance company or ils ageni
ection wilh conlemplaled lransfer, financing or refinancing.
t s not fo be relied upon jfor the establishment or location
ces, garages, buildings, dwellings or other existing or
tmprovements nor does this plat purport to reflect
or other distances with any specific level of accuracy. This
oes not provide for the accurate identification of
boundary lines, but suck identification may not be required

e lransfer of title or securing financing or refinancing.
prozimate location of the dwelling is shown in relation
apparent property lines for the property known as

76707 Patapsco Overlook Court
Howard County, Maryland

furion Design Corporation
8422 PBellona Lane
vV Swite 300
Jowson, Maryland 27204

470-823-5000
\ 470-823-07175fax

u

urtondesign. com www.ruzrtondesign.com

Lot 7

Story o) 2
Dwelling

D) i N ]

1! P! -

75" B.R.L

4
N

S26°45°347"W 195.00’

PATAPSCO OVERLOOK  COURT

Lot Number. 2

Block/Section.. —

Plat Reference. 6778 :

Iitle of Plat . Patapsco Overlook,
Section 7

BP of) 1% 565

yoy - SuMm NG
pooL. Om.

FA
1245 /03
LEANLARGED 70

PARE. DrRBIING
17100 TCAE

Dwelling lies in Flood Zone
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