PERMIT %
~ - P_&
Q‘? SEWAGE DISPOSAL SYSTEM '
DEPARTMENT OF HEALTH L“‘AND MENTAL HYGIENE
- HOWARD COUNTY HEALTH DEPARTMENT

_ QD 1 U DISTRICT _4th
Ob\ | " DATE JZ/ZZ' ?2
. ) /
BUREAY OF B T E N D EYED DATE SYSTEM APPROVED 7" 2/ J/

INSPECTOR _ ¢ / M

A 29090

Arnold Backhoe & Septic Services, Inc. IS PERMITTED TOINSTALL __X__ ALTER
ADDRESS _P. 0. Box 15, Woodhine Marviand 21797 . . _ PHONE 795-7873 .- |
SUBDIVISION Jordan Property LOT - "~ ROAD _3704 Route 94
" PROPERTYOWNER .~ " "==~ Helen'W. Joxdan —~ ~ =~~~ "= & 7 T v - .
ADDRESS '

SEPTIC TANK CAPACITY 1000 GALLONS v
' ' %*%%* INSTALLER TO REQUEST TRENCH LAYOUT INSPECTION
NUMBER OF BEDROOMS __3 BEFORE INSTALLING ANY TRENCHES *#*

240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below original
grade, 4 feet of stone below distribution pipe.

LOCATION - Place the first trench along the hlghest edge of deeded sewage easement located
just West of the driveway—in-common.

NOTE.- - No trench to exceed 100 feet in lenlg(th " P}ov:L?e 6" - dlameter cleanout and [
) cap to grade or above on septic tan = H

\]

PLANS APROVED BY ' C. Williams REVISED DATE 3/07/91

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 (I.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 THENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
@w@, BERNIT SiGHED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
muﬁmm I~ 7%’
~PERMIT VOID AFTERTWO YEARS ) : ‘ ' M/ZM&

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTAOR .
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W Zoc

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - S , 7 7o a- W

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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EFFECTIVE GRAVEL DEPTH éL FT. TOTAL LENGTH 90 ! FT
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ZAPPLICATION

R
155 1 % .

i 5 SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

\Q
8
~D
O

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 / 7'41 : ‘
TELEPHONE: 992-2330 : DISTRICT "% |

/ 79/23]7¢

DATE

TO:  THE COUNTY HEALTH OFFICER CS Q: y 2/ fe - J¢

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER / f}/ FLEN W @72’@/4/@/
omess /506 _Baxren #E_ WRLAwd Flh o o 1-305- $C/- 763
e ERE lpRIietd ) 52§06 G _UES
PROPERTY LOCATION: (K[{ INEVEAE SSTER 9,71_ —— ‘%g }/‘5 /
susowvision _Z. /’/0"}‘2-

e 5‘}1 R7
LOT NO. / Aoz

ROAD AND DESCRIPTION v/ /7ﬁ /7 le A/ o F [CoTe 5’75/ G PR IaTE /?04@/
F708 Leit oo | 5

SIZE OF LOT / 3 /?c,&f_g ' TYPE BLDG. 6 ST7o0R£Yy Wﬁac{ ~
J CostcaeTe Block’

THE SYSTEM INSTALLED UNDER THIS APPLICAYTION 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.

SIGNATURE OF APPLICANT “”ﬂ‘ Qo [0, (\\f*¢&ﬁbr\/ (\\MM Q (\@Aﬁlwg\

APPROVED BY q@‘“{@% FOR 53&7‘3@;@ \*%”’V/—w Z_oate 4.2 //5\/70
REJECTED BY W%‘ﬂﬁéﬁ’\- FOR ‘%/ \S»MJ;Z’/D—’ pate L1 AT 8

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLONG _Z/#- 78~ M MWA—;:/WM%EM&)
Secallached (br o Wiles ZS.
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CHARLES S. JORDAN
Fourtn ELeerion Districtr- Howarp Counry.
| | WooDBINE, MARYLAND. -
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Claude M . Skinnérdr. o
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Land Surveyor No. 2237
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Name of Property Owner’ '{ kLPl \&/ \JOP‘J6111 " " Telephone

