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7 PERMIT _ —f———ﬁ

:'//. B , . ' SEWAGE DISPOSAL SYSTEM
| MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT __5th

7 -
HOWARD COUNTY | DATE - // /ey
 BUREAU OF ENVIRONMENTAL HEALTH I N D EX E D DATE SYSTEM APPROVEIDJ 2 c/f ¢

461.9933 .
-Zﬁ (6 Z ( g : nspector (. £ &7 C -éy/
C. C. Cissel . : , IS PERMITTED TO I*J.STA"LL X __ALTER
ADDRESS 14079 Brighton pam Road, Clarksville, MD _ - PHONE __854-2006
su\BDMSION Haviland Mill Overlook ROAD _6481 HeViland_Mill’-Rd Lot _3_ ' i )
PROPERTY OWNER ;&

ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .
GARBAGE GRINDER?  YES ' no
SEPTIC TANK CAPACITY _SI® __ GaLLONS NUMBER OF BEDROOMS __ 4

TRE‘NCHES é sqg. ft. per bedroom . Trench to be 2 feet wide. Inlet
3% feet below. original grade. Bottom maximum depth 8 feet below original grade. -
Effective area beqgins at 3% feet below original grade. 4% feet of stone below
-distribution pipe. '

LOCATION - Start the first trench 140 feet from the 593, 46' lot llne that borders Lot 4

and 365 feet from the 514' lot line that borders Lot 2. Run trench(s) along
contour rowards left rear part of the nroperty
NOTE - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and '

M or above on septic_tank.. oklcw

PLANS APPROVED BY ' : C. ‘Willléms : oare _ 3/14/86

. COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD couurv 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.E.. TANK, DISTRIBUTION BOX TRENCHES) TO BE YOOFEET 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 1S 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 'rwo 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 GOXES MUST HAVE BAFFLES

STLIE Y

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
» [

Ved 4

Sl
SEPTIC TANK. LEVEL — 0K - CLEANOUTS et
" oisTRIBUTION Box. LEVEL — 0 K ( M/L, YN u) _
d 7+ Qg If + )
DRAIN FIELD/TILE FIELD. DEPTH of o [@) REAwoTH B FT1 INLET DEPTH 3 Z;L_ FT.
A S M k3,
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH £ ° 2
3 1® 5@1—@ 61’ J +
NUMBER OF TRENCHES _A\2) _ _ ONE SIDEWALL/BBITOM-AREA ___'ZiL so FT.
DRYWELL INSIDE DIAMETER — FT  EFFECTIVE DEPTH BELOW INLET— " FT.

ABSéRBENT AREA __1—3 3 - SQ. FT. '
/_ylf /9,‘?@ /iuz// d‘%, j&o Cpurt At QL?MJJ 4 ﬁff/?

a//// ﬁmz//ﬂ M\/) A/ﬁ’“ﬁ /IDJ/X 0"% @MA/H-‘(/( O /fM% p///
Lot q/// Jlfvﬁ/(/. /;M// / /

N . 7 .
. // s / '
DATE SYSTEM APPROVED ” 2 s (f INSPECTOR

REMARKS
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fie T

f\l AVILAuD M1LL OUERLOK

SUBDIVISION: LOT NUMBER: 3 (A 36276 oW
' Well sHeeT
DRY WELL OR DRY WELL AND TRENCH
sq. 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

Effective area begins at

feet below original grade.

feet below original grade.

NOTE:

If trench is used to make up absorbent area,

run the trench on level

ground and leavea 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.

'
1

TRENCHES

]

sq. fti/bed;oom

g~ yer.

< sl
Clawd e Crsret.

feet below original grade.

‘Trench to be wide.

Inlet 35
Bottom maximum depth 8 feet below original grade.

Effective area begins at . B%L/ feet below original grade.

