e

| : - .ZCO/ : Cy E INSPECTOR JEA

o PERMIT e

‘ A___31568
\,?‘7W\ SEWAGE DISPOSAL SYSTEM _ . ' T
i W™ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT __——
HOWARD COUNTY l ND E X E D | \ . DATE_8/21/87

BUREAU OF ENVIRONMENTAL HEALTH 4 ' P 29_:
461-9933 DATE SYSTEM APPROVED ( 88

Connor Construction, Inc. - IS PERMITTED TO INSTALL __X____ ALTER _

ADDRESS ___ 8455 Baltimore National Pike, Ellicott City, MD _ PHONE __465-9531

SUBDIVISION La Isla _ROAD 6620 Corina Court _ (oT__4
PROPERTY OWNER ' __Inder shafia 59 -3333
| car® Ho-0668

ADDRESS :
2 ; 4

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

: o v THp0 15L.f+

«» GARBAGE GRINDER?  YES _ X NO — Tnstallation of 2 garbage disposal H&D :

SEPTIC TANK CAPACITY _2000  GALLONS ~ NUMBER OF'BEDROOMS _4 L

TRENCHES - 195 sg. ft. per bedroom. Trench to be 2 feet-wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below orig1na1 grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 110 feet from front lot 11ne and 160 feet from left
lot line as seen when facing the lot from Corina Court. Run trenches on
contour toward the front lot line. :

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

| . P o

PLANS APPROVED BY ~ ' __S. Abel DATE 4/14/87
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.

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE specmcm.u AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 3
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. |

'PERMIT VOID AFTER TWO YEARS. . . ()b>

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. 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 MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1186

-—
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~ 2 & @ @L_/ | SN S
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PPLICATION

NRCYEYA )
SEWAGE DISPOSAL TESTING _ o
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ©p A
- HOWARD COUNTY HEALTH DEPARTMENT S o
| ENVIRONMENTAL HEALTH SERVICES " ' DISTRICT —— \.
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043»7 N(D L 8//4/8/
TELEPHONE: 992-2330 : DATE

!

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM ’
' Wtwﬁé Greenhorne & 0'Mara, Inc.

S ZUDER. ) |
mnmowusnﬂm@ ~ . Applicant: 6715 Kenilworth Avenue, R1verda1e, MD
~ Z ~~ John Sakai 277-2121 x 177 - 20840
? ADORESS _ 10959 Swansﬁe]d Road, Cqumb1a MD 21044  PHONE '

PROPERTY LOCATION:

(¥

SUBDIVISION La IS]a Lb;; No. 4 \
ROAD AND DESCRIPTION Cedar Lane 1, 000 Ft North of Intersectwn W/Rte 32 . g
éé% Corcinn C€- o
N ~ - Single Family DweIhng
SIZE OF LOT 3+~acre‘ -7 ’ s ' v . O ’ e BLDG 4 bedrooms a

v o /(NUMBER 'OF BEDROOMS)

P

THE SYSTEM INSTALLED LINDER THIS APPI.IéATION is ACCEPTA}BLE O&N’LY"/UNTIL PUBLIC FACILITIES ﬁECOME AVAILABLE. | FULLY UNDERSTAND THE

FAREI 72N PR
\I 4 \
oodhe

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

(» \, A ” ’
B N : 5

v R : " N\S

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _
RS ay A e - ‘ f (SIGNATURE OF APPLICANT)

APPROVED BY ~§ ﬁ%“/ - > f’» » o FOR / ﬂfCéP«S / D O L . o 7/ 7’8‘7—

& e RS

REJECTED 8Y e " roR BLDG PERMIT. SIGNED .o

HOLD PENDING FURTHER TESTS < — RNfg: 51 / e /
Rusonssonaessemmkomms /II '8 L ,T . - I f g/#/Z J&“‘U M%?&-&j—
MM ‘f g } ./La-o/ ? J” s /Lzyu_gj o/un.j-aﬂ) (?/Zf/c»’] 7:1/'14

N7

A amg;? LA AA L) AC&‘_@J‘M,Q) M/ OI_n\& T_IL EI(IS/IA/J

WATER WELL T0 ExzsT INC Hous E zsC fﬁ’ssmk’b aow:wfp %,e ﬂr.swfw

v PN

* e ot

THIS IS NOT A PERMIT ~
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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL" HYGIENE

. SUBDIVISION La: IS] a ’ ot No. 4

i/{m;m“mpeanwu Cedar Lane 1, 000 Ft North. of Intgrsection‘N/Rte. 32

CATI

¥
Famst

SEWAGE DISPOSAL TESTING

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . ' . DISTRICT ,

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 5
TELEPHONE: 9922330 - o DATE

- ‘\J ‘ ;
o . . ~ v \
22 A ! B I
- \ l/nw.,,,,._, ——ie B 3
f o Tl AN
-
SN . M . !
A W7 Ty ,
TO:  THE COUNTY HEALTH OFFICER ) e - "
ELLICOTT CITY. MARYLAND : - Ij: ! . /,,”, '

l HE?EBY APPLY Féﬁ THE NECESSARY TESI' IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL Sb ﬁd
A reenhorne &

1 > R/

PROPERTY o‘r{NE'R

?.'

