PERMIT 275 _»2e2

N =~ A_31297
} ;g%s’; A~ i SEWAGE DISPOSAL SYSTEM % ,
o ¢ MARYLAND STATE DEPARTMENT OF HEALTH®
“UHOWARD COUNTY ()S - 5@'8‘60 - ELLICOTT CITY
S | DISTRICT__Sth
lNQEX 2 T o DATE August 13, 1982
Donald Pariette ‘ | - o - X :
» _IS PERMITTED TO INSTALL ALTER
ApDREss. 0075 Route 32, Clarksville, Md. 21039 | ‘ _ pHONE_286-2140

. suspiVision_ Simpson Woods | |
William F. § Jeanne H. Eddy

ROAD

7310 Meadow Wood Way Lor__17, J.u, 3

PROPERTY OWNER
5167 Darting Bird Ln, Columbia, Md.

ADDRESS

: 4 BEdrooms
SPECIFICATIONS

1250 -
SEPTIC TANK CAPACITY —_—  GALLONS
DRAIN FlELD DEPTH FEET, BOTTOM AREA — SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

. . £ . .
. SEEPAGE PITS _X—ABSORBENT'SIDE-WALLAREA 125 SQ. FT. per bedroom

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW-ORIGINAL G E S .
751 front 200 - gy lefr (585
LOCATE DISPOSAL AREA . FT. FROM LOT LINE AND . FT. FROM LOT LINE AS SEEN WHEN

. FACING LoT From Meadow Wood way s/c

NOTE: Manhole clean out needed on sepfic’tank |

NOTE: If trench is used to make up absorbent area, run the trench on level ground and leave

——a St eartirbufferbetwesn drywell and - €nch .15 to excee in eng1

Trench inlet to be same as dry well, w1th 6' éf stone below distribution pipe.

PLANS APPROVED BY _ Stebben G Kiel - Lt oaTe 2/25/82

P

~ 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 PLACING GRAVEL IN TRENCH.

‘ NOTE: NO DRY WELL" SHALL EXCEED 15 FOOTIN DIAMETER. .

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

" 'PERMIT VOID AFTER THREE YEARS.

7N

NO.TE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STA_ND'P!PES MUSTBE 6 INCHES IN DIAMETEE. CAST IRON. CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINlNG FlNAL APPROVAL ON THIS PERMIT.

7

BLDG. PERMIT SIG ‘ '
o Q&FURNED ;Z {f_é, BIDG, PERMIT SIGNE E

.‘/ %79‘2//é£ -AN RETURNED

#Jé W_» EP-2-1079 |
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SEWAGE DISPOSAL TESTI NG

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p _
HOWARD COUNTY HEALTH DEPARTMENT - g
ENVIRONMENTAL HEALTH SERVICES o ' : . DISTRICT —
P. 0. BOX 473‘ ELLICOTT CITY. MARYLAND 21043 : ) ‘
TELEPHONE: 992-2330 » - : DATE 4 2-F/

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER . U /e 4 4290 F / A\/ /Alj/tjc‘,‘ ‘ /A/ {ZPDV’

' - S S547-317¢. e . )
ADDRESS J’//: Z /)ﬁﬁrlﬂ)&v /6/49') //?’) : PHONE Z?ﬁ - 71/3/
o ’ 601, 173 /19 > :
PROPERTY LOCATION;:
SUBDIVISION 5//}7 Psoal Lloo ZD.S‘ : Sec, 3 LOT NO. _J ~ '

730 ——
ROAD AND DESCRIPTION _ﬂé@oa) //)003 4)‘”/

e - e kS

SIZE OF LOT 3 LPLLE ‘ TYPE BLDG. WLMLZ‘LM
' RO R : e ' ~ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC‘FACILIT'IE'S BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST AﬁPLlCATlON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/é/ Eoote .
(SIG JATURE OF WANT)_ , .

: L one 215/?’&
SR e S A 4

REJECTED BY . A FOR - DATE

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LoT.