N oo e N

HD-215

ot i

~ OSSR e ST i b re =
APV Lk"\*‘ AU e A oy g e A b A e LR

C - HOWARD COUNTY HEALTH DEPARTMENT
e  Bureau of Environmental Health -
D © - 3525-H Ellfcott Mills Drive
Ellicott City, MD 21043
461-9933

Y

APPL;CATJGN,Fon,P;TLESS'ADAPTER.'wsLL PUMP AND PRESSURE TANK INSTALLATION

fNeu Installation v o | ,: Receipt # 4/722517'

Replacement '['l‘”ﬂ a3 : C -~ Date _ ¢i/5§k21 _
Name of Installer Ham J W fP@f&kSOV) ~.Ll’)('; 'l'elephone_ 30/'754/5'?5}7'

License Number ' 535%3$?

»'Certified Well Punp Installer - Well ‘Driller _ , :RegIStered Plumber el

F S T g &

Subdivision: » . Lot # _ Well Tag ¢ ____- Co-

‘site Address 3'70*4 E//u:oﬂ RA Waadloma MD 02/7"17 |

~

. 4 . L

Pump = U _ Motor 2 ‘ . Pitless Adapter/Zkzy 11<ON
1. Type - 1. Horsepower /2-» ‘1. Make -
a. Deep well Jet . L 2.'RPM 25_!50 2. Model # 7@(’,/)-—.'/0)4
b. Shallow well jet . Voltage 8. Depth g"
- ¢. Submersible a. 110 - ;
. Make. @rlswold gnq baooybvezo WS L
. Model # X L A/ B ) ' - ‘ :
. Capacity ___ .5 GPM - ‘v//
Pump exceeds well capaclty - Yes - : No : ] _ .
If Yes, i1s low pressure cutoff switch installed? = Yes - No
What methods are used to protect the pump and electrical wiring from
~v1brations? Torque arrestors .. Cable guards - Other
Tank . ) Plplng Well data
1. Capaclty LH) %J 1. ‘Type 50£+ /4/0’6‘/‘1(') Depth i ft.
2. Pressure relief _— ‘2. Size . Yield (O GPM
valve° .Qg.' : *'8." NSF and/or BOCA 3. Static water:
SRR g 1 Codé-approved NSF - level YO ft. -
- 4. Depth of supply 4. Will water supply ’

line 48 be disinfected by
- . 1nsta11er? \/e,

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

'Department when the - lnstallatlon is ready for 1nspectlon (otherwise this permit

is null and void).

._All 1nformation given above is true to the best of n:éi:;;iﬁﬂge
' v Signature of Applicant /:;?

.ﬁ‘ . o Date: . -/ - q /
-oobWEA =S Bl Sf’l

the A stlcker 1ndlcat1ng approval/status of the installatlon will be placed
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I CERTIFY THIS PLAT TO BE CORRECT ITIS. THE RESULT‘:

THE LAND RECORDS OF

MARYLAND, AS REFERENCED HEREON.

REFERENCE JOB NO.

L DI F. %5 90 - 2674

s VANMAR

f:; - ASSOCIATES INC.

Engineers.Surveyors-Planners
310 South Main Sireet. Mount Airy. Maryland 21771
1301) 829-2890  (301) 831-5015 '




. . EMERGENCY NO. (I any) -

) N A AN . | sEQUENCENO. -
1. . | ¢ |(WRA USE ONLY)

.- 2 ¥3: 7 (sgqQ. N0.) - .
- J{THIS NUMBER IS TO BE PUNCHED
/N coLs. 9-6 oN ALL cARDS) -

STATE 0F< : MARYLAND
~.WATER RESOURCES ADMINISTRATION
- TAWES STATE OFFICE BLDG:, ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

. . WRA PERMIT NUMBER

4 /°\~

L
uid

DATE RECEIVED
(wnA us: ONLV) &

|owner |

COL 18 LAST NAME

JSTREET

%9 Ji
’ Of .'ORRFDLOLSO'

’2’71}&[ ”/ GEING /l\’// f

: {eosT -
- . |OF FicE
8-13 - S coL 87

SO N G

B l 1 [ CONTINUED- 'Ii y

DRILLER INFORMATION .

