PERMIT oy

’7\’5@ ; V M . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED DISTRICT __4¢h

HOWARD COUNTY HEALTH DEPARTMENT DATE S/7+

o |
BUREAU OFWE"V'“""E"TA;EE_A 640 'DU\’ 7710()(0 DATE SYSTEM APPROVED 572 (42
INSPECTOR rf/ﬁa/%

A_56529

R. C. Stevenson . ISPERMITTED TOINSTALL __ X ALTER
ADDRESS » : PHONE 410-838-2611
SUBDIVISION_ _— __~ =~ - - LoT ROAD __ 16165 Carrs Mill Road
PROPERTY OWNER John & C. Colleen Haspert
ADDRESS
SEPTIC TANK CAPACITY 1000 GALLONS

NUMBEROFBEDROOMS __ 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 210

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 6 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution bonOS Teet off the 371./3' lot Iine -and 75 feet oft
the 211.70' lot line. Run tfenches along contour.Ypf ke lh7Pe.. Ae 108 From -7(/rﬁn.;g,g%)

NOTES ~ No trench to exceed 100 feet in length. Provide 6' - 8 diameter cleanout -and
cap to grade or above on septic tank.

»?’"

10/03/96

PLANS APROVED BY Glen Savage N DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

-

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT |

\d
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o 471 /[ #:/INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

4

T afre com i T _,f
SEPTIC TANK LEVEL . /00 o/,wf CLEANOUTS +i i\/zﬁ 4.;c; /2’ w/ - fm;)
DISTRIBUTION BOX LEVEL __0X [ £l 75 it 2 naclle ‘W"‘ﬁé»w/ =
9 DRAIN FIELD/TITLE DEPTH £ FT. TRENCHWIDTH : 3 FT. INLETDEPTH__ 32 FT.
EFFECTIVE GRAVEL DEPTH___ 26— FT. TOTAL LENGTH Ejgb'oz:-—r. =210 77
NUMBER OF TRENCHES __ ¥ ONE SIDEWAI‘./L/BOTTOMAREA £30 _sQ.FT.
DRYWALL INSIDE DIAMETER _ __FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS: __/Mmmq’@?‘w m*mf 5-"7{@/; 74 677/7%/’ M “J?»«j ﬂmD%/ »m 2, wfd///
{ oo, whsa ML /{,,M. @w.aé?f; 6»67‘" ey, xﬁ?‘@ 57/'?’4’/?‘7 54} /wo,e M’f' aﬁwxﬁ,@w&@@(’é
Bl cosed z_,;z Edicen,. £ teie wlhoade el i A sz‘%;/fuz
MMM n// ( Q%Zf‘; Q#A‘S , TRane c«aﬁﬁﬁumﬁl}' o obgcn, 5/ 29/ Y
H I?_M/ /}»ﬁm mff’wmm Mjﬁﬂfdﬁﬁmjﬂz Mﬁw%ﬁm«éo [4{7;?@4/::% ('/2;[’
WAL by il cotecl, —obslodh oot Juiid. 127

7
DATE SYSTEM APPROVED / «W/ 7 A INSPECTOR lg ,4;
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“ APPLICATION

PERCOLATION TESTING AASLSR9
P,( uléty X P
HOWARD COUNTY HEALTH DEPARTMENT 15T L0 - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e tesT O DATE 3-8-9/
TELEPHONE; 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

-~

PROPERTY.OWNER

ADDRESS __ Q‘B é
AGENTOR PROSPECTIVE BUYER ja#” /AS pf‘f

ADDRESS

PROPERTY LOCATION: I | TAX /”/9'0 AINCEL
SUBDIVISIONL : _ ) LOFNO® 1445 ? ‘ % 3
comoosind (RS Mic AD.  lb/b/

SL0Q. PERMIT SIGNE!T

R AT - G850

TAX MAP g PARCEL # % 5
SIZE OF LOT ) % 57 a2 TYPE BLDG.

