gH!  sovoe
' PERMIT ==

. A___28388
SEWAGE DISPOSAL SYSTEM . . ‘
MARYLAND STATE DEPART g@w OF HEALTH® DISTRICT__3rd

HOWARD COUNTY D§~@ Q‘S’ (07 DATE.

BUREAU OF ENVIRONMENTAL HEALTH :
461-9933 ” ~ DATE SYSTEM APPROVED

:]—N DEXEQ : | " INSPECTOR

7/30/87

Dale Fogle IS PERMITTED TO INSTALL ___X_ ALTER _

ADDRESSMMWB&,@ 21797, - _ PHONE
SUBDIVISION : ROAD_LM.ZLQL_RQQd Lot
PROPERTY OWNER » . - - John Harris

950 River Road
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES - NO_ X

SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF' BEDROOMS 3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box at a point located 290 feet from the paved edge of
River Road and 233 feet from. the paved edge of Route 32. Run the trenches along
contour towards Route 32

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

[

PLANS APPROVED BY __ R. Hodges : DATE 3/05/87
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: AL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHIES).
"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 40 PVC OR ABS. - '

"PERMIT VOID AFTER TWO YEARS.

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

'

>
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 §

*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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SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

v . 3rd
HOWARD COUNTY HEALTH DEPARTMENT ‘ SRS . -DISTRICT =
Q“g ENVIRONMENTAL HEALTH SERVICES . e ‘ . DATE 7/5/78
7 g ‘O. BOX 476, ELLICOTT CITY, MARYLAND 21043 . . ) . —

TELEPHONE:,‘BS*SOOO. EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND ‘

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
4 .

DISPOSAL SYSTEM,

oPOPERTY OWNER John M. Harris property

'7% 0606

b,c\'o ADDRESS , ‘ PHONE

PROPERTY LOCATION:

' SUBDIVISION : ' ' LOT NO.

River Road and Roufe 32
750 fwenid,

R ; . ) 3 or 4 bedrooms

RPOAD AND DESCRIPT!ON

SIZE OF. LOT : TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESlDENCE DESCRIBE

~~ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
" FACILITIES BECOME AVAILABLE. g :

/s/ Pat Lendrim
SIGNATURE OF APPLICANT

APPBOVED BY _ﬁ)_KﬁQﬁlﬂ! ‘_ FoR Df\”ﬂ;{)()ﬁ@ | DATE 7}/&7/78

(KIND OF SYSTEM)

REJECTED BY _ — _FOR : DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : .. DATE

REASONS FOR REJECTION OR HOLDING

AND ;:zETURNEb ‘ 4/2} 57

)
0

THlS_ IS NOT A .- PER MIT




I ,' d ‘\ . E .{?,, i
AN B §
\\ N 2
,\ \
RT ‘1\‘
32 .
\\
| i’;"ﬁw&o ]
-1‘?@’\‘/N
INDICATE NORTMN. — NAM( ADJO(«EINO RQADWAY AS -A_.! LINE
A 4 'YNO DEPTH !TAQ:."W(TITOP STYA!.,TY o D::;P TIME
== 35 oW | 5., | 1558 [Teo3 |10z 1oL | &
7)%[76 30 M e wsss” 11559 | 1559 00sS | G
4% B7 | s9xT [ [ 159 550 | 5
40 15/ 1540|1541 nsw 1542 ! <ol
55 inl 57 81 153 1539 - [sNq | 9 @_‘3‘”&?
sp~ "W 1Y ol 1532 |1537° 35(}3'/ 1543 | & t
v M . :
g 0’ Uisusl] &+ plRoTR _ ] Toke Wghvhole
ReLitl : 13070 -q.0
- 13002
Ve

sevanws BaUhe Yroobls ot 3100 7[30|1%

TYPE OF SOIL

TESTED BY ALSO PRESENT: _




{‘»43 ‘

HAaRRS Pesp

— | 7 )
i t(ath) = "/;@Q)(Wo): (30)(3'7f0) CETIN o = . B |

. ¢:\'£2wcl

-

nii

Hole@ &)

g

Mok

/.

- J CAN
N y 4 p ‘Ub "\cp
S p B )

/53% /;/ / K

5ANDY
SiLTY

0 Vhamy

A0
¥ LV 4

R .8
N’

¢

[

(S

S

]

.
A
A

RN

WYY
Y
Avef
fy’»-».

g

5

'!LT'Y '

,: _ '///ﬂé/y //;¢7 B N L;ﬂ»n
Rweg QA f : '




O JE oA

@ -

..mvcl.‘:\\ %OOP.»QVA QMU.QOV.MM‘GND.Ju Mv—.o ) . N

zofearngTor ¥ sraaoy ey 4xnqoy . «

7361/ °qe,0 *3J 00T 03 *uUT [ 878og .
Co Lo T R

y . . R J

Aw_,ﬁﬁdﬂhhﬂﬁ fe07 @Nﬁgb; q#%ﬂhvwwﬁ paTY

.- “STAIBHCK GHOp 0T 30T © jO 3wy o : s

A

. A..A..Ub)\wn.,\

SR A Y M%%% C spaopyéef ;,N.w%em.

