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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 428

HOWARD COUNTY | ons'_?éz/zz.

BUREAU OF ENVIRONMENTAL HEALTH : Z' 29-88
461-9933 _ DATE SYSTEM APPROVED

INsPECTOR ___(. ACA

Olen Ketterman IS PERMITTED TO INSTALL __X ALTER _

ADDRESS _14960 Route 144, Woodbine, Maryland 21797 PHONE 442-1336

2
SUBDIVISION Middle Trail ROAD Wr“cﬁe::mcf Rd_ 0T _6~po { / AC",U )

n %0 Midddo Troid Com)

PROPERTY OWNER : Thomas Freu

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPBON AREA BY 22%.
GARBAGE GRINDER? YES — NO X

SEPTIC TANK CAPACITY _1000 . __ GALLONS NUMBER OF BEDROOMS ____ 3

TRENCHES -~ 187 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area begins
: at 4 feet below original grade. 2 feet of stone below distribution pipe.
LOCATION ~ Start first trench 255 feet up the right (494.46') lot line and 70 feet from the
: right lot line as seen when facing the property from the right-of-way. Septic <z
tank must be at least 100 feet from well. Run trenches on contour toward rear ‘
_ of property.
NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. or|cw

PLANS APPROVED BY C. williams DATE 4/17/85

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: 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 (1.LE.. TANK, DISTRIBUT!ON BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
e Al Pt SN

W REBURNER // 22 o
b00127259 éwz&% ‘

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWQ 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 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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CLEANOUTS ./\ SZ

»

DISTRIBUTION BOX, LEVEL — [Vt

EFFECTIVE GRAVEL DEPTH 2

NUMBER OF TRENCHES ____L ' ONE SIDEWALL(BOTTOM AREA

n——

DRYWELL INSIDE DIAMETER FT.

ABSORBENT AREA ﬁL___ SQ. FT.
Y
REMARKS .

EFFECTIVE DEPTH BELOW INLET

TRENCH WIDTH 3 FT.  INLET DEPTH __‘:{T___ FT.
. 2

, () %z» TLF 183

FT.  TOTAL LENGTH 02 X3 FT. .
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———
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SE\'NAGE; DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH-AND MENTAL HYGIENE P.

HOWARD COUNTY HEALTH DEPARTMENT

: ' . 4th.
ENVIRONMENTAL HEALTH SERVICES - - DISTRICT — :
P.O. BOX 473 ELLICOTT CITY. MARYLAND 21043 : '
TELEPHONE 992.2330 , . DATE _ 2/8/82
LESR \1\
TO:  THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY. MARYLANO
'\, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
: . : hz.ruy
PROPERTY OWNER ‘WH‘S’SUW ;Z am K i
ADDRESS PHONE B
PROPERTY LOCATION:, ‘ ' /é A= 1D
. SUBDIVISION ; Middle Tra.z]. - : LOT NO. et /
ROAD AND DESCRIPTION } é ?; > Old Frederlck Road : ' A
SIZE OF LOT 1.25 Acres ... : 4 TYPE BLDG. S.F.D.

- (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

. o . o .Howard Associates
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY Clnl o~ For Shactow TAeucH 65 DATE. ‘5//?/ 7/ S » :
REJECTED BY ‘ A DATE . ‘

| Ib\) \_Q ( 2. B | o ‘
HOLD PENDING FURTHER TESTS nM _ oate & " a'l? - 8§53 :
REASONS FOR REJECTION OR HOLDING NVEED 4:’/ £IED LdCﬂ TONS -'/' S atLoy 3*/3Tg “~ ‘P/le-l—énkﬂ(sb&

PRR-&S - /MJ%MJ—@MMM Sael_ "

& AT ok V//?/{fﬁ @4( BLDG. PERMIT SIGNEQ
AND RETU ‘

2P /%;r/ Sl

THIS IS NOT A PERMIT
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= APPLICATION

RTRELD =22

nto, 000 LT SEWAGE DISPOSAL TESTING P
S STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT _ , DISTRICT 4 \

ENVIRONMENTAL HEALTH SERVICES \ . \‘\

DATE S5/3/176
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 :
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Howard Associates

Any questions call:
ADDRESS PHONE

730-7733

PﬁOPERTY LOCATION:

SUBDIVISION

.

ROAD AND DESCRIPTION

SIZE OF LOT __1.276 acres : — TYPE BLDG. 3 oxr 4 -
) NUMBER OF BEDROOMS .
IF-NOT SINGLE RESIDENCE DESCRIBE - __(sin 1e Fml lg,) "

THE - SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPL:CANT_..[SL.IQ&J..Ahxamsm

APPROVED BY FOR . DATE
(KIND OF SYSTEM) .