(SINSAE FAMILY DWELLING OR coﬁmcmu

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS.NON- UNDABLE ER ANY CIRCYMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.
. - NATURE OF APPLICANT)

APPROVED BY FOR 4 ' DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR|.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # i DATE _

THIS IS NOT A PERMI

11D:216 {3/92) A JOT




L COUNTY#
SOIL PROFILE SOIL PROFILE ~ *
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R ' INDICATE NORTH * NAME ADJOINING ROADWAY AS BASE LINE.
T A T St e ‘:. R SO Srer
PRE-WET TEST- 1" DROP ‘
DATE TESTNO. | DEPTH START STOP START STOP. |- TIME
S . i
' i 1
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ TRENCH WIDTH
INLET DEPTH __ MAXIMUM BOTTOM DEPTH _ SQ. FT/BEDROOM
: ‘ : o
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APPLICATION

5.
: R
~
PERCOLATION TESTING, (2 W A
P (S
W X oF P
HOWARD COUNTY HEALTH DEPARTMENT N\ 6( ~ 9,\J e DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘J ¢\b7 ¢
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 S 5 DATE
TELEPHONE: 313-2640 \()‘f‘) G w\ﬂl’ «/ E~
S / (A) ; U)N b\/ ,ﬁp"(’ \f., >
TO: THE COUNTY HEALTH OFFICER ' 6 AL 4 é/‘ v ne
'5\ g ( o e ,.:r\ S REPE o

ELLICOTT CITY, MARYLAND t é

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Aéﬁ-ﬁgﬂf C:)é,vp 1[//4"’_:’ < & M ]__J oppso n
. > AL T, 2220 X |
ADDRESS éSé ‘9077/ 25 57" EET PHONE /7 Lt 3) LEY - 5287

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTYLOCATION: /57~ /M4 &rel2 Lapcez Lj:é:’ Af/ .;9 :— < /2:?'2_/,0
ad 5 /3 223
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION __ 4047/3_/2,/_5 Mrec /204‘15

TAX MAP g PARCEL # 223

SIZE OF LOT S SI7  ApRrES TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 1S NON-BEFUNDABLE UNDER ANY UMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. i WATURE OFWAPPLIC>AvNU
APPROVED BY FOR . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-21643/92) )
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TRENCH /DESIG DA
" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET [~ TEST- 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
‘/////O/fié C e Apsbes BL ot %‘/W“ M 7tti— Szl Sy |
ﬁ (//24’ (70'74‘0)(’“ &4}5@77’ M,ﬂ/'f/-o% _
AT MpfvprwewLév %&M
. / - .4
B i . 9| huoso |ysenbi”s eaf (ol 7lch,
viy S| 123bi | 2900 | poypoe | 129500 | 0
E ¥ W 4900 1 6%00 | 115700 | 12200 | 1Yo
vl o' | o Vipsviso | 17isvisol iduw | 356
‘REMARKS &%WQ&/M&"]M p—
TYPEOFSOIL sz C»{Ca,, /%5/%/&/,\“ ofecta
TESTED BY. M ALSO PRESENT
T7:/ AVERAGE PERCOLATION TIME TRENCH WIDTH

-



| eut in teiplca! : o .
"ﬁl&iu‘sp(ﬂc c&py:ueto ta!m APPL'CATION . A A3928
‘Howard County, Health Dept,« a0t} ' o
I SEWAGE DISPOSAL TESTING -

MARYLAND- STATE DEPARTMENT OF HEALTH
“v  ~~  HOWARD.COUNTY SEfT:¢ TAVK =75 of””j ELLICOTT CITY
ﬁ wdﬂ« ﬁﬂQ i’j M@VJ M/&MM Colves, - /DlSTRICT Fourth
7 . ~DATE_4-10-68

i Al g g b e . ot Wﬂj
{‘M&.@ wt | A W+w‘ﬁ % -'.«&wé an fApTS £ «? W_./ A A

?J#,f J,ﬁ/gw JV/d)?J @«of@ .ﬁww d/w/ FE3T .f}/ S W«] /«’/u— «ch D a.e.{w.,.'
e Cona el /&/ |

TO: THE COUNTY HEALTH OFFICER L
\ELLICOTT CITY, MARYLAND » : S
RY]

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

l
CISPOSAL SYSTEM.