Francisco Guzman L

\J.

10959 Swansf1e1d Road Co1umb1a, MD 21044

"y} -

. PROPERTY LOCATION:

St
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o

EMERGENCY/TEMP. NO. IF ANY

JENCE NO. -

1

USE, ONLY)
2 3 R
(THis I

STATE OF MARYLAND S
PERMIT TO DRILL WELL: f- R

please prmt or type

OEP PERMIT:NUMBER -

Ll"l—[g’ll [PRET

l/ll in thls form comp/etely

Dare Received

[5 S0 I&HXB}; ' " B 3 - v LOCATION OF WELL
OWNER IFORMATION 7. . | EEPEER TTTL] IH o
b@ E\) ﬁ C . 8 COUNTY - ' - 21 .. .
E*:;s«: 'Q'“ BEL T KT .!;LLJ.' 1) | GBI EEERLLTITIITIIIIT) |
\ £ C Le - UBDIVISION ~ L Toe
AENITAFEELLE lplm ITH&I 1 lf{]' |
RSN ERBIRIT T T} V],;_I@Hvb] '-.~1§;-¢EAL%3§?;,1§;!BIMI° FECELTTTTTD |
‘ DRILLERINFORMATION.. . .~ - Il [ | I IMI‘]" S
A g@otﬁéé F/gﬂShCQ—DM ,{ WI_I_—I ; MILESFROMTOWN(enter0‘|f|ntown) SR a i
Eers;;megﬁg‘rcgb% Lm@ ? 7L,_'censeNoBOA 1Blzl '_ mggmpwg ]
AT S B, DT o a1y | SRIGARL o0 T oo
ey Folboailisy, %‘@2/ 23 ,' e;vnvgrga';s;%%s.i?sezm n@,
B[2| . LWELL INFORMATJON - LD sou:S-
APPROX, PUMPING RATE: (GAL PER MIN.) ﬂ..-. Tz IOO B "
'AVERAGE DAILYQUANTITY NEEDED i;"IDpl l I [ ] '.-DISI'ANCE 'ROM ROAD - ‘_
- (GAL. PER DAY) L ’ ENTEH FT or .M' ..

(RE U ES

OTHER (REQUIRES AR op A
PUHLIC OR PRIVAT PAN{
IE] APPROPRIATION P AN ST TE HE

APPR

‘NOT TO BE FILLED IN BY ORILLER
HEALTH DEPARTMENT APPROVAL.

ATISCE

COUNTY NO.
© STATE HEALTH
- INSERT S .
ﬂJQg@W 3/3@/@9’
48 CO SIGNATURE . ‘EXP. DATE

§ddupnn

. NORTH ‘EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE O B [olofo
APPROPRIATION PERMIT) | P ¢ -DQI Bl ] l ]esJ
. E/ / (  SHGW MAJOR FEATURES OF _ :
APPROXIMATE DEPTH OF WELL' Iﬂ'l' Ve ”"\%?TH ALNOCATE WELL o / .
‘ J/ /‘ xS " SOURGEY OE-BR :INGi‘ TE
N ,
APPROXIMATE DIAMETER OF WELL = @ INCH 1. R
METHOD OF DRILL/NG (c:rcle one) Q\
BORED(orAuggred) JETTED Jet IVEN WFNTE THE M §;~' e (})é(’b
<A1R ROTa?y AIR: PERcussuon ROTARY(Hydraullc Rotary) -FROM THE: A HER / . _
CABLE REVerse ROTary DRive-POINT PO|NT e A
. other : o E 3‘30 f—"
e ; — : ‘ 000 -
N HGD ‘f .| 000
REPLACEMENT OR DEEPENED WELLS N .

) - (CIRCLE APPROPRIATE BOX)
ngs WELL WILL NOT REPLAGE 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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

‘(IFAV>AILABL>E)-",',V[ T 1 l | TTTTT T [

 FORCE[FIS |nmacs PERMIT No. [Ff
70

Not to be l//led in by driller (OEP USE- ONLY)

APPROP. PERMITNUMBERL L 1] ]GIAIF’I T | ] L

DLEIL SN ARN

2 73 74 75 76 77.78 79

=55 IN BOX

- RELATION TO NEA
‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONJ

DRAW-A SKETCH BELO HOWING LOCATION, OF WELL IN.

"TOWNS AND ROADS AND GIVE

N~

- SPECIAL CONDITIONS "

HEALTH




‘.‘-—y;f'

i

' . .