. 09, N
é.mw?\:

DRI ree s
Fru N




)
A

‘)

2

HOWARD COUNTY HEALTH DEPARTMENT *_‘
- Bureau of Environmental Health - "
.'8525-H. Ellicott'Mills Drive - - . :
Ellicott City, MD 21043 g' : : S o l

' 461 9933 e

2

V,APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

P - - - - -— - - - - - C— s - - - = - P T - - - - E -

QDGR W N

/ /the well casing at the time of the 1nspect10n
2

‘New Installation Z oL w7 Receipt #
' Replacement PN A ~ Date 4
Name of Installer ﬁ///pr‘f fm/?/e/ Telephone 795 - 0744
License Number % §3.50 : .
‘Certified Well Pump Installer // Well Dr1ller et Registered ‘Plumber
Name of Property Owner /r,é,\/ ,47}7/5 L Telephone _/25— g_é__é:
i Subdivision __pewy et ¥ Lot # poyge  Well Tag # ~
" Site Address £'.5p R/uszyf ﬁ’,[ w /2.0 Wb BA :
; Pump i - Motor - . v Pitless Adapter oy
1. Type - - DR -1 Horsepower 25 __ ~ ' .1. Make _4 v
" a. Deep well. jet R "2., RPM ! o 2. Model'# p7TROO
"b. Shallow well jet .= 3., Voltage 3. Depth __ K FT
c. Submersible __ .~ CTa.s 110
Make MComdid . . b 220 __p—
.. Model # g &’y N o .o ‘
Capacity _ _ . GPM .
.. Pump exceeds well capacity Yes _____ : R
If Yes, is low pressure cutoff switch installed?. Yes e No
What methods are used. to p:otect the pump -and electrlcal wiring from
vibrations? 'I‘orque arrestors e 'Ca‘hle.guards it (_)ther ——
,Tank LR T I Pipmg o  Well data v
1. Capacity Tt . 1. Type ?/t?S"fC’ 1. Depth. [& ft.
' 2. Pressure reliet‘, o . 2. Size _paiyeh . __. . 2. Yield 30 GPM
valve? _L—"_ . 3. NSE and/or BOGA 3. Static ’water

B s - Code - approved / T level 89 S
: U 3 Depth. of supply . 4. Wwill water - supply e
- line Mﬁﬁf be disinfected by :

installer? L

I understand that it is my respons1bllity to notify the "Howard County Health

‘ Department when the installation is ready for 1nspect10n (otherwise this permit _
is null and void) ;},;»,A e : S

_All 1nformation glven "above is true to the best oi’%m)%/nowled ej//
RO o » Signature of Applicant /WLWZ M&;’;ﬁd

B

Date .f md,v“é‘// ?7

Note A sticker indicatxng approval/status of the 1qstallation w111 be placed

U7 S10E WoRK O}, Pres svRE %wwca /\m== FE
15, J:/v STmLcep ; QT[CKE/’{ /Adé’aﬂu@? L , .




L0 THIS REPORT MUST BE SUBMITTED WITHIN
cl1 2 30 ~ SEQUENCE NO. { i STATE OF MARYLAND
L 45 DAYS AFTER WELL IS COMPLETED. wr
Ll 1 (OEP USE ONLY) WELL COMPLETION REPORT
’m—us UMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY COUNTY a9 O30
IN COUIS: 8-6 ON,ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER 2 i) Q )
- 7' ' . = e ) . PERMIT NO.
DATE Recelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"”
L] F] l | ] Ld ‘I/IEIKIOI 2| led e | s Ha-18 I1-119¢1 7
(TO'NEAREST FOOT) : Lzéilzg 30 31 32 33 34 35 36 37
OWNER _ f‘*f& KJ?I,S ’ : JOoH /\Y/’f t sypsodiie s )
tnam - firstnam - - 4 ot bl ’
STREETORRFD ___ 22°005= 2 Bpp w  Rowwz  "3'0™ TOWN =fswac T y
susDivisioN__ MRP 3 @ £ £5  secTIoN ___Lor - ' ,
WELL LOG . GROUTING RECORD  yosem. no C 3
Not required for driven wells WELL HAS BEEN GROUTED m >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S | © PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED ( t §
nearest hour
DESC;?T?;:E(SS AND IF WATE:SEARINGcneck CEMENT 'BENTONITE CLAY E]. un
: > v (Use i water | : 35 46 PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS ."‘f} NO. OF POUNDS 2 50 to nearest gal.) ;
GALLONS OF WATER _* o~y < METHOD USED TO M%’
! DEPTH OF GROUT SEAL (to nearest fOOt) ) MEASURE PUMPING RATE L_{.2€4e,
/\ ' 30 . O Y, 7 T 1o d £K | ] Ia_.]ftfﬁ WATER:LEVEL (distance from land surface)
0/ ’ 4 . - 5i—soTON® G _
) (enter 0 if from surface) BEFORE PUMPING E’
e . casing CASING RECORD ' ) =
/&« ﬁ#ﬁ‘ = 7 types WHEN PUMPING:- ..
insert . 2 %
P : appropriate STEEL CONCRETE TYPE OF PUMP USED (fOI’ test)
< / code - - air ﬁ piston -turbme
: é’? 5‘?"/’ ore| 7 |62 Jdelow /- PLASTIC OTHER @ - ’ For
i ‘ SR A A other
. ) - : MAIN Nominal diameter Total depth centrlafugal IE] rotary : m (describe
] j"_éé“_‘ é? p //“ / CASING top (main) casing of main casing 27 27 2T "below)
S4&” ' 7 65 TYPE (nearest inch) (nearest foot) @ ) . .
a3 . - R -jet oo g mersimiée_
* V. é{ A A owce {S////gr/ 5 61 63 64 66 70 7 - o
. 7 o OTHER CASING (if used) g
: diameter depth (feet)