David DeBernardo

‘/P_ROPERTY OWNER

/' 2701 Bel-Pre Road ~

ADDRESSSilver Spring, Maryland 20906 L pHONE . 598-6644
PROPERTY LOCATION: ; e ‘:_\M e
SUBDIVISION L . : e 2 D LOT NG e

. 0

ROAD AND DEScRiPTION._West side of Carr's Mill Road, approx } mile off

Route 144

OCCUPANT : . v i . SHONE
- T . R \ RN

PERSON TO CONSTRUCT S¥STEM = .o -~ . °  “\V L v, M o
At ] B \ . R e

AGDRESS. . —i: cho o hwThe N vt 0 . PHONE
. =0 . (SR \ ( \ P / re51dence
,,/s:zs oF Lor.approx five acres N TYPE BLDG. three bedrooms

oot A B “ e e . e . .... NUMBER OF BEDROOMS’

IF NOT SINGLE RESIDENCE DESCRIBE

, 7 %/
; - / s
v/.élGNATURE OF APPLICANT W éow"‘v‘g’

v R T 1}&,, )/ are 1O /11 /(.46/

APPROVED BY
lKIND OF SYSTEM)
REJECTED BY FOR : DATE
. IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING.

TUIC IC NOT A DEDRAMIT
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3. 00

PRE-WET TEST - 1" DROP o
DATE TEST NO. DEPTH START STOP START STOP TIME

/ qu ?3y 9«5,_5 94/5" /iA:JZa 2)
2 L}fi ?3@ 9%3 95/3 jaol Gl
3 | g [93Y 197 19 110%] /7
Y AL AU AT XN

o

RS

Y B
fLso PRESET __\ Ao

E GEE\‘\&I{éSTED ey R Trne

REMARKS

3




m USRI R e LI § TN
JESSUP, MD 20784

oo oo EMERGENCY/TEMP NO IF ANY o .
gl 7025 SEQUENCE'NO. - L STATE OF MARYLAND - - . _/:’_ " . STATE PERMIT Nuuaeg
N P (DP USE ONLY) o i
L =X NOVBER 1S T e e L APPLICATION FOR PERMIT TO- DRILL. WELL e
:N COLS. 3;6 ON ALL CAR!;JSN)CHED o . please prlnt or type _ ) L hII in this form con'ple!ely
. -Date-Received (APA) .~ - T D 313 " LOCATION OF WELL
“ 'OWNER. INFORMATION . =~ .0 ™" NN N

_snou EDB Lot E___D

J‘.««---.‘w:/\ﬂf»;-'-‘v'- o0 44-.-‘.\ A6 i~ areap - v!fu» 4B w80 s 2Tl s R PN e TR O

. - i1 { = siklolM |
DRILLER INFORMATION ~. - . MSO/MGDmwp | SHMEwESTIOW L )
BradA Kuabe o : "GHYAI - MILES FROM TOWN (enter Oitin town) b

n{ers ame, N < 77Le B 4
DOSTMVSE L, TIRTY

| W : ounecﬂoN é)F .‘l_ll_:'FROYM
m.;rm'a. NP
! WV /Aﬁé 1wl |

- ON WHICH SIDE OF ROAD
’ S»gnalure . : Date (CIRCLE APPROPRIATE BOX)
B2 . WELL\\INFORMATION 3

APPROX PUMPING RATE (GAL. PER MIN) DISTANCE FROM ROAD

2 . :
'AVERAGE DAILY GUANTITY NEEDED 2 :
(GALPER DAY) :

- . . ENTER FT OR MI _
- . B 8 39
14 20 . - 8 g o ) !
: » | TAX MaP: BLK: PARCE&
USE FOR WATER (CIRCLE APPROPRIATE BOX) 5 _ NOT TO BE FILLED INBY DRILLER
@ OME ($INGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ol o \ HEALTH DEPARTMENT APPROVAL .
Ii FARMING (LIVESTOCK' WATERING &’ AGRlCULTURAL T 1oAY Wﬁ\f;}ay
IRRIGATION) : ; . COUNTY NAME TY NO.
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.. _STATE S o D
OTHER (REQUIRES APPROPRIATION PERMIT). .. - . | - 'SIGNATURE _ TN L _INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . ' DATE 'SSUED ' 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT , [5 |(, Io

APPROVAL) ° 48 CO SIGNATYRE

. a3 ’ A
TEST, OBSERVATION, MONITORING (MAY: REQUIRE - o ”__NOFITH o]0 0 EAST oo 0
APPROPRIATION PERMIT) - “GRID ~ GRID

L , : m[j o o -_.SHOW MAJOR FEATURES OF . 6/@7//7 3,30
APPROXIMATE DEPTH OF WELL &) reer L BOX & LOCATE WELL —— - ,E};

— WITH AN X

B ‘ . R é o : R SOURGES ©F DRBILLING WATER
N . NEAREST T ) : '
N APPROXIMATE DIAMETER; oF WELL B INCH v ) _

METHOD OF DRILLING. (circle one)

“ * BORED (or-Augered) o JETTED . Jetted & DRIVEN - WRITE THE BOX NUMBER
577 R-ROTary - _ AIR-PERcussion ROTARY (Hydraullc Rotary) FROM THE MAP HERE )
ABLE." " REVerse-ROTary DRive-POINT | = -
other i i ' 1. E .
' REPLACEMENT OR DEEPENED WELLS ‘ . N \%g ._' %% .- B
" (CIRCLE APPROPRIATE BOX : .