'. RUENCE NO. L N OEP PERMIT, NUMBER

°USEmON‘Y) o Lo
| - Z
A PRPCONCHED /[ 5 79v 4
AT COLS 3-6.ON ALL CARDS) o R (o o f//l m th/s form completely
_ Date_Received - R LOCATION OF WELL

I I I II IJ OWNERINFORMATION

_S%PIWW[ITIIIIIIQWPEW"

Last Name ... .First Name -

ITMOWBIEINMEMEEJKWNNVE,"

Street or RFD

|¢I I*IUImIin Iﬁl IRE RN 07

OBl .7 LS A-i 75

3' : HILLEFI /NFORMATION
\Y e I—EI—I_Iz ViE

g

5M@IEFFPII

23 SUBDIVISION s

'-'SECTION

MILES FROM TOWN (enterOIflntovI/n)Fﬁ'I II IMI 'Jv

Sl 7677 18 . -
-+ s 77License-No:80 ’l 4|" . c o . ..
. DIRECTION [el= WELL FROM X NEAR WHAT ROAD . . 30 .
- TOWN (CIRCLE BOX):. .| o T Lo
. -Address — T ; . o - SR TR ,_f':. ,,:, L ;» NORTH .
'. v =} ON WHICH SIDE OF ROAD’ £ :
BT T —— - — e R A e (CIRCLE APPROPRIATE | BOX) WQIEAST
B8] 2| R WELL INFORMATION - RN — | ; - souTH '
APPROX PUMPING RATE (GAL. PER | _]...’ T ,' 7 J;X . *Js‘j' R
‘ N S . 7 s
AVERAGE DAILY QUANTITY NEEDED 15] @I@I I Bl e Is 7. DISTANCE-FROM ROAD-" - -
(GAL: PER DAY) i S - ,, ENTER FTor MI -
e T8 T . 38 39.. -

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING: (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) s

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOVA )
I OTHER (REQUIRES APPROPRIATION PERMIT).. »' :

PUBLIC. OR PRIVATE 'WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND;STATE HEALTH DEPARTME T S

" APPROVAL) -

APPROPRIATION PERMIT)

“fﬁwﬁwwlwllgﬁplevwwm

- TEST, OBSERVATION, MONITORING (MAY REQUIRE

NOT TO BE FILLED IN' BY DRILLER
HEALTH DEPARTMENT APPROVAL.

Ho WARD - A ‘3/5’5@
“ -'COUNTY NAME T - :j COUNTY NO. .
-V oEp. R "+ STATE HEALTH[ ).
.+ SIGNATURE . i T A U TUNSERTS :
.. _DATE ISSUE R N Al ;oY
RPR T 7zl & é/a»/f‘%
S - 48 CO SIGNATURE e EXP. DATE

| , APPFIOXIMATE DEF’TH OFWELL ..E.. FEET f

: "\:: IRTR

: APPROXIMATE DIAMETER OF WELL

é : B NEAREST,,- '
TINCH:

METHOD OF DRILL/NG (cncle one)

v -*‘»FROM THE MAP HERE
DFIlve POINT:{"_' e .

BORED(orAugered) . JETTED .
Ca .‘ALR:ROI;W . AIR: PERcussion ROTARY(Hydraullc ‘Rotaryy ..
. CABLE-::: - - .. REVerse-ROTary
‘ 'Qt'hEr"

T

REPLACEMENT OR DEEPENED WELLS
_ " - (CIRCLE APPROPRIATE BOX) ...
: Z@HHIS WELL WILL NOT REPLACE AN EXISTING WELL.

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

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

- SHOW. MAJOR FEATURES OF

“|..* BOX & LOCATE WELL AT :
"OWITHANX - ‘—’.

: _";:SOURCES OF DRILLING WATER .37 =
o We WATER |2
L2
el A :\‘4 3 . .
Jetted.& DRIVEN: -1 [

‘:.WRITE THE BOX NUMBER

m

| ‘?39 //‘7/5’*7“ ({ﬂo
R ECE é:h_ ggg L

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY. TOWNS'AND ROADS AND GIVE -

| .DISTANCE FROM WELL TO NESREST ROAD JUNCTION-

(|FAVA|LABLE) 41[ l I I I I I | ] I[I 152

_ n . Not to be f/l/ed in by driller (OEP USE ONLY) :
APPROP PERMITNUMBER [ [ [ | TG[ TP] [ [ J

~ FOBCEINITIALS P.ERMIT No. [H [@l l? I/ ] - p Ig I@ |ﬂ

&7 _eg INBOX

710 72 73.74°.75 76 77 78 792,_—.

s SPECIAL CONDITIONS




©

//7/7% /ﬁwm@ .

P

Page

DateQy)”

i -
- .
o s
s

Well Permit No.

Location of property (road)

Subdivision

HO -

M XM#%

\ Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

/- 03¢)

CtNrno-

Q‘;‘h\

(¢ Fre. )
H G5 6

Well Driller

Time pump started
Total tlmeJ st to reach pumping water level Zj 5 ft.