Zf/ ~__feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. ‘
(2) If more than one trench used, a distribution box is requlred
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is 1nsta11ed
(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 capac1ty by 50%
and increase absorbant 51dewa11 area by 22%.
LOCATION: STAaT THE FiasT T(Renwcl /40 FRom THE

N < STG 39,7
From TRE " s/¢’ (6T CineE THAT

CoT CinE  THAT Boa pes LoT¥,

AQD 2%s’

/
BoLDERS LdT A .

-

Run  Teewcu(s) Alove ConTour TOWRRDS "‘f‘

LeFT~Rea  PANT. OF THE .ProPentys

//y/f( ca/wé.q\
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ seh
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 R . . :
TELEPHONE: 992-2330 : | DATE 5/7/82

TO:  THE COUNTY HEALTH OFFICER . ’ ' {
ELLICOTT CITY. MARYLAND '

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER _ rina 39 A’“ [€0 C@’“ STRLC [JoN 66

ADDRESS , wwone _Carl Hudgins = 321-0307

PROPERTY LOCATION:

SUBDIVISION _ . LOT NO. 3

LH8L

RoAD AND DEscRiPTION _Havilland Mill Road

l

|
SIZE OF LOT 10.9 acres . TYPE BLDG. 3 O.n 4 bedrooms
' ’ ' ’ o ' (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AYAILABLE. I FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIs LoT, __Carl Hudgins for Sobrina 99
: (SIGNATURE OF APPLICANT)

wermoveosy S~ Ak on e lmcho o 2288

REJECTED BY - FOR _ OATE

HOLD PENDING FURTHER TESTS v : ___DATE

REASONS FOR REJECTION OR HOLDING

6P }é 97“}

THIS IS NOT A PERMIT
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. . PRELIMINARY

- APPLI
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3923

| SEWAGE DISPOSAL TESTING .
| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ ~ p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 ‘ _ : , .
TELEPHONE: 992-2330 . ' DATE __5/7/ 8?

DISTRICT S5th

" TO:  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND _ v o C

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

PROPERTY OWNER -~ Sobrina 99

- ADDRESS . _ PHONE

. PROPERTY LOCATION:

SUBDIVISION _ : : — LOT NO. 3

roao aNp pescripTion _Havilland Mill Road

size oF Lot __10.9 acres TveeBoG. 3. or 4 bedrooms

- (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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LoT. __Carl Hudgins for Sobrina 99
. (SIGNATURE OF APPLICANT)

APPROVED BY " i FOR . oaTE
REJECTED BY FOR i — DATE
HOLD PENDING FURTHER TESTS 4 ' - | paTE ; ‘

REASONS FOR REJECTION OR HOLDING

;

THIS IS NOT A PERMIT

i




EH 12 1079

.
SOIL PROFILE
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE UN_EA
i R A A 1t RD
: PRE-WET TEST - 1~ DROP
0ATE . TEST NO. . DEPTH sTART stop STiRT oTop e
fﬁiﬁ' s s 135 136 )36 137 |
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T sQ~V~_,, = - el - }7’/{%. R

-7 " EMERGENCY/TEMP NO. IF ANY . . e 7

Bl1] 22 W CSEQUENCENO. | ' STATE OF MARYLAND = | | OEP PERMIT NUMBER .~ .

1 '2 — ] (OEPUSEONLY) | PERMIT TO DRILL WELL . Ijz,,l AT AT q]‘
IONHéSO Ng%g&ggiﬁ) gERP[;JSNCHED S| : ) : please print or type ; . . t ml in this Iorm completely’
Date Received S I B.|,3|~ : LOCATION OF WELL

. v /,/ X R 1 2 i

: .,‘li/l {14 ] OWNER INFORMATION | ~L;Elo?l LT TTTT l ] |

14( 7 55 } 7 e I : .
EERREL d [ LITTT ” | QL LR T T lml@,
[_lwl el ol 4] l/ﬁ[fﬁlil‘?’l _sz REN »lf AR A- | sy