ﬂ s ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN
l!l IS WELL WILL NOT REPLACE AN EXISTING WELL - - : RELATION TO'NEARBY TOWNS AND ROADS AND GIVE - . ~
THIS WELL WILL REPLACE A WELL THATWILLBE . = " DISTANCE FROM WELL TO,| NEAREST ROAD JUNCTION

ABANDONED AND'SEALED * - - e N . cIoL

‘39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS R ‘ W ¥ \L{

L= A STANDBY-CONTACT-LOCAL APPROVING AUTHORITY FOR ° L ] -

POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

’ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED )
RS [T [T 1[]e

Not to be filled in by dniller (OEP USE ONLY)

APPROP PERMITNUMBER[ ] [T Te[alr] | [J

1 ': FORCE -ﬂ NTALS PERMIT No. | H MHHMHE t : S
; ) O 71 72 73 74 75 76, . ce e

’77879~

‘ L'SPECIAL_ CONDITIONS

NOTE ='APPRL)VIN'G AUTHORITIES SHOULD U_SE.S'EPARATE SHEET IF NEEDED =

] ' T T COUNTY - : 7



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

IC 1 » SEQUENCE NO. . STATE .OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L 5 34 1 - (DENV USE ONLY) . WELL COMPLETION REPORT ‘;SOD:’:?YAFTER WELL IS COMPLETED.
o - FILL IN THIS FORM COMPLETELY
(THIS#{UMBSg !5 TO BE PUNCHED : : : -\ 56529
IN COLS. 3-6 UN ALL CARDS) FLEASE PRINT OR TYPE NUMBER _ :
ST/CO USE QNLY e /L _ PERMIT NO.
DATE Receiv : DATE ‘WELL COMPLETED Depth of Well - H/ FROM “PERMIT TO:. DRILL WELL"
(CEETIT)|  [lolelaHslg] Eannen 1‘»8/95 FpRansnnna|
8 13 : (TO NEAREST FOOT) 30 3t 32 :{3 34 35 36 37 :
OWNER _ JOHN HASPERP _ ' )
STREET OR RFD____CARIGS MILL RD frstname . TOWN HSBON - .
SUBDIVISION DOPERTY SECTION Lor_1 ,
: "~ WELL LOG : ’ " GROUTING RECORD Ccl|3
‘ Not required for driven wells WELL HAS BEEN ROUTED e o )
- STATE THE KIND OF FORMATIONS. A _ PUMPING TEST o

HOURS PUMPED (rearest hour) 131 ]

OZ-0n>»0O IO>»m

from

L JL

screen type- SCREEN RECORD

DESCRIPTION (Use FEET Check .
o 3 = = | eovencrweon _
addtional sheets if needed) [FROM [ 10 | beama | oy T _\.'No OF POUNDS  PUMPING ZQT)E (gat.permin. [y 5] [ ]
TIRT . : GALLONS OF WATER : .
PRy CTAY & MICA ? ; DEPTH OF GROUT SEAL (b nearest foot) M O S D T G RATE
SOFT BN MICA & SAD! 3 15 -.. from|Q | ft. tol 6| 1| : I Ift_ WATER LEVEL (distance from land surface)
m't AR RV & ' ~48 (enter 0 |f from surfege‘)\ (v 8 BEFORE PUMPING e -
"HIESAD SIOE |15 |90 | X - casing ' @ID
’ . . . es
HARD BRV & BUE SAD| o neer WHEN PUMPING =V
- SENE - -5 |70 X ,apprgggate  TYPE OF PUMP USED (for test) :
HARD AIAK SAD' ST 70 (135  blow air’ [P]piston turbine
HARD GREY SAND STONE | 135 - {136 D PLAST'C OTHER RN 2 AU
i N, ’ . . . : : ' other .
HARD HIK SAD SIOE | 136 | 180 MAIN - Nominal diameter = Total depth c'entrifuga| R rotary (describe
- . . ' CASING top (main) casing of main casing s o 77 below) .-
- TYPE (nearest inch) {nearest foot) :
15 — — | [ et
S|P gl gl 1] =
60 61 . 63 64 66 - 70
OTHER CASING (if used)
diameter depth (feet)
inch to PUMP INSTALLED