REJECTED BY fﬁ‘zﬁ/é_%w FOR ' DATE_‘%M__
(KING/JOF SYSTEM) ‘ g

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING __MMM W-ﬂ- Ms%

THIS IS NOT A PERMIT
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) o, APPLICATION .

2

P

ot /P, 000 171 SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . | o _ DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES DATE & /3776
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 _ —
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER —_ Howard Associates

|

, !

Any questions call: f
|

|

|

|

|

ADDRESS . . PHONE
730-7733
PROPERTY LOCATION: :
SUBDIVISION " . : : LOT NO. 16 D
ROAD AND DESCRIPTION , : » ‘i

NUMBER OF BEDROOMS .
: . (Single Fmly. Dwllg.)
IF NOT SINGLE RESIDENCE DESCRIBE . -

THE SYSTEM INSTALLED UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT _lsquel.Ah:amson

SIZE OF LOT 1.209 acres TYPE BLDG. 3 ox.d ‘

APPROVED BY FOR DATE
{KIND OF BVSTEM)
REJECTED BY _JZ{JJA«.__,M FOR DATE _x.QZé/75
! (KIND F SYSTEM)
HOLD PENDING FURTHER TESTS DATE

L ) |
REASONS FOR REJECTION OR HOLDING W‘MM& |

THIS 1S NOT A PERMIT
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ANNXNNNNNXY' 1his area designates a private sewage easement i V2 -%»,;: "\l::f;‘%/‘b“?ﬁ" ]
10,000 square feet as required by the Maryland State Department of g nt Y :
Health and Mental lygieune for -individual sewage disposal. lnprove- '

ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
‘have the authority to grant variances for encroachments into the
Private sewage easement. Recordation of a modified sewage easement
shall not be necessary. ' :

l'crc&lation test _holés

'shown hereon have been field located and
-shown 'as "@". ' ' : : :

The lots shown hereon con
lot areas as required by
and Mental Hygiene.

Percolation areas and vater wells for ad joining lots have been
shown where pertinent.

ply'witﬂ) the mini:xm_iéwnérs.hip width and
the Matyland State Department of Health

API'ROVED:  For' Private Water and Private Sewage Systems

Alnor A 1 A A .

PERCOLATION TEST I'LAT
PARcEeL JABco

MIDULE-TAAIL L[S BON
. $/O' a,éé;:‘t'/ o
Howare! rIssoc iwTes
. -4+h Election District
" Howard County, Maryland
“'Scale 1700
Date 4-)1-g5

NTT Associates
10} Sterre
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T - BLDG. PERMIT signep

1’ o | ’ AND RETURNED %
| i I certify that the aB3dF&

oy
16 B 16 A ! 7 jG,
i measurements and elevations g{/’/be?
are actual and e for this 0
, property. 7 A
HOUSE: . DISTRIBUTION BOX: a e
FIRST FLOOR 700.5% EXISTING GRADE  697.0v g Carl-Hudgins *
BASEMENT ‘ €91.5v  INVERT IN 693.2 v s
INVERT : 694 .08V INVERT OUT 693.1v
SEPTIC TANK: —8%MT  ozencHES:  $1 0 #2 43 ‘
EXISTING GRADE 697.0+  EXISTING 697.0Y696.5Y 695.9v S AT
- PROPOSED GRADE 697.9 v/ INVERT 693.0v692.5Y 691.9% PLOTY _PLA'\.‘
© INVERT IN 693.76 7, BOTTON 69¢.0 68®.5 68@.9 , LOT 16D
INVERT OUT 693.51Y STONE - 1370 L3060 730 ‘ : .
. WIDTH 3.0 3.0 3.0« MIDDLE TRA
‘ LENGTH 50.0~100.0% 37.0“ 4™ ELECTION] DISTRICT

ROWARD COLRTS ,MD.
SCALE 1"=100 DATE 4 MAYS8




EMERGENCY/TEMP NO. IF ANY

87" . 174 4 SEQUENCE NO. STATE OF MARYLAND OEP PERMIT NUMBER
(OEP USE ONLY) ‘ e L Y .
7 | PeRMIT TO-DRILL WELL

fLHé%EéJMaBGEg,JSAIS gERPéJS'\;CHED ' please print or type . , o 5 I/Il in th/s form completely '
Date Received 32 5‘2%3 B]3] LOCATION OF WELL