S reet.or RFD

1
]
ERANEEEENERE: PR BN P! k|

2
P,

'SECTION _"LOT AT B Fane &8
.T;J;TI ol | I HENEE IJ I7;J

52 NEAREST TOWN"

" DRILLER INFORMAT/ON I o |
,{/ N | EEERR MILESFROMTOWN(eAr‘\tervOifin.town)l.;“:I I | Im[1]

A R s W LR 76 77 78
DnIIeTsNameﬂ .. 77 License'No. 80 8l 4 R o
Y g J'V i’);‘zf,\ﬁ B‘ /u;'r N%I tsfa// ﬁ,@f/j;f/&‘f(ff J TITI . ) . L r"y L{)A“ﬂj4 .ﬁlll 5659 VAP /,2/ J
Firm| Name"g - DIRECTION OF WELL FROM | NEAR WHAT ROAD™ 30
< ¢ 2 ;f/ SR 4 Y f/ ,/f Vi ¥ ey 14 TOWN (CIRGLE BOX) : NORTH
Address” ) e @
W 4 4‘;{ %‘é%mﬂ i Sy, 9/%«’?” - ON WHICH SIDE OF ROAD 17 s
Signature 3 R Date ) (CIBQLE APPROP.RlATE BOX) 230 EAST/b
BI 2| WELL INFOFIMA T/ON sc[)ﬁjm
1
APPROX. PUMPING RATE (GAL. PER MIN.) ....- -
= P
' AVERAGE DAILY QUANTITY NEEDED | DISTANGE FROM ROAD
o Wal :
(GAL. PER DAY) I o 51<’f| I ENTER FT or MI
USE FOR WA TER (CIRCLE APPROPRIATE BOX) S : .~ 7 NOT TO BE FILLED IN BY DRILLER
= - ~ TH DEPARTMENT APPROVAL
¢ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) N , HEALTH PE € RO Z/
. ‘FARMING (LIVESTOCK WATERING & AGRICULTURAL , YT 5 %rjéa77é ~
IRRIGATION) ' " COUNTY NAME~ ] - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . oEP . - . . STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE_ ‘ - INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES °~ - DATE ISSUE L
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [c ;2] i ] x] ( At A 4 631 L; bt i olicdo
APPROVAL) 43 v 48 . CO SIGNATURE = 7EXP. DATE
- . NORTH[ | i EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - Cemo el rﬂ] Q[ 0 | 0 | 0| a0 |~ sl ] 4 olofo
APPROPRIATION PERMIT) : - ¢ - % s [ I L [ J ] lsaj
. - SHOW MAJOR FEATURES OF .
: T 'BOX & LOCATEWELL |
APPROXIMATE DEPTH OF WELL _ WITH AN X. -
, y” o souncss OF DRILLING WATER' !
{_.9 _ .. NEAREST ‘
APPROXIMATE DIAMETER OF WELL ___ " INGH a2l
— 2. .
METHOD OF DRILLING (circie one) : Y
BORED(or Augered) JETTED Jetteq & DRIVEN WRITE THE BOX NUMBER
AIR ROTary\ AIR: PERcussion . ROTARY (Hydraulic Rotary) . FROM THE MAP HERE !
CABLE‘“ ' REVerse-ROTary .. DRive-POINT . :
' E oo 3 k)
other : : i - . : : — freder =]
’ N Yso G

REPLACEMENT OR DEEPENED ‘WELLS

- ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- (CIRCLE APPROPRIATE-BOX) = . . “RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/. EHIS WELL WILL NOT REPLACE AN EXISTING WELL : " DISTANCE FROM WELL TO NEAREST ROAD JUNCTION *
. THIS WELL WILL REPLACE A WELL THAT WILL BE TN i L }
ABANDONED AND SEALED : erachity i 7 e
: S i b - e y
3.5 THIS WELL WILL REPLACE A WELL THAT WILL BE useo ey e S Lot ;

AS A STANDBY
[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
Pavaas® o T T T TTTT 11

Not to be filled in by driller (OEP USE ONLY) ~
APPROP. PERMIT NUMBER [ I L [ ls]alr] T. ] |
: 63

FORCE g2 [ o Jnmacs PERMITNo. (e ] <] 41— ] d <l - v
67 68 IN BOX 7071 72 73 74 75 76 97 78 79 )

SPECIAL CONDITIONS

e e UEALTH
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we f 1 Permit No.