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

A% /5”4@‘/

L

Ficw

“ BZock - J;{t . Sec

Depth of well 392 Q ) . ’
AT Distance of measuring point (M.P.) above ground /
. Static water level (S.W.L.) below M.P, f/L{"' ‘
I. High rate pumping -- reservoir drawdown R

Pumping rate _A_Q, G FJ,\/)

below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill J (if used) (gallons per
tervals ' gallon bucket minute)
/O e | 153" 20 Que 3
10008 | 157 D4 D L
(O30 | 157 30 BN

fo 45 | 457 30 2




SEQUENCE NO.
(OEP/USE ONLY)

STATE QF’MARYLAND
WELL COMPLETION REPORT

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

| THis UMB‘ER—I 7% BE PUNCHED" FILL IN THIS FORM COMPLETELY COUNTY - .
_|iN coLs: 3-6 ON NLL ‘CARDS) : PLEASE PRINT OR TYPE NUMBER /4 3 /Sé &8
o~ R PERMIT NO.
DATE Received ¢ . DATEWELL COMPLETED - Depthofwell- = . FROM “PERMIT TO DRILL WELL"
(1T 1111 U[IdaggHA 230 | s HO[-B Y -b 36
B - 13 “15 ] 20 (TO NEAREST FOOT) . I?} I 29I-30‘ 31_I 32I 33I34I 35I 35I{7J
OWNER Shayrwa . L wder - | I
STREET OR RFD . last name @@ ¥iva Cour 7;_ first name TOWN ‘ \SI WIPSGMU;I le |
‘| SUBDIVISION _@» A IS .(I&J ' SECTION ‘ LOT __ /7‘4 S : |
. WELLLOG GROUTING RECORD Ccl3 L

Not required for driven wells -
STATE THE KIND OF FORMATIONS
*  PENETRATED, THEIR COLOR, DEPTH;
THICKNESS AND IF WATER BEARING. .
Check

| WELL HAS BEEN GROUTED:
] . (Circle Approprlate Box)

TYPE OF GRO UTING MATERIAL

NO. OF BAGS el |
GALLONS OF WATER

di

. BENTONITECLAY: E].

45 46

NO. OF§UNDS. _Lfé-

DEPTH OF GROUT SEAL (fo nearest foot).

'Iromlal |- -t ‘;°QI2_I%_I_IJ

OTTOM

TOP 52 54 B

ft..

{enter 0 if from surface)

58

DESCRIPTION (Use FEET ok

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

&oum &{m o | 33|
33 320~

é{iﬁm@%

casing
/. types
insert
appropriate
\  code
below
|

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

Y
MAIN Nommal duameter

-~ TYPE = (nearest inch)

. Total depth .
CASING top (main) casing ‘of main casing
(nearest foot)

Al

60 61

EPI 11|

1oz-vroTorm

diameter
inch-

J L

OTHER CASING (|f ‘used) -
" ‘depth (feet)’
from -~

o

’ centnfugal IE]rotary

1 2

PUMPING TEST _'

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.
to .nearest gal )

la.-.
METHOD USED TO :

“MEASURE PUMPING"RATE i 4
WATER LEVEL (dlstance from land surface)
=

'BEFORE PUMPING GHEE
17 20
/e

- TYPE OF PUMP USED (for test) :
. turbine -
7 a

air @plston
@other.

27
(describe
27 pelow)

¥

WHEN PUMPING

@mersme

to

Tg

L 3

g

C J L

|- or open hote..

screen type SCREEN RECORD

insert
appropriate
code '
below

TEE

BRONZE

[PIL] [O[T]

PLASTIC ' OTHER

OPEN .
HOLE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP . veg @
(CIRCLE) (YES or 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:
CAPACITY:

GALLONS PER MINUTE.
(to nearest gallon)

PUMP HORSE 'POWER
PUMP COLUMN LENGTH

37
S

(nearest ft.) -....

CASING HEIGHT (CIrcIe approprlate box -
/ " bove and enter casing height),

A LAND SURFACE
E] below
FE

(nearest
- foot).

ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE
"ABOVE CAPTIONED PERMIT,  AND THAT. THE INFORMATION

; from
GRAVEL PACK |-

L |
caj
- - DEPTH (nearest ft )
é 'éOC’ AI.Ié I I1 g@
H
LTI Il I‘I Iﬁ
) C. 23 2 2. - . 30 32 36
B CIRCLE APPROPRIATE LETTER R I l | —T | T T
A A WELL WAS ABANDONED'AND SEALED E? LI ETJLITTT]
"' WHEN THIS WELL WAS COMPLETED No¥ e “5_ oo
E ELECTRIC LOG OBTAINED ' LSLOT SIZE 1_ 2
5 TES VERTED TO PRODUCTION " DIAMETER _ (NEAREST "
P ’WELTLWELL con OF SCREEN ... INCH) -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN L . to

IF WELL DRILLED WAS -

. LOCATION OF WELL ON LOT -
. SHOW PERMANENT STRUCTURE SUCH AS
 BUILDING, SEPTIC TANKS, AND/OR -
_LANDMARKS AND INDICATE NOT. LESS |
__THAN TWO DISTANCES
(MEASUREMENTSTO.WELL) . -

SF;ESEN(TNECIJDV;IIEERDE(ISI; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT NS )
FINBOX68 - - .88 o dSm=—==h,
,DRILLERS IDENT. NO 073 S/ OEP USE ONLY . , ég
/ m 3 | (NOT TO BE FILLED IN BY DRILLER) ) :
DRILLERS SIGNATURE T ' ,(E.R.O_._S.) waQ /’
(MUST MATCH SIGNATURE ON APPLICATION) T B C 74 .75 76 :
.
y = or ar 1 - TELESCOPE-.- . LOG "~ OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman. : - ) o ?
responsible for sitework if different from permittee) CASING INDICATOR_ ' ‘ :
HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - /- 0 32£ /
Location of prop ty ?road) vt oo cr