'E
_,.—7 A
' /;., ﬁ. /‘;&w e v G inch from to ~ PUMPINSTALLED;
: | A5 Az . : -
S I Co B , | DRILLERWILLINSTALLPUMP - vgs €0 |
e s 7 (CIRCLE) (YES or NO)
< é-,é, ' - IF DRILLER INSTALLS PUMP, THIS SECTION
N ’
{’)‘"7 : © /20 /«0’ G ( L Y s | MUST BE COMPLETED FOR ALL WELLS
: EXCEPT HOME USE -
‘ Sf;‘i,i”n‘.ZSfe SCREENRECORD TYPE OF PUMP INSTALLED ]
[S|T] [B[R] [H]|O] PLACE (A,C,J,P,R,S,T,0) -

mser_t STEEL BRASS OPEN IN BOX-SEE ABOVE:

4‘appcrgsgate SRONZE  HOLE gf\’zﬁg:;rsY:PER MINUTE Dj:ED
below EE {to nearest gallon) el

= PLASTIC OTHER 1 puMP HORSE POWER -..
2‘ ) ) i N b ¢ :
- { t Cen o "PUMP COLUMN LENGTH — '
1 2 H 4t
. . ; = - DEPTH (nearest it) (nearest ft) -..
I ' ‘ % B 4 CASING HEIGHT (c;rcle approprlate box
: : E A [ /lﬂ l l ] I{I (7}’ d l 21] . and enter casig height)
. C : L .
. H L[ ] L | I l ] J ' LANDSURFACE
A . l I I B K 4 | (nearest
_ Wk % Eg_l below 3" a'ﬁﬂl "roon
CIRCLE APPROPRIATE LETTER -~ EgL l | I ] ] l l ] | ¢ . *
A A WELL WAS ABANDONED AND SEALED |51 I  LOCATION OF WELL ON-LOT
WHEN THIS WELL WAS COMPLETED ' i SHOW PERMANENT iSTRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 <3 EXII\ILE?DIII'\L%KSSEKLIS Jq%f&%é%%?? ces
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:[ED (NEAREST THAN TWO DISTANCES _
WELL OF SCREEN L s INCH) ‘ (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B Lo
ACCORDANCE WITH COMAR. 10.17.13 “WELL CONSTRUCTION" from to B . . 7
AND IN CONFORMANCE WITH ALL 'CONDITIONS STATED IN THE |-GRAVEL PACK . : m ) g » \ i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL -DRILLED WAS - \
S?ESEB:(T'\‘EODV:I-LEERDE&Z IS ACCURATE AND COMPLETE TO THE BEST FLOV\!JNG WELL INSERT . D . . Q\' {
F IN BOX 68 68 _ < (%" -
DRILLERS IDENT. NO. \j/—_J OEP USEONLY . : 3 N
. ! . 3
J%/ np A ,g/ﬁ__?[”\[ (NOT TO BE FILLED IN BY DRILLER) - - v, &
| DRILLERS SIGNATORE; — N T (EROS) wa o
(MUST MATCH SIGNM}URE ON, APPLICATION) . [:] 74 75 76 . . § ‘
| v 4 © 70| 72 ) ) Q&
TELESCOPE LOG . OTHER DATA :
CASING INDICATOR

/ ' B HEALTH ~ _—'LK‘\"_%;,—

|
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Sec.