APPROVED BY

A -

HOLD PENDRNG FURTHER TESTS

REASONS FOR REJECTION OR HOLDING J}ﬂ‘{/ ZOM/ V% W W Wk-—)

o ;ﬁ/M)/ e?/é/ z,/z/g Zéz, . _ fhgs PERMIT_SIGNED
» /RETURNED zg/éz,/

—

THIS IS NOT A PERMIT
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SOIL PROFILE

Sl o Vo
NG IOl

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. { [ U ' ' , PRE-WET — TEST . 1" DROP ‘
/z\ ‘5(}2, DATE TESTNO. . DEPTH S;RT STOP START sTOP TIME
B ULl g 005 — A
' {/Zb/ﬁb ‘ ’ «Wi Y/h 0/ /0/'1/3 JO103. )i E - :
I 122 S
"I Y

2L | pig e lwne o]

IFRN

2@0 M / st

.. TYPE OF SOIL

EM-12:.1079

Z Z/lé//b . ALS‘O;RE.SEN'ILI

° TESTED gy __




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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES o , : . o
P.0. BOX 476 ELLICOTT. MARYLAND 21043 / . '
: STRICT ___ e

TELEPHONE: 992-2330 D'l

.. Bate @"; / J?'-fO

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Yoremomes _ Phase Two [TD. R §

Lo 30 Tod cheos Blds oo 730-00 o 7173415
OPERTY LOGATION Colecn b 3 e s/}é o o (preferreat)
4UBD.V.S.ON ~S\/MPS&N M’ooos S& S o A7 .

7 0AD AND DESCRIPTION ﬂﬂ 0a Q/M Wuv-y( | |

7312€ OF LOT g M/r{_ : “I¥PE BLOG, 5"— "L4 /( '7%"" . Fres.
THE SYSTEM |NSTALLED UNDER THIS APPLICA"ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA|LABLE
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATlON IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

/S;;NATUREOFAPPLICANT pm /l"o Z—V(Z/ é Mf L /Mﬂr//jakh

APPROVED BY ~ ' FOR S _ DATE
REJECTED BY i . FOR : e DATE
ALY

HOLD PENDING FURTHER TESTS . - : ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1~ DROP
START STOP

) PRE-WET
TEST NO. DEPTH START STOP

) S | o532 proc| e lwzr |
‘ e

AN
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© .. TYPE OF SOIL..

" aLso present  rn /J/M""([f jman,

TESTED'BY —____ ~ "




. APPLICATION  .aw

’ i SEWAGE DISPOSAL TESTING P
. STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
HOWARD COUNTY HEALTH DEPARTMENT (D DISTRICT
ENVIRONMENTAL HEALTH SERVICES

—21 -1
- DATE ¢-% i
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 465-5000. EXT. 356

) . Y W 6 oo Pal - | :

‘ Sme k34 ,, ST

o wm- /3 '

«d&fwjﬂ- ”"7 G omnle - WMW oe m,/%,y,//d/w Mw/am'j 7:/:::4:&
p“&"“/ &Lywvcﬂ /Vof%wvawmwy)“ 4,,/%

ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM,

PROPERTY OWNER

ADDRESS : PHONE A —3
@ Jemames
PROPERTY LOCATION: /

' . ) . WITH \Q'q
- ) ‘ ' /
SUBDIVISION _ S:m'psrn wﬂao{‘s b ] $’¢' S i LOoT NO. 1% ” - Zﬁ% (=

POAD AND DESCRIPTION

SIZE OF LOT . X : TYPE BLDG.
- o . ) . . ’ NMUMBER OF BEDROOMS

1F NOT SINGLE RESlDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. o

SIGNATURE OF APPLICANT , HM£ ﬁ WW-ZM &0

' APPPOVED BY WWMM /Z%- : FOR W DATE '4’4/'70

(KIND OF SYSTEM)
REJECTED BY - FOR

L _ DATE
(KIND OF SYSTEM) ’

DATE Z, J€/77

. g - P
REASONS FOR REJECTION OR HOLDING %""( M * M

_\IH'SJ\!éNQT A PERMIT
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APPLICATION QT

SEWAGE DISPOSAL TESTING P.

» STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ;

HOWARD COUNTY HEALTH DEPARTMENT . ‘DISTRICT
ENVIRONMENTAL HEALTH SERVICES . ' DATE é -2 _10’.7»1,

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

et 3%

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISFOSAL SYSTEM. ‘ ' |

PEOPERTY OWNER

ADDRESS ‘ PHONE

- PROPERTY LOCATION:

SUBDIVISION _ -S:.";'DSOA 1‘)00/5/ &L 3 | » LOT.NO, I‘?/. . B,k

POAD AND DESCRIPTION

SIZE OF LOT . TYPE BLDG.
! . ) " . . ) ! NUMBER OF BEDROOMS

IF NOT SINGLE RES|DENCE DESCRIBE Z

THE . SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : ' o

SIGNATURE OF -APPLICANT : \th ﬂ {Q&l Fﬂ\r&z«{ P c

APPROVED BY L. . . . FOR o . DATE
) (KIND OF SYSTEM)

' REJECTED BY ‘ e M miem FOR DATE

(K IND OF SVSTIM)

HOLD RENBHO-RURTPHERTEIFS _ DATE 7/2«5'/77

REASONS FOR REJECTION OR HOLDING M%’/ M C"W W

THIS 1S NOT A PERMIT

_ e e e )
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DNR 131 47-77)

- EMERGENCY NO. (If any) ~

e N

B 1’.; ey *\z" 6
A 't . ».vb

. |,,’z 3 {seQ. NO.)

(Tiis NUMBER IS TO.BE PUNCHED
1N coLs, 3+6 ON ALL CARDS) ~

s

| owaa use omv) STATE OF MARYLAND ' ~ WRA PERMIT NUMBER

WATER RESOURCES ADMINISTRATION
e " "7= " "YAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 / Y -73 -3 TO: 4%“%
.l APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE necé

=
’, /

T e

OWNER | \“7/5//77/7 /%‘7 ,;-\V

i

. coL 18 LAS/'I) NAME. ¥ dy
STREET

Jor rFo L__° /////,7;; ﬂl‘/

/ FIRST NAME: - CcCOoL., 34
Lo mfZ -

|

coL e - / / i coL..88
;F :Tcg L - A Z;“ "}“W“‘Z/f 7?7&4’” . . ‘:Q/K:}\%% J
8-13 i ) coL 87 - . . j coL. 76
B[1] conrimuro ;-] : “DRILLER INFORMATION B[a|] - | " LOCATION OF WELL

T2 3 TeEa; wel ] : : 12 3 (seq. NO.) Kﬁ L 7’ o
COUNTY L YA LWt - j

DATE L w<:2§>@7‘@?% / );0(7 ] :LCMEQN;: L ‘Qu-? g J E A i (no/uov Aon::l,rrz COUNTY NAME] ,, 21
: ' . suBDIVISiON . L P B T s VAN I 7 o pbimd

L \/("L‘%’ o /“'777)/» 951 0 /774 cZ/Tf/

J|secTion — \5) . ) Lot L_ - /7 J:

',V

28 /7 42

FIRST uAM)t 2 ‘[/’jl{'jﬂf DAILLER - LASTY NAME - /404 48 . 80 -
A JA : ?}, ’ . NEAREST 'rownl; “’/7»/1/ ' |
GIGNATURE/ L boa M /-exﬂ 4% [ L&w% B ‘ — Q /Z" . ‘ I—ﬁ
> v, . .
# H a”u\/j/ - . MILES FROM TOWN (:N'r:n O IF IN: 'rowujl . //ﬁ - M|t
Blal X ! weLt '"FOR“"“!O" N LI 5 DRECTION FRONTOWN
1 2 3 ‘(sEQ. NO.) ] . .
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 17 “f # P YT R M (cimcLE APPROPRIATE BOX) -
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) [ 7\52? ml' NORTH E]“” EB-””"‘“" »“”"‘“s' ,

TEST

USE FOR WATER (CIRCLE APPROPRIATE BOX )
| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B FARMING, AGRICULTURE, IRRIGATION

D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT;

E] MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT,
PRIVATE WATER COMPANY .

APPROVAL

ESOUTH L W£‘ST [PENORTNW(ST SOUTNWEST
s f

]
SR ﬁ?/ﬁadm/) N

NORTH soum EAST T wEST 3o

OoN wmcn SIDE OF ROAD
(cmcs.: APPROPRIATE 80X) } . .
! Q 3z 32 ST
A Fs;[>

DISTANCE FROM ROAD . f% [aat) ==
(ENTER DISTANCE AND CIRCLE | i S J EE;
APPROPRIATE BOX) - 34 . 37

3839

APPROXIMATE DEPTH OF WELL L EOV/ Lo

24

JFEET
28

APPROXIMATE DIAMETER OF WELL

g . .
L /_./}9 ) INEAREST INCH)