Subdivision Lot 4 Blgck Plat Sec.
Well Driller Aéka&qwfi_ ~j27{¢Z‘jb~€— Owner tar AA PP
7 _ )

Depth of well g2
Distance of measuring point (M.P.) above ground /
N Static water level (S.W.L.) below M.P. 245

High rate pumping -- reservoir drawdown

. Time -pump started. K. 00 Pumping rate /9 ,a,/
Total time s g, to reach pumping water level __ /(¥ %t below M.P. =~ -

II. Recovery pump test data - observatlons 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 7’ (if used) (gallons per
tervals gallon bucket minute)
LA 1465~ S s, 12
2020 49 5 /2
oW AV 20 3
4. 00 LSO 4 3
ANAY i/, G 3
930 v/ 20 >
g Y5~ /49 20 3
iod S3 1 20 | 3
Vor /5 |- sy P 2 /a
/9] 30 /57 20 ' 2
[0 H#S” /ST 30 2
nwy \ - JLl - — 35| 2
/e JAY ] i) ‘ /%5
/[ 3o 60 35 %
11 # 16/ 3s” 13y
/300 A 35~ 12g
120487 | J43 35~ R N i 2
/230 _/t3 Yo A
[2:YS /¢S ) ] . 5
/.00 /¢S A0 . /%
A A 40 | /%
/ ‘30 LY Ko /4
[t s ity 40 /14
.00 2 &0 /5




y : . .
(g\qér ‘HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive °
Ellicott City, MD 21043
461- 9933

3

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation x : Receipt # XL/NFP IS
Replacement : ' " Date J~19_85
Name of Installer Ac,D\. ﬂaa,éz, g Telephone _79¢ - 3299
_License Number __ 432,99 :
Certified Well Pumpiinsta]lerV_____‘Well Driller Registered Plumber X
Name of Property Owner ﬁgiélﬁ Telephone 73n — A Y -2
Subdivision __/, Lot # __ "4  Well Tag # HO - 8| - 03|
-Site Address _4( 25 f'npuvi«) ﬂnuk pas
Pump - Motor Pitless Adapter
1. Type 1. Horsepower /EL_ - 1. Make
. a. Deep well jet __ 2. RPM o) 2. Model # <" <D 3-5(/;3
b. Shallow well jet __~ 3. Voltage __ 3~ 3. Depth
c. Submersible __X . ‘a. 110 _
2. Make - Nuers b. 220 ___\
3. Model # __ - ! :
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 _LKL_ Cable guards AE:__ Other “TALE
Tank P1p1ng Well data
- 1. Capacity _S_;g_,_ 1. Type 616\ ﬁ[,up 1. Depth @Q_ ft.
2. Pressure relief 2. Size _\J v . 2. Yield _3_GPM
valve? __7¢% 3. NSF and/or BOCA - 3. Static water
Code approved fgeS level 2en ft.
4. Depth of supply 4. Will water supply
line __1§ugcx~*m_~_ be disinfected by

I-19-88 cuel/ Gue AT g7 Finess AT 787~ ap Fwsie LJM/C l‘ggf’i“ - L}'-Lg% -

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 1nformation given above is true to the best of my knowledge.
Signature of Applicant: é\AJZﬁ ) (>41a4lf%z,
Date: /- /Y*f«?’

Note: A sticker 1nd1cat1ng approval/status of the 1nstallatlon wxll be placed
on the well caSJng at the time of the 1nspection

HD-215
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Dl

EMER%ENCY/TEM.P NO. |F'ANY.

1al41 =2 4. | SEQGUENCE NO.

" (OEP USE ONLY)

, _ STATE OF MARYLAND ‘
L —— _ ’ PERMIT TO DRILL WELL

please print or type Ce

VOEP ‘PERMIT;, NUMBER

HIOI—IYI/I—IOI‘I'I/I"I‘I

o fill in this form completely

- EEpPP I T T T WIFES] |

VIMMHMMMMMIIII

«?%4@/ Aédi%v

OWNER INFORMATION

(_'Date Recéived
] |I |3 ID |§ |¢J

Last Name Owner First Name

[TeTes9S wlelw]s F I e s o [ RTO T 1
| P Ieli k17l

70 State7. g Z|p 76

——

DR/LLER /NFORMA TION

%ﬁﬁf{”PW*

EEBL

53]

© . 8COUNTY . .