DR!LLEF\‘ WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) [ — :

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE -
TYPE OF PUMP INSTALLED

IN HARD ROCK AREAS, IDENTIFY SPEC.IFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED.

es no
WELL HYDROFRACTURED h

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

"ELECTRIC LOG OBTAINED

- E
" TEST WELL CONVERTED TO PRODUCTION
P weL o

A

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.0404 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
‘| ABOVE .CAPTIONED PERMIT, AND THAT THE INFORMATION PRE -

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

DRILLERSIDENTNO. 26 - -

or open hole . : '
D PLACE (ACJPRSTO) g
t N\, SeeEr BRASS [ INBOX - SEE ABOVE. A |
. GALLONS PER MINUTE . i
1\ below (to nearest gallon) 31 35
C l I PUMP HORSE POWER E[Djj
3 . ' ] PUMP COLUMN LENGTH —
! 2 J . DEPTH (nearest ft) - (nearest ft) ....
| I GHT (cnrcle appropnate box
£ H 90 [él / l | l J a N and enter casing helght)
c
H : LAND SURFACE
l .IIILIILIIIT (st -
c =B 24 = - - foot)
R o . .
3 S N T - -
£ | A [T | | I | r El L I Ir LOCATION OF WELL ON LOT
N 38 39 41 45 47 51
g - - SHOW PERMANENT STRUCTURE SUCH AS -
SLOT SIZE 1 oy 2 . BUILDING, SEPTIC TANKS, AND/OR i
* LANDMARKS AND INDICATE NOT LESS -
e (TTT e | eieRes |
) (MEASUREMENTS TO WELL)
fmm . t_o - o
GRAVEL PACK L ’i[u e~
IF WELL DRILLED WAS . » et 1 ’
FLOWING WELL INSERT - “ l’44
F IN BOX 68" - ‘

MDE USE ONLY ;
(NOT TO BE FILLED IN BY DRILLER;

" COUNTY

"DRILLERS SIGNATORE . %E 0s. Q ' ’
IGNATU 7 (EROS) w :
(MUST MATCH SIGNATURE ‘ PPLICATION) 4 : 7475 76 \Q) C_gj:j
70| 72 —-—( !,
] SITE SUPE_RVJSOR {sign. of driller or journeyman | TELESCOPE LoG . OTHER DATA" ' )
| responsible tor 'sitework if different from permittee) | CASING .INDICATOR. <



3

"'P;ge 4 of , Ceunty File No. OK H#L S’;éé/?é

Review

cIZLD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. §H0O-94-080Q7 Election District
Location of Property (road)%MILL RD

Subdivision DE BERNADO PROP Lot Block _ Plat ___ Sec.
Well Driller RONALD KYKER Owner_JOHN HASPERT

Depth of Well 180'
Distance of Meazuring Point (M.P.) above ground 1'

Static Water Level (S.W.L.) below M.P. 42' ~
I. High Rate Pumping -- reservoir drawdown
Time pump started 7:50 Pumping rate 12GPM

Total timethr to reach pumping water level 43 ft. below M.P.

II1. Recovery pump test data - observati.ns to be recorded every 15 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLGW

TIME Below M.P. - 1__gal. bucket (if used) - (gallons per min.)
7250 42 5 12

8;05 43 5 12

8:20 44 5 12

8235 44 5 12
8250 44 5 12

9:08 44 5 12

9:20 44 8 12
_9:35 _44 _ g 12

9:-50 44 5 12
10:08 - 44 5 12

10-20 a4 5 12

10:35 44 5 12

10:50 44 5 12
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environhmental Health

3525-H Ellicott Mills Drive .. &
Ellicott City MD, 210 LR
R b‘xj -

v X o : o ~ Receipt # — O —

Replacement S { o - Date 85-8-97
Name of InstallerRObert C. Stéphenson III , Telephone 410-879-5408 , -

3

Telephone 410~ 405-0287

Shbdav1siom T SR Lot # Well Tag # HO™ 138 0807
Sj,t:ei Address 16165 Car‘r‘s M111 Road .