S .wation of property (road) HAYILAND Mmitl- 2.43

. FIELD DATA SHEET

dd

Review

(o VLNﬁiigg

HOWARD COUNTY WELL YIELD TEST

- §1-125%

~ubdivision MLL&MD_MLEQ__@!L&__K._

werl l Drlller

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

Owner

Jﬁ@

Block Plat

UUOUQ..

Sec.

72 Do JRLN )

37

(ét

High rate pumping -- reservoir drawdown

. A~ Pumping rate Iﬂ\%-\‘
15 MIN) to reach pumping water level gﬂﬁ ft. below M.P.

Time pump started
Total time

(192

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

TIME (in 15

_minute in-
: tervalsg

P

WATER LEVEL
below M.P.

PUMPING RATE iy
time to fillA ’
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW |
(gallons per
minute)

130

6O N

{» Sop,

" j prs

(0K

(2

L jﬂe N
G Heg—

(0"

L?J

1175

i ﬁ;@ M\—:«K;_L_i&/ MA&M‘“
HG 5749

ol
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e ————C. .

. SEQUENCE NO.

c| (OEP USE ONLY)

2515

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WELL COMPLETION REPORT
* FILLIN THIS FORM COMPLETELY
___PLEASE PRINT OR TYPE

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

COUNTY /él_, 54275’%

NUMBER

IN COLS. 3-6 N ALL CARDS)

% : PERMIT NO.
DATE;R)E_’.ceive&“\ g DATE WELL COMPLETED »‘Depth'Of Well FROM “PERMIT TO DRILL WELL"
LI T DIzl e MECERN N IDRENRNEE S

8 A 73 - 15 . 20 (TO NEAREST FOOQT) 29 30 31 32 33 34 35 96 37

‘OWNER PEUGwWER. Do : : v )

STREET OR RFD BSUNAME  HRUILAD  pvice D TEINAMe  qown MigHLame .

SUBDIVISION _ MALItawp  fitt OVEALOOR - geaTioN Maf 3Y f’&nﬁ& s LoT N )
WELL LOG GROUTING RECORD  yos o | C | 3

Not required for driven wells

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

WELL HAS BEEN GROUTED

(Circte Appropriate Box)
TYPE OF GROUTING MATERIAL

'BENTONITE CLAY [B] -

)
CEMENT{ C MV
DESCRIPTION {Use FEET iCheck oo
additional sheets if needed) [ FROM TO | bearing NO. OF BAGS ! N%OF POUNDS { 2!
_ o GALLONS OF WATER
7’« > S o o DEPTH OF GROUT SEAL (to ngarest foot)
0.5 v .
J or L |2  from ft. ué]"i’|-§ RN
. 48 52 . BDTTOM 58
- <o 2,\ 2y .~ .- denter O if from surface) .
qu w(/{ 3 2 \95-’ ¢ casing . CASING ’RECORD
» 1T ‘types {
: © insert- Y o
S J 5\71 one US| 5O appropriate | STEEL CONCRETE
; =7
. . , QBelow PLASTIC OTHER
. ! fol . '
f% ('4 ‘SO 60 MAIN- Nominal diameter Total depth
- CASING top (main) casing of main casing
) N - . TYPE (nearest inch) nearest foot)
< f ; .
)/4!40/ 67)“0}4’@“’ LO 65| j() C ,EI'—]
y = 60 81 63 64 66 70
JB, e [ 1. bS5 |2e) OTHER CASING (7.uséd)
: diameter -7 depth (feet)
inch © ¢ from ~ to

1

| PUMPING TES/
" HOURS PUMPED (nearest hou -

2

"L
A b

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

METHOD USED TO
MEASURE 'PUMPING RATE

-WATER LEVEL (distance from land surface)

BEFORE PUMPING E..