* . 23 SUBDIVISION

“seomon [T T ]
Bl

LOCA TION OF WELL
wwwmwwllIllIIhgg. |
'MWEBMWIIIIIIIIIIIIIIJ'
o] -
VPPMHHMAVKIIIIII (1],

T TOWN

52 NEAR

MILESFROMTOWN(enter0|f|ntown)|’§'l l I »lMIAI

77 License No. 80

)Y’d-a[x—-a_

e &J,,Q_/Zﬂ W nd L1770
. :\@dress
Signature '{ // 30’4& ? ‘(

5[]

WELL INFORMATION

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

AVERAGEDAILYQUANTITYNEEDED [61910[ l ] ]—‘

1

(GAL. PER DAY) ]
‘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)

1

_ 76 .77 78
Bl4] . . . ) e - —2 £ - )
_I_I2 L : | - Cotenia="Coonk ]
DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30 .
TOWN (CIRCLE BOX) - :
@ i B NORTH :
ON WHICH SIDE.OF ROAD
- N - - (CIRCLE APPROPRIATE BOX) .gés@s_r
@ ' ' ’ SOUTH
T B T
DISTANCE FROM ROAD
: - oo ——o ENTER FT or M|
= . t ' 3 39

“Howary

. NORTH.
GRID H ((4 OIOIOI )

. NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

A 3/5p8
COUNTY NAME - N COUNTY NO. -
OEP . ..« STATE HEALTH
SIGNATURE.__. . L. ¥ - INSERTS -
i DATE ISSUED - —_ P . .
9 /;zzwé%qu 9/ é/g 7

48 CO SIGNATURE
EAST
GRID

43.

IDI?I3I/|°I0I°I

TEST, OBSERVATION, MONITORING (MAY REQUIRE
‘APPROXIMATE DEPTH OFWELL ..... FEET o

APPROPRIATION PERMlT)
é ' NEAREST

APPROXIMATE DIAMETER OF WELL

“INCH -
. METHOD OF DRILL/NG (circle one)
"BORED-(or Augered) -JETTED Jetted&DRIVEN -
30-. ‘ e ) S
o ALR-ROTAry ~ AIR-PERcussion , ROTARY (Hydraullc Rota;{y)
CABLE - . REVerse-ROTary DRive-POINT

other

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

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL"
PERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENDED

(F AVAILABLE) i I [ FT.TT T ] 1 ] e

Not to be fllled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER[ [ ] I J [a I 1= I ] 3(

FORCE[FF].S | nmais PERMIT No. [H[7O[ L I—]Oléf'lf (?]

67 68 N BOX 1 72 73 74 75 76. 77

_..FROM THE MAP HERE

SHOW MAUJOR FEATURES OF
BOX & LOCATEWELL.
WITH. AN X

SOURCES OF DRILLING, WATER
2.
WRITE THE BOX NUMBER

X

000 - ~
000

4

4_——

W ygo

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

- RELATION TO NEARBY TOWNS AND ROADS AND:GIVE.....
DISTA‘NCE FROM WELL TO NEAREST ROAD JUNCTION -

SPECIAL CONDITIONS s

HEALTH
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Page A : - Reyiew

H

_ Date {ﬁé ggiq v z 49[//V

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

s

Well Permit No. HO - f/’ﬁ &/
Location of property (road) Cﬂ/‘/ﬁ/g C/)z:(/‘fL
Subdivision /S /27 Lot - Block Plat Sec.
Well Driller 6/42644 é &455% = Owner '/k‘/‘/,r//-'oc jﬂ),p,a
. Depth of well 3@&
Distance of measuring point (M.P.) above ground 2_
Static water level (S.W.L.) below M.P. 940
I. High rate pumping -- reservoir drawdown A W,
T = / N o
Time pump started /2' éﬁ Pumping rate

“Total time ‘3& 7 to reach pumping water level (2] 3 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 f : (if used) (gallons per !
tervals , | gallon bucket minute) ;
11370 2.0 2o 3 |
175 o7 zs 2z |
VX 207 25 245
R 227 25 2 e




SEQUENCE NO.

1 (OBP USE ONLY)

11 4494

’ @THIS NUMBER IS TO BE PUNGHED
'IN COLS: 36 ON ALL CARDS)

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

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S'.COMPLETED. ]

COUNTY A 3/ g@g

NUMBER -

‘PLEASE F’RINT OR TYPE ..

NGt required for'driven wells.
"STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use 'FEET = - [ Check
additional sheets if needed) | FROM |[. TO beanng

“-WELL HAS BEEN GROUTED
(Circle Appropriate Box)

i .

TYPE OF GROUTING MATERIAL =
CEMENT - BENTONITE CLAY [B] -

NO.OF eAGS' _&NO OF P%UNDS zfQA

'GALLONS OF WATER
'DEPTH OF GROUT SEAL (to nearest foot)

wnlgl T T 1 Jn

BELS
PN

' ft._
&58

tO

54 ° BOTTOM
(enter 0 if from surface)

DATE Received, . DATE WELL COMPLETED - . Depthofwell. - FROM' “PE;fAFI‘TA'II'TOND%ILL WELL”
z 22 . |26 -
LD By ol T IOl
OWNER KBOQP : Niecolas : -,
STREET OR RFD . lastname .CLOS” ina Oourt firstname. TOW-N Sf mfSoa vill e v )|
'susDIvision__La  Isla - SECTION __ — ____LOT: “ .
WELL LOG GROUTING RECQRD 1cl3

124 500l

%w%

casing
7 types
. _insert
appropriate
.. code."
below
|

CASING RECORD

[S[T] [c[o]

STEEL CONCRETE

PLASTIC OTHER

RN .