I@I IIIlIZI%I'?}I OWNER INFORMATION 1 f’ﬁ] & T T T T T 1711

EIglER LTI T T MR [11) .L'IgfI;zI;gIlg{Iilzl [T AGA TTTTTT)
SF4L 24T LI7Tela], [QIELSL ToBI TT,) o ETT cor L]
. a— ——— et —w | (TR T T 1 11

52 NEAREST TOWN

||
HAT‘IP\/ [[70\(}&)050’0 ) lzﬁ_m;z : . MILESFROMTOWN(enterOifintown)[;il I I76 7

DRILLER INFORMATION |M] .]
Driltér's Name 77LicenseNo. 80 ['g ] ~~ -
Hocos £p hion Dgen Dil(liag (2 (Ol Fredleci o ok ]

irm Namé DIRECTION OF WELL FROM NEAR WHAT ROAD 30

7404 sﬁ[«’( Moy e M@“Im fnster Jl/f? TOWN (CIRCLE 80X
Si gnal /’ /%’{i%ﬂw 05’6? @a’ gg ; )
8|2 | ' WELL INFORMATION M

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

- AVERAGE DAILY QUANTITY NEEDED I1§lwﬁl @I I I | ]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) WE

«[J €] 6]0]~

" DISTANCE FROM ROAD -~

ENTER FT of MI ﬁﬁ

38 39

. (GAL. PER DAY)

20

" USE FOB, WA,TAER‘(CIRCLE APPROPRIATE BOX) ... [ —7_ - _NOTTO BE FILLED IN BY DRILLER
* (O] JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B HEALTH DEPARTMENT APPROVAL _ .. :
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL S {RQ\ : : : PII 3 %@TZ@
IRRIGATION) . COUNTY NAME - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ‘ OEP o ‘ S STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . e SIGNATURE s . INSERT §
. DATE ISSUE .

' PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - /

IE] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT *~ | | Qz,@ HYS & A {/*ﬁ’éfv\ : Q% @I
APPROVAL) : 48 CO SIGNATURE EXP. DATE

: «NORTH [{ EAS
TEST, OBSERVATION MONITORING (MAY REQUIRE . I lEI QI o 0] 0 ggl 2' %I l)O 0 OI
APF’ROPRIATION PERMIT) . GRII? GRID i @

. SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL .‘... FEET : BOX & LOCATE WELL ———»
SOURCES OF DRILLING WATER
(é@ NEAREST .
APPROXIMATE DIAMETER OF WELL INCH 1.
N 2» .
METHOD OF DRILLING (circle one) . 3.

BORED(or Augered) -JETTED - . Jette.d & DRIVEN WRITE THE BOX NUMBER

AlR ROTary .AlIR-PERcussion - ROTARY (Hydraulic Rotary) - - - -FROM THE MAP HERE

CABLE - : " REVerse-ROTary . -. . DRive-POINT - 8 g “

otI’ver ; 7 7@ % e @ *

’ 000 . 2 ’
[S35¢ gl—|m cioe’ o m\lg&ﬁ@?
p 2

REPLACEMENT OR DEEPENED WELLS o
" CIRCLE APPROPRIATE BOX) - DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE EROM WELL T@ NEAREST RO D JwCTION
melo 1,' S ="

}HIS 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 . - - ' @ f

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED.

(FAVAILABLE) [ [ [ [ [ [T [T [ 1]]=

' Not to be filled in by driller (OEP USE ONLY) ———
APPROP. PERMIT NUMBER I | ['T Jel[alr] T T 1

63
FORCElNlTlALs PERMIT No. /.
IN BOX T T TE T4 75 TeraTo 19

SPECIAL CONDITIONS ~ (JR.1¢s THé &= L e L jEt CLX@M&‘&QB

" HEALTH B , o



EEEEEE I

clil- SEQUENCENO. . |~ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
B . : L) _ 45 DAYS AFTER WELL IS COMPLETED.
L 7_70 6 — (OEPUSEONLY)" - WELL COMPLETION REPORT oy
(THIS'NUMBER IS TO RE PUNCHED - FILL IN'THIS FORM COMPLETELY ] _ 3 X -
IN COLS. 3-6 ON ALL CARDS) . : iz PLEASE PRINT OR TYPE-- |. NUMBER A& 2] & @Z

\ ' R ’ PERMIT NO.
DATE Received - 'D.