WHEN PUMPlNe Vﬂ@..

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston
@other

[E rotary (describe

21 27 pelow)

ubmersnble

27

JL J L |

.

5

L J i

OZ~nPrO IO>mM

.screen type SCREEN RECORD
or open hole

B o)L
insert ST &—] LL_J
) STEEL BRASS OPEN.
approgrlate BRONZE HOLE

code ]
below PIL] |O]T]
PLASTIC. OTHER

"0"

Cl2]

LIS

DEPTH (nearest ft. )

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @)
(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,5,T,0)
IN BOX-SjEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH I:I:l:]:l:]

(nearest ft) o) -
CAStNG HEIGHT (circle appropriate box

at)>)ove and enter casing height)
tt). ;

} LAND SURFACE
[ oeion
49 5& 51

29

[LTTT]

35

LITTT]

41

Y

(nearest
foot)

3 /j?"‘OIéI 11T ILZIQIOI H

gl [ OO 1 1]

g:’MI‘“ l45”717l II ]:l
B?QEAEEN‘QIZIZD;J%%%?E“

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND -THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

1 OF MY KNOWLEDGE.
223

from
GRAVEL PACK_:
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

" 68

DRILLERS ID%EE NO

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE%PLICATION)

i
947
oA

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

p

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

T (E.R.OS] - waQ
74 75 76
70 72
]
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

'v (MEASUREMENTS TO WELL)

HEALTH




‘

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute In- below M.P. time to fill l (if used) (gallons per
Ctervals gallon bucket : minute)
U-*lf ¢ £ ¢ gee - /¢ L P
U, 30 co  Ft 6z — 7 e .l
48 o+ A fae — [0 L A
R 00 6o y il é Coe — [ o A
2[5 L2 £t b6 oz — l¢ ¢ _fim
1.3& (26 e A pec — 2 L.
M 60 £1 4 Lec — [0 £ Ly
/2. 08 Lo i 6 pec — Lo C Lo
[f 48 6ot A see - |6 Ll
|3 b9 £1 6 e S 10 G. Lo
ZJE 42 £ 6 Py - lo b
é?ﬂ‘mu*“ﬁf | e O L P |
M 6o o Y P — Lo &l

S evioe 010 s/zs/@a@

s " FIELD DATA SHEET
; HOWARD COUNTY WELL YIELD TEST

2

werl]l Permit No. HO - X/-/Q-S'g Wz
J.wation of property (road) NAVILARup MlLL ﬂ%{{
Block Plat

~ubdivision {{av({cano MitL OVEnLo0E Lotguc, Sec. _
a1l Driller “RALPH MAYNE owner—" pon REVWER -
Depth of well JJp0@°
Distance of measuring point (M P.) above ground ) fd/
Static water level (S.W.L.) below M.P. GOT1
High rate pumping -- reservoir drawdown
Time pump started /I, @,y PumpJ.ng rate }'a 6/“/);;

“Total timé | ch pumpinig water level "§— ~ft. below M.P.

{l. Recovery pump test data - observations to be recorded every 15 minutes
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HOWARD COUNTY HEALTH DEPARTMENT 3

BUREAU OP FAVI?UNMANTAL HEALTH . :

PUMP INSTALLATION

THP_POLLOWINC Sra TFMENT MUST . BE COMPLETED BY THE HOME OWNF

WHFN i!‘PUMP s INSTALLEIJIB’ A PERSON O?VHN? THANwTﬂE WELL

DRILLI‘R. '

I

My wmll ﬂllllor is not to install the pump for ny water we!l, and I

t

hﬁluby ceztlr) that it will be my respoanblllty to have a Pump Permit

taken out by a zngisr@*ed master plumber or certified pump ins talJer.
It will be my res 1)0!].':1))1]1 ty to notify the Health ,Departmenc before

and during the installation so that ins pectu,ns can be Iﬂud(“ b_; thcut

‘repregentative. (Pursuant to Chapter XVII, of the Plumb.ifng Code of

Howard Co imty .}

(st B 2

/0776 /é’/wvtz” Vg ﬁﬂéy
et W 7%0/ /043

(Address)