" MAIN -Nominal diameter Total deplh

‘CASING top (main) casing of main casing
TYPE- (nearest inch) - (nearest foot)

',Sfﬁma] mmLII

60
"OTHER CASING (if used) -

diameter depth (feet)
- : . inch . from . to
: II_ . 0 i R

1

. HOURS PUMPED (nearest hour)

'PUMPING RATE (gal. per min.
“to nearest gal.) :

-METHOD USED TO.

’A.WHEN PUMPING

| @er

ot

2 o .
. PUMPING TEST -

&
ST T T ]

oe Ltk

MEASURE PUMPING RATE |

'_ WATER" LEVEL (dlstance from land surface)
BEFORE PUMPING :

TYPE OF PUMP USED for testy . - |
‘turbine
a7 ‘

[Epuston
27
‘ » ) other
centrufugal . @rolary (describe
. 27

27 .27 -below)
'@bmersible- : '

l1oz-0»o To>m|.

screen type SCREEN RECORD

or open- hole
817 lHIO]
. .mser.t STEEL [B-;;S—Sl " OPEN -
pprgggate BRONZE = HOLE:
tfelow P L‘] IOIT]

| : -~ . PLASTIC = OTHER

L

DEPTH (nearest ft. )

*ww1mnmwwm1/

[ ]jer
. PUMP INSTALLED

DRILLER WILL INSTALL. PUMP -
(GIRCLE) (YES or NO)

MUST BE COMPLETED FOR ALL WELLS

_EXCEPT HOME USE

"TYPE OF PUMP INSTALLED

. GALLONS PER-MINUTE -
.{to nearest gallon)

- PUMP HORSE POWER

“PUMP COLUMN LENGTH.-
(nearest ft) : :

o

P

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

CAPACITY:

and enter casmg helght)

B LANDSUHFACE
II

(nearest
foot)

- YES, (2 >

.. IF DRILLER INSTALLS PUMP, THIS SECTION

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
| AND'IN CONFORMANCE WITH ALL CONDITIONS STATED IN-THE

ABOVE CAPTIONED PERMIT, AND THAT K THE INFORMATION
PRESENTED HEREIN IS ACCUHATE AND COMPLETE TO THE BEST

| F IN BOX 68

f
‘GRAVEL PACK . :
IF WELL DRILLED WAS
- FLOWING WELL INSERT :

JL

68

OF MY KNOWLEDGE i
DRILLERS IDENT. NO: __.ZZ;
LWAV/C { M

DRILIERS SIGNATURE - ©
(MUST MATCH SIGNATUHE ON APPLlCATION)

'SI‘TE SUPERVI'SOR (sign. of driller or journeyman. -
responsible for sitework if different from permittee)-

. | oEP USE ONLY-

(NOT TO BE FILLED IN BY' DRILLEH) 4 : e
. . wa

B I '(EROS) /

o . i . 74 75 76
B 70D ’ , .72D _
TELESCOPE . ©  LOG . . OTHER DATA
CASING. . INDICATOR" . " . . "

LOCATION OF WELL ON LOT

- SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
-"THAN TWO DISTANCES

Py (MEASUREMENTS JO'WELL)

-
A
i
| s[IjLILIWI 1]
i : N c v
. CIRCLE APPROPRIATE LETTER FE*3| | I I l ] LI | | | T
A~ A WELL WAS ABANDONED AND SEALED | £ L -
WHEN THIS WELL WAS COMPLETED N , !
E ELECTRIC LOG OBTAINED. , ‘stot SIZE 1 ', 2 ' '
TEST WELL CONVEHTED TO PRODUCTION DIAMETER _ (NEAREST .
P “WELL OF SCREEN ..-. INCH
| HEREBY'CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED IN rom to

C?oﬁw’/? o

_ HEALTH



et M o : - meview flifroo 5.,

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wo - L[-0U(H

Location of property (road)

Well Permit No.

COV;MQ CQUV“'

Subdivision La ILsla Lot 44 Block — Plat _— Sec. —
Well priller J o_sepl,\ Mayue Owner Nicolas /f[od;o
/
Depth of well S0 ’
Distance of measuring point (M.P.) above ground ,j
Static water level (S.W.L.) below M.P. #o '

I. High rate pumping -~ reservoir drawdown
Time pump started /j %ﬂ Pumping rate /J

- e e Total time - _[. QQW - to reach pumping water level- __ .57J 7 ft. below M.P.

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

TIME (in 15 Y 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) .
(2:45~ 126 Yoce - yAM
£2: 30 208 2~ /S
20 0" 803 20 3
/.00 203 20 3
VAN 203 20 3
/30 A07 K0 3
VAR U7 257 24
2. 00 U7 25~ 235
2t (S Y 25" 25
2!30 Q07 =S 24
2y 207 25 25
3:00 204 | 22 23
3T o 2 D3y
370 D5 22 23/
3YsT KAs” 2J 3
H!pn s =% 3
HysT 245~ 20 3
A 30 245~ Q0O 3
Mt 245~ 2 3
S 40 dos” 20 . 3
T 2957 By | 3
A 30 225" 20 3
ST 25~ 20 3
6 00 205 20 3

: , .