‘ N,

l‘
S U
v
I

' Pump Motor . - Pitless Adapter

N\ 1. Type AR 5J21.=Horsepower 3/4.. . 1. Make Harvard : i
N+ a. Deep. well Jet . . w-jfganPM 3 3450 };‘

2 Model 3"PT800 B

b.: Shallow wellijet?"'

Model E N 8580712 "
. Capacity 8 GPM ‘ i R
. Pump’ exceeds well capacity Yes ___ No _LZL_ . o P

If Yes, is low pressure cutoff switch installed? Yes o v . s
7 ,What methods are used to protect the pump and electrical wiring from . ‘ G TR
:§§T ~vibrations? Torque': arrestors ‘YES Cable guards YES Othr o

ank - . Piping Well data e e
wleCapacity 0D GRteMined . 1. TypePoMethelene. - . 1. Depth 180s ft.... ... i ..
? Pressure relief . S 2. size 1" i" ‘5 ield {2 GPM’ '“';;M”” Lo
valve? YES .7 3. NSF and/or BOCA. 3 Si tic water R g
W/M“”"WtWM 7&7/%7 Code approved )Z level HZ ft. N
7~ 4. Depth of supply- 4.'w111 water supply "~ o . T

A o ‘ ' line _ 42" '~ be disinfected by B

o -

installer? ﬁbs

My 9, 1997
. . , -v/: !5 D : 8 .
'5Note, A stlckerrindicatlng approval/status!of the installation will be placed

'w“:on the well® casing at “the time of the 1nspection “E;[i o

! Dat
4 ) !u

- HD- 2154
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May 2, 1996

Howard County Health Department
3525-H Ellicott Mills Drive
Ellicott City, Maryland 21043

Attn: Craig Williams, Program Director
Re: Revised Percalation Plat
DeBernardo Property
Carrs Mill Road
Tax Map 8, Parcel 223
Dear Mr. Williams,

Enclosed is the revised percolation plat for the aformentioned property. If there is any
further information needed, or clarification of the information provided, please do not

hesitate to contact me at 410-465-0287.
Sincerely, ;

John Haspert

Thank you for your cooperation.
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PLAT OF SURVEY
FOR
DAVID DeBERNARDO ,
FOURTH ELECTION DISTRICT OF HOWARD COUNTY
WOODBINE, MARYLAND
SCALE: I IN.= IOOFT. SEPTEMBER 23,1968

Approved Private Woter, Private Seweroge

’

2-2 Y46

Claude M. Skinner Jr. Req Engmeer&land Surveyor No. 2237

4 ;ﬁﬁym 221

eodore R.Shrop, Howard County Heolith Officer
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TEST PIT FOR PERK

PROPOSED WELL
EXISTING CONTOURS

EXISTING STREAM

25 7.» 4. oPES

-4

N 1117007 W

SITE PLAN
GRAPHIC SCALE
| ( IN FEET )
1 inch = 50 ft.
{

- this buildable site. Percolation test holes shown hereon have been field located and shown thus’

WODDBINE

Setusp,

. .| uisBo
MEADOWS

AISY™
maA%ovs?s';,-

VICINITY MAP

(SCALE : 1"= 2000")

NOTE:
ALL WELLS AND SEPTIC SYSTEMS WITHIN 100 FEET OF

PROPERTY BOUNDARIES HAVE BEEN SHOWN.

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS

FOR HOWARD COUNTY @Ajﬂ DEPARTMENT
M el (o K§-7-7¢
CQUNTY HE TH 0 CER DATE

k///

the Environment, for individual sewage disposal. Improvements of any nature in this area is
prohibited until public sewage is available and servicing any residential structure constructed on-

& Passed Hole

J

i

" . Wi . itis, P.E. (
Bafitis & Associates, Inc. illiam N. Bafitis, P.E
PRESIDENT
Civil Engineers/Land Planners
SURVEYORS
1249 Engleberth Rd. Baltimore, MD 21221 (410) 391-2336 N
PERK TEST
FOR
DEBERNARDO PROPERTY
> HOWARD COUNTY, MARYLAND o
SCALE: <
AS SHOWN
JOB ORDER NO:
96004
> DATE:
> WILLIAM N BAF TIS‘TSE SHEET__1 OF _1 05-21-96 <
NO. REV!SIONS DATE
! SePTc ARBA ¢ WELE LevATleN 7 Gl 72 ei31/76