- Depth of WeII

FROM “PERMIT TO DRILL WELL”
AT %

8" 29 30 31 32

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

OWNER 1G5 - T?i TP B )
| STREET ORRFD %s ”"Qe i SIS 2 e Rﬁ@}‘“&s name  town _ L1 SRR )
ISUBDIVISION __ p i YL s T @il SECTION __o1_IHa fRc }

WELL LOG GROUTING RECORD  yes . o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED {" - .
(Circle Appropriate Box) S 4 @ 12

T 44

TYPE OF GROQUTING MATERIAL

CEMENT( ) '
BENTONITE CLAY [ B] -
NO.OF BAGS _} 3 NO,OF

GALLONS OF WATER r.d é/
DEPTH OF GROUT SEAL (to nearest foot)

o @ ] e w12 T

(enter 0 if from surface)

* to nearest gal.)

casmg

typ

|nsen
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH EF\‘

DESCRIPTION (Use FEET iPheck
additional sheets if needed) [ FROM [ TO | bearing
TI@! sell | O %
s : g
\i‘ . PONN
; IS
¢ 7 -
3\'@&': . &@\\{
busd g 3 1%
Shese HS 140

<

©zZ-0r»0 TOPM

e

By

Lk

MAIN_ Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

P lele] Udel [ 1]

50 61 B3 6%

"OTHER CASING (I used)
iarete . depth (feet) -
from- - to

’ mch

J L J L J

J L J L J

PUMPING TEST
HOURS PUMPED (nearest hour) 4:?

Foair
g
llll

PUMPING RATE (gal. per min.

METHOD USED TO
MEASURE PUMPING RATE

'BEFORE PUMPING

WHEN PUMPING

II
22 25

TYPE OF PUMP USED (for test)
@air (Episton ' turbine
27 27

27

) other
centrifugal IE rotary (describe
27 27 27 below)

jet ubmersmle

27 ‘&’7}‘

WATER LEVEL (dlstance from I;nd suﬁace) )

screen type SCREEN RECORD

PUMP INSTALLED

'DRILLER'WILL INSTALL PUMP

(CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
.

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
35

(%)

\.%LACE (A,C,J,P,R,ST,O)
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

or open hole
Bﬂ] |H|O|
insert STEEL BRASS OPEN
app'°g”a‘e BRONZE HOLE
coge "
below PiL [olTJ
PLASTIC OTHER
C 2 &
1 2 . K

DEPTH (nearest ft.)

I_g AT T []
L,I [T r;

(i CIRCLE APPROPRIATE LETTER . |
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E

ELECTRIC LOG OBTAINED 2
p TEST WELL CONVERTED TO PFIODUCTION

WELL ol

ACCORDANCE WITH COMAR 10.17.13 “WELL consmucn%w
AND IN CONFORMANCE WITH ALL CONDITIONS STATEDIN TE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATI
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THEB

OF MY KNOWLEDGE. . ko

PUMP COLUMN LENGTH [:l:]:]:]:]

(nearest fty i = vy
’ CA'SING HEIGHT (circle appropriate box

above 'and_ enter casing height)
\agn LAND SURFACE

] (nearest:
- [~ below el foot)
49] 50 51

{1 LOCATION OF WELL ON LOT

'SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

'LANDMARKS AND INDICATE NOT LESS _
THAN TWO DISTANCES

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE ;IN [

. NFLOWING WE

e

R -

sanj[f IIIIIIIIW

N v 47 51
smrsuzsﬂg 3,

8!*?5&5& LT LN

o ,from e ‘-'19°, :

GRAVEL PA N

DRILLERS IDENT. NO

by "

= —
Jﬁ BXsam it

F IN BOX 68 " TR

* (MEASUREMENTS TO WELL)

oo

- o b
ek B

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

responsible for sitework if different from permittee)

/DRILLERS’SIGNATUFIE R T (E.R.0.8)) waQ
(MUST MATCH §IGNATURE ON APPLICATION) 74 75 76
e I I o B
. £ o TELESCOPE LOG OTHER DATA
f’
SITE SUPERVISOR (sign.’ o dnller ar journeyman CASING INDICATOR

HEALTH




643’09 22 Y

S——
—_—
——

sos"ia’'2a’W

N 55555}53\_‘_\_ ] This area de51gnates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve- .
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con—
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the

private sewage easement. 'Recordation of a modified sewage easement
shall not be necessary. ‘ : '

Percolation test holes shown hereon have been field located and’
shown as "@‘ ‘ :

The lots shown hereon comply w1th the minimum ownershlp width and

lot areas as required by the Maryland St:ate Depart:ment of Health
and Mental Hygiene.