(

Ho 31 259

{OEP Well Permit Number)

//V/j—rfr

{bate) _ : -




o 'de,%#f” e ‘ C. ¥e/

, o QWM 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 , e—"" L Receipt # ‘ﬁ/?&féﬁf
, Replacement o Date 121 e )S
A , , ' LAY A A
Name of Installer é? Flr nu /f)é/;,o & Telephone g ¢3. ¢ o
A
License Number __ /25 ‘
Certified Well Pump Installer __ - Well Driller __&— Registered Plumber ____
Name of Property OWner Jopeop e, tlos ~ Telephone _y g~ LLL7
Subdivision Mave Jeal Ac.sr Lot # __ 2 Well Tag # o W)
Site Add[‘éSS é ¥/ TI%A\(; Lo 2 M:‘//‘ M ‘HO 81 LLS‘Y oy
S | */s/oq |
Pump - Motor ‘o 5%2? Pitless Adapter '
-1. Type 1. Horsepower /; 1. Make o e o &
a. Deep well jet ___ 2. RPM __ %o e 2. Model # __ 4 7 @an
b. Shallow well jet _n /<~ 3. Voltage :g~ _____ - 3. Depth Ty
c. Submersible 4 ' a. 110~ )
2. Make Mo 4+ L b- 220 _____‘Z_.._
3. Model # __ S g0 2 - B
4. Capacity. 7 -__GPM
, 5. Pump exceeds well capacity Yes ____ No _,_.
_ 6. If Yes, is low pressure cutoff switch installed? Yes _““L~ No ...
. p 7. What methods are used to protect the pump and electrical wiring from '
g vibrations? Torque arrestors ___ Cable guards _,.. - Other _____
Tank ° | Piping /0 f5/ Well data
1. Capacity ___ 1. Type [flow. L/ 1. Depth 2 0o ft.
2. Pressure relief 2. Size 1 2. Yield r GPM
valve? __7¥3;£_ 3. NSF and/or BOCA 3. Static water
Code approved , ¢¢ level ¢,, ft.
4. Depth of supply 4. Will water supply
line s be disinfected by

installer? __ vp ~
R N A
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).

1
All information given above is true to the best of my knowledge. ;
: Z
Signature of Applicant: ,wf;_CZf (éfig 7
Date: ta L2 L S
/S 7T

Note: A sticker indicating approval/status of the installafion will be placed

on the well casing at the time of the inspection. ; 44Z?7b26H
. / 04/
HD-215 P />/25 W”l//&/wi{wy/‘ |