Depth of well

Distance of measuring eﬁnt (M. P )vébove ground //
| Static water level (S WiL.) below M.P, o

High rate pumping -- reservoir drawdown

Time pump started 8 /15 Pumping rate /O _
Total tlme ZD own.é to reach pump:ng wvater level _cg 47 . ft. below M.P.

SRR O R

k PUMPING RATE v . "FLOW METER READING ' CALCULATED FLOW
“time to £ill ¥/ | (if used) - | (gallons per
gallon bucket - minute)

Ni-xn
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{0
o
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7 S e T
EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO. Py
Bl7 6 0 5 9 (OEP USE ONLY) STATE OF MARYLAND

T : ‘. PERMIT TO DRILL WELL \
/(?Hls NUMBER IS TO BE PUNCHED %\ L . please print or type

IN COLS.-3:6 ON' ALL CARDS)

S

Date Received N _ B|3| OF WELL ‘

| '[«Jl?lnl?lﬁl"‘ﬂ OWNER INFORMATION ‘ |7!] ol A]f’ Bl I}\l T ] 4/\:?3_896579

; ; [é/l'lelrgn!e/éll l<[ LT]@IA" nerl Ml FIL Nlamel 1 l l ] [@L@Blﬁ!o @[ QISI PRBI T T T .11 142]

| Bl SIPRL Il Tl DT TAE] oo LTT] or T /

| SURESLLIE TT PR A | ey T IR T [ [ 1]

Y DRILLER INFORMATION I—_I_d_l——] MIT_;;Z:;;IO:OWN (enter 0 if in town) e M1 |
Drllg?ﬁf:ﬂiqe F EaSterdav : 774LicenseNo.80 ‘ 73 e
L. Franklin Eastedday, Inc. ' ? : [ PO Ky £D ] |
Fitm Name |  DIRECTION OF WELL FROM NEAR WHAT ROAD 3

Address

9265 Br. Ch. Rd., Mt. Airy, Md. 21771 Towmcmc&om
|
Lo in LJ; % Lu[/» . J/M/?‘?

NORTH ;
5 ON WHICH SIDE OF ROAD
Signature 4 7 Date 7 7 {CIRCLE' APPROPRIATE BOX) @EEAST
B[ 2 WELL INFORMATION soum 1
APPROX. PUMPING RATE (GAL PER MIN.) -I... Y S & '
34 N .
AVERAGE DAILY QUANTITY NEEDED ouvaﬂ‘!Nc FROMROAD - |
(GAL. PER DAY) L(IQIOI | | lzj ENTER FT or Mi |
8 ' 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) O e
. 'FARMING (LIVESTOCK WATERING & AGRICULTURAL | LA s A R D A 223 8¢
IRRIGATION}) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATUF*'IESSL = _INSERT S
DATE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _ 74_7/ /
: APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT sl2lolglela b M/ .,ea%- 2 ‘i’jﬂ 5’"‘7
« APPROVAL) . T3 = 48 O SIGNAJURE

TEST, OBSERVATION, MONITORING (MAY REQUIRE | GRon § 1S o]o] 0| gﬁ“sg Lﬂ]‘% ffl S] oo | 0|

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF |
| arproximatepepTHOFweELL (20101 | reer BOX & LOCATE WELL oo -
i 24. 28 . WITH AN X v j
. ’ S : SOURCES OF DRILLING WATER ‘

N NEAREST -
APPROXIMATE DIAMETER OF WELL & INCH L de ¢ |
- 2 |
~ METHOD OF DRILLING (ircle one) a. |
BORED or Au ered ~JETTED Jetted & DRIVEN
(or Augered) . SETED Jeed&DRNVEN | wmiTe THE BOX NUMBER ) ‘
@Iﬁ-ROTajy } »AIR-PERcussiori”_ ROTARY (Hydraulic Rotary): | FROM THE MAP HERE
“CABLE - -~ REVerse-ROTary . . DRive-POINT. ' |
trer, | /83 1
other : B A 000
ﬁEPLACEM&NT OR DEEPENED WELLS " J&m Q % - J‘
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ‘
¥ : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
8 : JHIS WEL‘LmWILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
i1 THIS ,WELL WILL REPLACE A WELL THAT WILL BE N nd
& ABANDONED AND SEALED - P
o

THIS‘WELL WILL'REPLACE A WELL THAT WILL BE USED
J ASA'STANDBY - =4

§ . THIS WELE"WILL DEEPEN AN EXISTING WELL
PERMIT NUMBEH-OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) ‘“L 1_,1 TTTTTTTTT I
Nof to’be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ I [ 1 ls[alrT T T T
63
FORCE m. INIT|ALS “PERMIT No. |g—§|o| ol =18 16 ]7] '
LS N 70 71,72 73 74 75 76 77 78 79 I
SPECIAL CONDITIONS * “"’., B e ‘1;"?/ |

HEALTH |
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