Sod T

1 2 3 (SEqQ. NO.) []

i
LICENSE

>
. L gt
NUMB ER .

pATE L .o 77 J

L A
" LAST NAMEZ |
o - ’( i

‘FIRST NAME R

SIGNATURE L

B|3] [ “LOCATION OF WELL

SECTION S : ]

Bl2]

1 2 3 (seq. uo.) L8
MA XIMUM PUMPING RATE. {(GALLONS PER MINUTE) ° L

AVERAGE DAILY QUANTITY NE.EDED (GALL(’BPERDAV) l 8

1 2 3 (seq. NO.) € A7 . 5
< eel™ 21 s %
COUNTY L 'I 3 /',‘»’:2-:'/‘ '!/r‘*‘»"' 7 .
8 (DO NOT ABBREVIATE COUNTY NAME)

suBDIVISION |
23

44 — qe
Y / {/ v ‘C ‘:)M/

NEYA,REST‘_TOWNL

MILES FROM TOWN (ENTER OIF IN 1't>w--ll
73

| DIRECTION FROM TOWN

AT USE FOR ‘WATER (circLe APPROPRIATE sox)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV) .

FARMING, Acmcuuun:.-mmcu:du

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL ‘GOVERNMENT.

MUNICIPAL WATER SUPPLY

}~ MUST HAVE STATE HEALTH DEPT. AP’HOVA:L
, . - Lol

PRIVATE WATEZR COMPANY

TESTY

‘6 " (CIRCLE APPROPRIATE BOX)

EEvNOﬂTHEAST : EE SOUTHEAST

'Ws /7(5/0/

NORYN

.";2
DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX)- 34

2 (sEQ. NO.)

El

SOUTH

ON WHICH SIDE OF ROAD
(CIACLE APPROPRIATE BOX)

37

. N . o
APPROXIMATE DEPTH OF WELL =~ L/ > £3

JFEET

\.,. g FY]

APPROXIMATE DIAMETER OF WELL |/~ 77 . | wcanest imcw

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
- aonso (or AucERED) JETTED

|

DRIVEN ¥

30-37 AIR Ro‘rnv AIR-PERCUSSION

CABLE REVERSE-ROTARY DRlv: P0|NT . ¢
o |

OTHER uusculu)

m

ROTARY (NVDNAULIC ROTARY)‘

“ REPLACEMENT OR DEEPENED WELLS (cmcu: APPROPRIATE o%xl

THIS W!LL WiLL NOT NEFLACE AN EX|STING WELL L { -

THIS WILL WiLL REPLACE A WEI.L YNA_T ‘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
| PLRMIT NUMBER OF wuL TO BE REPLACED OR DEEPENED ur AVAII.AGLC)
. . . i
l : . j LA
41 - 82 . i

‘*JPERMIT NUMBER

NOT TO BE FlLLED |N BY DRlLLER (WRA USE ONLY)

I“:L_II‘HIIIIJ
(T

67 68

AP_VPRvOPRIATION ENGINE!R REVIEW

DlSTRICY NO.

L
B
FORCE

. CONDITIONS I

= l‘
70 71 72 73:74 78 76 77 78 79

ORAW A SKETCHBELOW SHOWINGLOCATION OF. WELL IN RELATION TO NEARBY TOWN:® .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twi
SKETCH.ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX- BELOV\
AND THE BOX NUMBER FROM THE WELL LOCATION MAP. .

N .

| Bliv4 l CONTINUED J

HEALTH.DEPARTMENT APPROVAL
¥2a A?&

. COUNTY, NO.
. 4o

‘”& 667 Framns
APPROVED BV

Ft’k:mawh'm Sé*’nft( iar

1 28 (SEQ. NO.) [
P""’ HEALTH
CIRCLE BOX

0, DAY

bhxkb

43 T E‘yi id %,

Havmrd
: . COUNTY NAME

YR. 4
I L ,w?/"*f’,m

41.

DATE l

NORTH
COORDINATE

. 80 51 52 53 54 58

‘;;';;";;';61*.,";g‘.3»'

"ELEVATION AT .
¢ WELL HEAD (FEET)

EAST
COORDINATE

65 66 67 68 0/0 8/0%.