JOYCEM.BOYD, M.D., M.PH,
COUNTY HEALTH OFFICER

Mr. Inder Sharmar‘
10073 Shaker Drivg
Columbia, Maryland 21046

Dear Mr. Sharmar:

- HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive '
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944

: Technical Services - 461-9955
August 11, 1988

RE: Well Permit Application
La Isla - Lot 4

On August 9, 1988 Mr. Dave Kerr of the Division of Residential
Sanitation and I visited the above referenced property to review potential
‘well sites. Your builder, Mr 0”Connor, showed us around the property.

We were unable to establish any approvable well sites behind your
.house because of concerns about potential contamination from nearby septic

reserve areas and from the influence of adjacent swales and drainage areas.

With Mr. O“Conner’s assistance we ¢
viable wells on the front part of the lot.

per minute) is connected to the house.

minute) has not been put into service.

The capa&i;y of the unused well would seem to b

oﬁfirmed that there are indeed two
Well H0-81-0361 (yield 1.5 gallons

Well HO-81-0414 (yield 2.5 gallons per

to provide the 500 gallon per day quantity requested in your current well

application. 1If you are still uncertain about sufficient reserve capacity,
either or both of the existing wells could be deepened to provide additional

storage reservoir. :

I would also like to take this opportunit
coniversations in which you were advised that no w

unattended. Any well not put into service would be ordered abandoned and

sealed. Additionally, due to nitrate-nitrogen content in excess of 10 parts

y to reuwind you of previous
ells would be allowed to sit

e more than. sufficient

per million, nitrate removal is required before either well can be approved as

a potable supply.

further.

CW:JR

cc: Dave Kerr ;
George Easterday

Please feel free to contact me at this office to discuss this matter.

Very truly yours,
Craig Williams, Director
VWater and Sewerage Program
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AT A R D i o e, P e

e e i

£THIS drea dndicates a private caserriert o
ApPProxima+ 100G 29, ¥+ as required by +he /
;Maﬁq-lq:nd State Dept. of Health and Mental
,Hggglne -qumdwxdual Sewage disposal systéme,
ér;gfiv%menf? quqq Kind in 4his acea are re-
Siciea o o S AR
‘ TADY Tesidentigl gtruct
peshict Wi Tuctures constructed
~and void upor
5q5+cm *

s SO
et | oW 215 \|.n'( 2 n / 0O !
The l°.+5,.5h°‘f"h hereon comply with the ™inimum VICINITY MAP

- OWnership width and \of areas as required by 4he E WT‘-'.:_?NT,V\,\:_

. by 4he Maryland siate Dept. of Mental Health / ‘ - ’ ™
- and Hygiene. , N ‘\ | i
# - /’ \

Percolation arcas and water wz\\s?or qdjo\\riu\'m
Hots will be shown where pertinent. E

. '.QAF’F"RO‘\’/EDZ For FPrivate Water and Private
Szwajz Systems. Howard County Health Degpt.

.
N

|
GCENERAL NOTES |
o |
|. Boundary Survey by Greenhorne € O'N!llam 3°
2. Aerial FPhotography by Greenhorne ¢ O Mara.
3. Area of public Right-of-Way =2.25 Ac. | -
4. Area of dedicated Open Space =1.30Ac.
5. Total area of tract as computed is 44,3022
G Proposed number of Lots =13, R
. 7..Zoming -R Mimmum lot size 3.0 Ac,
8. Allflood_plain_information obtained £ roL*n

. .

Z-

‘A,Counhf Hm\Hh Oofficer - Date =

) L Tk The/Coun-FLf Health OFfiker shall have 4he
t T : o . .. autbority 1o grant variankes for eocroachments
into +the private sewdqe eadement. Recordation of

: ; : "%y a modified SeWdage easemédnt shall not be
@ - . o . C , ’ . t “‘u' necc%sdrh’. ’

r

- ’ﬂ-g,.u‘t'ﬁ S

- of HUD FLA. Maps. o

. —-—E\Z o N A

7 House septic +anK s ’ RN

0. This plan \s utilizing the 10% lot adjustiment as

T established under Sec. 16116 A, ;FxOOJt». Plain
y Lot AAJus‘i'me,n'}”. , = ‘\\P R

| L Variance granted for street extentioh "V <81-927

|
i
i

LEGEND.

7

*Elev. of i?l_*o.\?qscdvhoué;e, site

[l
=Well area'
S F ~//

t10,00€ / = 56}*@ area
. S

i .
® =Fercolation +a6+xho\ie,

i

i

| AN B
“|SCALE /1"'=100'| ..

. N / i ' )
LA S /
L . ),//,: o \\\\: P

~ "WELL AND SEPTIC
S PLAN
7

R A

\’.

SEP ~o 58]

%
)]

T
B 1 )

7/

. // JAM

RN et
ES W MAXWELL et u

GREENHORNE & O'MARA, INC. ] T GREENHORNE ‘8 O'MARA, INC. |

{ ENGINEERS - ARCHITECTS - PLANNERS -/ SURVEYORS
| 6715 KENILWORTH AVE., RIVERDALE, MD.
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