Percolation areas and water wells for ad_]ommg lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage‘SyscemS'

V-J#-J'l

Date

&l LOT 16 AB.C.'D -% .
W S
e 4 48330 AC
i n i
S . ] 271.36 L
2 24114’ . L
T N 84°40° 3o W 512.50 _—
. 2% 01'.%‘3 Dy,

65
Y!
Q“#ﬁz%%:\%ﬁ‘r‘ Y

PERCOLATION TEST PLAT
PARcEL /6ABCD

MIDDLE TRAIL LISBON - . ‘
» /aro,oeht’/‘ “oF ’ . ‘

Howare! Assoc inles
4+h Election District }
Howard County, Maryland 1
Scale /"=/00° i o '
|

Date 4-//-85

NTT Associates

101 Sterrett Place
Columbia, MD 21044
442 2631
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

8/? 24

MM/ -
Tl M‘-\)\V
‘ .89

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation vé
Replacement

Name of Installer WO3Q ¢WA’LL0UGH&\I/ pLUMBM)ﬁ

License Number fhb 0N0
Certified Well Pump Installer

Well Driller

_Naﬁe of Property__pwnerTom FEy
Subdivision __M70D(¢ 7441/ Lot # H,  well
Site Address {2 OLN FREMe2 X llb N

Pump - Motor bjl
1. Type : 1. Horsepower
a. Deep well jet 2. RRM _1Y¥50
b. Shallow well jet 3. Voltage _______
c. Submersible‘_jz______- . ag 1o 0,
27 Mdke : GOGLRS! ;I o T«—;-'-r:a'@f\#b%»zza-:c%; T e
3. Model # SE£So3 %l N 5
4. Capacity S GPM Ao
5. Pump exceeds well capacity Yes ___ No _JZ{_
6. If Yes, is low pressure cutoff switch installed? Yes
_ 7. What methods are used to protect -
vibrations? Torque arrestors _%¥ .  Cable guards ___V
Tank P1p1ng -
S 1. Capac1ty ‘3;’() eAc ’ 1. 'Iype MBUILCNC
2. Pressure relief - 2. size "' |P<
valve? __ IS PSS T 3. NSF and/or BOCA

! Code approved Lgez},
4. Depth of su plyﬁ

line & fpg
[

the pump and electrxcat}wxrlng from

Receipt}# ArSo(

Date b ’M}b}f
Telephone 3B/~ Y8232

Registered Plumber ﬁ/

Tag # M - r% "éé""?i '

Pitless Adppter
1. Make &2440€
‘2. Model # ™y~

3. Depth &%'
#, (4

other [ /&S

Well data -

1. Depth /% ft.

2. vield A3 GPM '

3. Static water .
level {25 ft.

4. Will water supply
be disinfected by
installer?

I understand that it is my résponsibility 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. :f

Signature of Applicant:

Date:

Note: A sticker 1ndicating approval/status of the xnstallation w1¥l be placed e
on the well casing at the time of the 1nspection 8/3/ Wole: _gopees a{é ¢‘,/g, % /Z

i M N NN
%_ Vi Léﬂzi / ¢ . &
Wt Fedind e /m/

o . N~

HD-215
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LOCATION SURVEY
16277 OLD FREDERICK ROAD

ATH ELECT/o7/ 21STRICT
Hov.rrre C f/// vV M D
NTT ASSOCIATES, INC.- Scale / = /&2 7

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS
NOT TO BE USED TO ESTABLISH PROPERTY LINES.

J. Carl Hudgins PLS#96

16205 01d Frederick Road
Mt. Airy, Maryland 21771

Phone 442-2031

Date /7D —// -85

Field By R/ K

Drawn By /L /7~

Drawing # M !S¢- £2




° A .
Pige o " . Review ¢h SA 653 o
Date — 9
2 r » ‘ FIELD DATA SHEET ]
- ) HOWARD  -COUNTY WELL YIELD TEST
well Permit No. #o - B]-2592
Location of property (road) ONFRr303LIC K- P-Qﬂ‘ﬂ\
Subdivision MINDYYITRAN.S Lot Block Plat Sec.
Well priller _~  NARRY M\mm\so—zo owner __ RS Tom
‘ 7 I | AY
Depth-of well J75—
Distance of measuring point (M.P.) above ground

2/

Static water level (S.W.L.) below M.P. 3{7
I. High rate pumping -- reservoir drawdown

Time pump started /\00 Pumping rate B

Total time J§ patND  to reach pumping water level g_S" 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)

G200 39 23 12

G 1< 335 23 L3
9:30 35 23 /S
9. 48 5L 23 i3
/10:00 3¢ 23 /13
V7 AN SS 23 (3
jo 30 35 23 /3
a2 35~ 23 (3
1' d0o 3¢ 23 5
INEN 35" 23 /3
21230 25 23 (3
95 S5 23 ) 3
1200 2 5 Z3 /3
(215 35 23 N

" HD-224




CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS

KOT TO BE USED TO ESTABLISH POADEDMY ¥ paTe
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