o » g
4/%4,22 P ol ‘46"‘2.’2’”47/ yet.
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COORDINATE SCHEDULE S
g No. Norh East :
] ] 425 084. zo 802 337 3/
g 2 45,126, 54 goe, 6. 57
P 2 - 3 495 17G. 66 802, GGB, 45 :
W.R. Harris § T P GO 4 495, 204. 0/ 02, 623 3¢ {
522/ 585 T0. Nichols, E4 Al 5 495, 361 GO 8oz, a2 75 o
208743 G 405, #34.58 802, 667, 48 ST
M. 2434005 4 o 257 7 H9) 5,435 47 802,680 p9 o
: : 8 Y5, 48/. 25 803, Geo. T o
2 Y, ©)35.75 [e 37 s
224 32 04, 2357 %03, 88G.62 !
. ) 10 Moy 5093 69 203, 858 70 ‘
\ | ———ro oo ... A e A A e T
B on Lin »
o o o 2 495,065 3¢ 802,3712. 42
@ N B7° 1835 £ £ /3 15 099.82 802, Lot 25 «
i £581.70 e — W oely &
3 ! Restrichon Line "y S Mda. state Grid System, based on control
&/ ‘m \ so' ®Blag Resmemes — o 3£ Stations 2434004 and 243%003
N AN Sro”// S N3
IS\ rRez250 - .
§/ : B B ez 15.0) $ T
: N Ch.: 1460 3 B LOT 2 _ :
i @5 Lot | - 3 Y v ’ A - ' /
@' e Tanmggo ‘01 E ® 3.450 ¢ =
e LLCB Nomeous's3"wW 3 |76 Ac. ' S y X
VICINITY  MAP Scale : /"= 1200’ ’ a4 ¢ ) _ "
<~ G LRV ol N o
- s . X 0N
E 19} &~ ﬂ S‘_\J }\jr:% W’*~W\&{"&;~o‘? .bs:w“r"g i | g i oy ko ) JOCELYM ACRE% % ) o R B
AR s TR R, | < i ST 0 BT e ] T R e i (‘E I f::‘ - R RN e MW o S ’ - Q 8 \IL® \ PLAT Ead 52'0 ~§ h
e G - '
MNY95,250 N > =By R sTricTiow ne n e oy, (InE NS ‘
\ @? 3 Y NES" 59’ 35"w 250.00’ 30" Biaq ResTrienen 51487 © B
034/ ACRES o @8 2| 5 sy s¢ 43 NB5° 55 3e'w 248 4s”
M - O P4 B ferors e R :
LAND D[—D,CATEO TO o ) g N 2539 87 : o m N ;35—0 &-.Sq 3 .
HOWARLD COUNTY,MARYLAND § g;}/?gzo ¢~ 27.2"53 = s ; .
FOR THE PURPOSE OF 4 ° | 105,00 s Biae Restrizton Lme
PUBLIC ROAD'" X |Acit236 T
BLIC RORD — & H %&6/3705/"_
Tan.= 90.41 :
CE 40°32'07"W i
1071 ,
N gle! ‘
@ e < o i 4 /
= 30 N B
- O
— Prepared/ éj. N
@ NTT Assoerates -~ |
NOTES : . T T 16205 Old FredericK rdl.
i Mt Airy Ml
1. Suk;}cdr property zoned R as per Comprehenswve : "y et 2077/
inq Plan. 442 -203/
2. Ex:sﬁna] Structure on Lot 4.
3 For H pe stem lots, refuse collection and snow removal and road ' 5
mamn+e an ¢ are provided +o the jomchon of the flag or pipe stem lot driveway. i
4. @ Percolation +es+ hole, Pieid located. o
5. - Private Sewer Edsemen+ O‘Fappro)( 16,000 Sq.Ft as reqd. by +he Md. i m ’
Fom,
State Dep'+. of Health and Mental H fo d d 1. ~. 9
P " ‘/9"”° rindwidval scwaac 1sposa L Sy ©% o OWNER : Howard - Manfgomcrj
Improvements of any nature in His are restricted uvntil pulblic. sewer IS e
avarlale. This easement shail become null and void ubon connection 1o a Crushed] Stome Ine.
publ:c sewage \és+em The County Health ofﬁcer- shail nhave the avthorit
ran+ varianc for encroachments Mo ¥ rivate sewaqge ecasement Mr Erwin G"”‘/’A’_‘j
Re rdation of a moditied sewacyc eascmen-r hnail not be ncgessary 1800 Tech Road
L= oa
6. The lots sh here a
as reqd. bqome Mz ?Sq"a%-omggp+ of wgquynafdwmeez-my Hvt‘{hgl::)cond lot areas Silver S./”'}"j Mal. 20904
P 56
7. Flag or pipe stem [ofs shall not be Futher svbdivides inte loTs accommodotin +
JZ/T/ona/ residences unless a public road canbe constrocTed accorva//ny Jo (cunt}, J.R. Mc Calmon