30-37 /AI

'OTHER (pDEsCRIBL)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
-BORED (OR AUGEAED) JETTED DRIVEN o

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

L

THIS WELL WILL REPLACE A WELL THAY wiLL

_.REPLACEMENT OR DEEPENED WELLS (circLe aPPROPRIATE BOX)

/./TNIS WELL wilLL NOY REPLACE AN EXISTING WELL °

BE ABANDONED AND SEALED

E] 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 OEEPENED “(1F AVAILABLE)}

A

R |

41

NOT TO BE FlLLED |N BY DRILLER (WRA USE ONLY)

67 68

JPeamiT Nomsen l"] [ | fl [ ] ] reieriers!

ENGINEER REVIEW . D

- 6%
« A EN S G W Q C L U
WRITE .
FORCE INITIALS CONDITIONS -
INg L] [ ]

71 72 73 74 78

76 77 78 79

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY YOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TP¢.
SKETCH. ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW
AND ‘I’Nl BOX NUMBER FROM THE WELL LOCATION MAP.

F?#ﬂ‘_ ) . . “n)j";i/.
%mz , M

eam%?‘“a

P /56{ 7LJ /(i’)(ff/: o
i o

Shaen IO
' ‘N' /f)%//?(f? o2

Al

| 8[4 [ CONTINUED

1 2 3 (seq. NO.)

Howaxrd

| HEALTH DEPARTMENT APPROVAL
]

P3CGLET

TATE HEALTH
a1 E] RTRIEEoX counv/::%’

nomre e, SO DD

80 81 52 83 54 88

|

wo o wn o e e | e CEBEORI)| :
o [ o3lalely] S Ptz o -
: 43 48 Pmms] Tomniem Tl Qmend foyoed s 6% 66 67-68 ] 0/0 | /0
o memw—= ([T 1L11‘T“n‘m| 11111111Hlmmlmlm

* HEALTH




SEQUENC,E NO:
(.WRA USE ONLY)

CI,,4670

[ 23’ N

(vms NUMBER 1S _TO BE F PUNCHED,
INCOLSYTITB ON ALL ’CAQDS)

STATE. OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

| THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

{COUNTY
NUMBER

AB05 52

Dcne Recgnvedﬁ -

= 7///}7/ /‘7 /9 ,(%:i

PLEASE PRINT OR' TYPE

(WRaA use On'ly)ﬁ'

f;'4f [(TTTTT]

DATE WE LL COMP LETED

. Depth of Well
D os—

~ _PERMIT NO.
FROM “PERMIT TO DRILLWELL"

' 77 (TO NEAREST FOOT) %

28 29 30 Ji 33 34 35 6 37

OWNER

first name
Lot . TOWN (m/ A/ /,._.f/ .

=2

—

Not required for driven wells

LOT

I WELL HA§ BEEN GHOUTED

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

\ﬁ)ﬁj

I(C»rcle A\Epropnate Box)
TYPE OF GROUI|NG MATERIAL

S s

WM M

\

THICKNESS AND'IF WATER BEARING _; -

BESCRIPTION (Use FEET [ Cheek CEMENTs ' BENTONITE CLAY

additionat sheets if needed) FROM TO if water A‘s-..-a |45 46
bearina § NO. OF BAGS NO.OF POUNDS 2.3 /£

e

S e o

GALLONS OF WATER 2 4/

DEPTH OF GROUT SEAL (to neareft ‘foot)
from ft. to 6 &
v

& *'(enterf i)"~|f“lrom “’surface

1 2 \5 {Séq nol 3
PUMPING TEST 3 ;
HOURS PUMPED' (nearest houn lé______l
9

PUMPING RATE (gal. per min.
to nearestgal.)