standards on a mim imoem FiEty(S0) Foot FighT-oF- way 1o be Jeedec] to the (,,_,,,fy_ 26’)/ 468
8 For Fla.7 or pipe sTem /Jols, reFose collecTion, Snow pemoval/and rood —_— —
PainTenance ave provida/ 1o The jucTion of The Flag o.-f;,ac Stemn ot SArive “’a\/ B e SR T
e i | S LR T «:> T R e B T O o R I L, e w3 e @ = B e R e = ey . 3 N
TABULATION : 3
Total No. of (ots to be recorded - %
Total Area of {ots to be recorded - 20.443 Ac. m
Total Area of Roodway mcl. Widening ' ® : - F
Strips to be recorded - 0.341 Ac. . . g N
Total Area of Subdivision tobe recorded - 20784 Ac. & EJ\-'-'
Q g
' S § E_(—c Green Hill Maaor
E s i ;
N 494,500 ‘ kY
|
APPROVED: FOR _PRIVATE WATER PRIVATE SEWER )
SYSTEMS, HOWARD CO. DEP'T OF ':E/M,'T: & MENTAL :‘/&IEN/;&E ' OWNER R DEDICATION SURVEYOE‘S CERT’F,CATE
’ ' ' ], (wpe)tEril CUDECIKY PRES HO MONT. CRUSHZD SToNE INC. oyper(s) of the property Shown and I hereoy certify +hat #he Final Plat shown hereon Is correct, +hat it a HAV l LAN D M “_L OVE R L 00 K
described. hereon, hereby adopt s plan of svbdiision and in consideration of the subdivision of _all Hhe lands Conveyed by Elmer D. ¢ Edna €. Wheeler
approval of #his Final Plat by the Office of Planning dnd Zoning, establish the min. ) Hov‘éi;'d Montqomery Croshed  deed dated __Jvly 2%, 19G¢ LoTSs (,2,3 44
- L . ) i e, 1nc
Co.Healtn Officer Date Bldg. Restriction Linesand grant unto Howart Co. Ma., rts successorsandassigns, [ /) and recorded m e Land Records of #Howard County Ciber _42/
the rignt to lay, constroct and mamtam sewers, drams , watee pipesand other mwicipal 7
AFPPROVED * HowWARD CO. OFFICE OF PLANNING AMVD vhlitiesand services, in and under all roadsands;-ree-f néhﬁ-oﬂr):yam{-me spec(ﬁdpa Fo_ho e, and that cll monuments are in place, or wil be 1 place :
’ ‘ . _ . ' tor to the acceptance the streets m Hre svbdivisic oward Co. Tax Ma 34
ZOMING . easement areas snown heren, (2) the right to require dedication for polotic use e e b JeEP of the 1 Hre svbdivision by Howard Ta.:/")a,oP Porcor Mo 55
beds of the strects and /or road sand floodplamsandopen space where applicable,and as shown, n accordance  with fhe Annofated Code of Marytand, as Deea Ref e [702
for good awd other valuable consideration , hereby gran++hc mjrﬂ—an{opﬂon ‘o Howmd amended. Zomncj
Director Date County, Md, 1o acquire e fee simple hHe 1o +e beds of the streets and/or roads and.
FZPPR‘O ’ floodplar ms, storm dmmaqc facilities and open space where applicable ; (3) +he. rtqw(
R OADS VEOD. A FOT:OSTSRJM' DZA’“AGE SYSTEMS, & PUBUC to require dcd:caﬂonon+erwa«/s¢nddramaqe casements for the specific purpose of
, HOWARD - DEP'T. OF PUBLIC WORKS, their construction, repairand mamtenarce; and (4) #hat no bldg.or similar stroctvre of )
any Kind 5m“wom easemerHsandr(qhk of-voy. 5 Electon District, Howard Co., Md.
; . Scale: ["=100" cJan. 9 98 R
Owner - S LRES . Date ,/Qvg W /Oé 75 J—o-85 Date , 3
Directo ’ =/ rreadt .
- Iréctor Oate Witness C - Da+e . SU v *1 : / qu’”’ PLS #_7( Date