METHOD USED TJ0. 0‘( <
A

6"0"" .’

screen type SEREENSBEQQBD-

oropenhole, T '~ . ) g . ‘
~ BT ER [HO

A
STEEL BRASS, - OPEN

‘insert
appropriate
code

Jrvpe' oF PUMP (WRITE APPROSRIATE
{A.C,J,P,R.S,T,O0) '

casmg . i
; BEFORE PUMPING
types “
insert IS l TI [c—lol 7 5/20
approzﬂa!e STEEL CONCRETE] WHEN PUMPING L —
o . }
bcelosv lﬂ[Ll IQ_LU /T\cPE~<5F PUMP: USED" (for test) «
peasTic  OTHER/ [A] s piston turbine
e B [
MAIN . Nominal diameter - Total depth r o h
‘CASING ‘top(main)casing - of main casing centrifugal © [iR] rotary (:‘esec'ribe
TYPE . (nearest inch) (nearest foot) 7 : 7 27 below)
t', 4 J| iet submersible
S i L g 1L 7# | , . @
50 61 67 54 66 7 70 i ’
E . OTHER CASING (if used) 3
A diameter aepth (feet)
S inch frol to -
‘ P INSTALLED
2 L 1L 3t i . EuM . YES NO
13 . DRILLER WILL INSTALL PUMP . @)
h (CIRCLE APPROPRIATE BOX)
‘G L 11 § )] IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

LETTER IN'BOX - SEE ABOVE: '

29

CONDITIONS STATED ON THE Aeov:'cu’nouto S'PERMIT
TO -DRILL WELL'', AND THAT mronmAno»"conTAm(o
IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE
TO THEL BEST OF MY KNOWLEOGE, INFORMATION AND
BELIEF,

—t

GRAVEL PACK 1
|n= WELL DRILLED WAS

DRILLERS IDENT. NO. '——9—3—-9/—'
ﬂ omeocd “/ %

DRILLERS S|GN7WURE
(MUST MATCH SIGNATURE ON APPLICATION

| SITE SUPERVISOR (sign.of driller or journeyman
responsible for sitework if different from permittee)

JFLOWING WELL CIRCLE BOX"

&8
WRA USE ONLY
(NOT TO BE FILLED IN BY DR|LLER)
T ' o
(E.R.0.S.) Wa i -
. R 7475 7%
70[:] 72 ’

| TELESCOPE LOG OTHER DATA

CASING INDICATOR

e Eatow. BRONZE HQ;E -CAPACITY:
; Fet G\ el [PIL}=[O[T] §.GALLONS PER miNUTE R :
A Jf K PLASTIC OTHER ] o fisarest gallonl 5 —3
S IC12 i ) Y ’ PUMP HORSE POWER | N
. ¥ - oy, RN —seq- no T ZE S RETRIN =
. S i ol } PUMP COLUMN LENGTH@eagest ft
N 'AJ, gol = : DEPTH (nearest t.) “1 .
| AV 4 0y %f‘l . Al E@ : Sl CASING HElGHT (circle appropnate box
1. El\) ) N [ I '_,, :7 g le 117 5 211 (( and entg\v icasing heught)
. . - .M Y ) &b
R R ol EN) ove LAND SURFAGE
C %\ ;,B B N ExlENY u/\"\g\ F273 b }3‘0“37. ‘ % - - ; ) (nearest '
- i i2a . -
CIRCLE APPROPRIATE BOX w(" & l—;—T—I below ) ¢ . 1 foot)

. A WELL WAS ABANDONED’AND sEALED\ T e 1 ) _ LOCA;ION OF WELL ON. LOT

WHEN THIS WELL WAS CQMPLETEDM «,i‘ CoEe e , e 7 SHOW PERMANENT STRUCTURE SUCH AS( ‘

A\ 8] stoT size 13 " BUILDING, SEPTIC TANKS, AND/OR

- ELECTRIC LOG OBTA'NED@ Sy 3 ¥ o - LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED' Yo PRODUCTION DIAMETER o ~ (NEAREST THAN TWO DISTANCES

WELL 4 3% .y '|OF SCREEN "\ _ 1 INCH) (MEASUREMENTS TO WELL)
| MEREBY CERTIFY THAT i HAVE CQMPLIED W,IYN ALL 56f'°m té‘: .
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(P Perc Test (Good) 1977

® Perc 'reét (Good) 1980

@ Well (Prop.)

W 10,000 sq, ft. septic area

on original plat

New 10,000 sq. ft. septic
area '

‘T hereby cerﬁifﬁr/ fhaf. tﬁe ‘1;3;8‘;59; S - - ~
ments for the sewage disposal area and : ’ ’
the elevations are as designated.

James L. Newburn - Date

Approved for private water and private
sewerage systems. Howard Co. o 1
Health Department . __LOT I

7 5th Election District Howard County, MD.
County Health Officer Date ‘ September 30, 1980 . Scale 1"3;;00'
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