SPECIAL - CONDITIONS 8-8

B|5]|

C [HIHHHI

{SEQ. _NO.)

HH]HI Hii [T

1 2.3

a
4
4
El
o WRIL

-mmlm [T

HEAIL'II'HI




VDNR-2I4 (7~

R ) 'STATEOF MARYLAND o .. THIS REPORT MUST BE SUBMITTED wiTh. )
"' 'WATER RESOURCES ADMINISTRATION. - |30 oAvE ATTER WRGE compuemer
,TAWES S'TATE OFFICE BLDG., ANNAPOLIS, MD. 21401 | ZFILL INTHIS, FORM COMPLETELY::
WELL COMPLETION REPORT . .- "= "f" _gg;g;; I
o DEPTH 3 weu. CLa :

] oLt ».‘ 5 P L

R . SN BrgE

© 22 ' {TO NEAREST FOOT) o0 - 28 29 3031 32.33 34, 35 36 .37

. D.AT,E!RECEIYED,
_(WRA USE ONLY)..

l | I ] LA e o e _DRILLERS IDENTIFICATION No. |- i PR ).
/ Mﬁﬂtiﬁr/‘s}

= E 3%\/ wv‘owwe /Lbzzi;;;;;m .

Mﬂ%/;‘zwi_ Ty POST.OFFICE.

OWNER__ : b
T TAST NAME

STREET OR RFD-

o L i WEL.I_ DESCRIPTION : 1. . ) A . B
WeLL loe .. - .GROUTING RECORD 3 . .
STATE TNE KIND' OF FOﬂMATlONS 9ENETRATED THEl‘R - -, "-WELL HAS BEEN GROUTED . 1, 2 3 (SEQ NO N 6 PRI -
COLOR, DEPTH, Tmcxnzss AND IF wATERgaEARlNG e ol o (eIRCLE APPROPRIATE " BOX) . 3 P ) -
. ; . UMPING TEST e )
o DESCRIPTION. ~ FEET cHECK IF | . B RN T
L —1 WATER A :

FROM

(usz ADDITIONAL sriszfs
NEC ESSA

HOURS PUMPED (O NEAREST WOUR)

| BEARING : .
— 1 CEMENT ©T BENTONITE CLAY

= 45 46 ERNEE L - .
; . i . o )
. . ] % . U Ay £35S | PuMPinG RATE' ¥
N°.- OF -55551 L — NP-DOF POUNDS 2ot ndn 2 (cm.n_ons PER MINUTE TO NEAREST GALLON) [__"—j

TS_,

‘GALLONS or-‘ WATER @%

METHOD USED TO
MEASURE PUMPING RATE

'DEPTH OF GROUT. SEAL (To NEAREST Foor) |

m - . B "2%‘" © - |WATER LEVEL' (DISTANCE FROM LAND SURFACE)
FROM" £ FT. TO i 2 _FT.|BEFORE. - 1L .. f*.f"} . ’ (NEAREST
48 52 .~ Ba. 58. “JrumPING L = -Foor).

{ENTER O IF FROM SURFACE) K A
casiNG  © -CASING RECORD - ) i WHEN ) " CiwearesT
TYPES i - — = o puM_p.m‘;“ . 122 J FoorT)
INSERT I I ] I l l . - .
s|T clof
APPROPRIATE- | % . L ' TY-PE" OF\PUMPED USED (CIRCLE APPROPRIATE BOX)
cooe "STEEL |, CONCRETE AFOR PUMPING TEST.)

1) .
BELOW v N :
. [ P l I I o I J ;?:I“R’ﬁ{ ) E PISTON TURB|NE-
= o . PLASTIC "OTHER . - . .
- ; — = T : B ' ) OTHER ~
. * i . : CENTRIFUGAL. ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER- TOTAL DEPTH - Lo 27 . ... .27, BELOW)
. CASING TOP (MAIN) CASING . OF ‘MAIN CASING : . . ’ - :
TYP . - . . .
TYPE : (NEARE?T:IN.CH) (NEAREST FOOT) . E SUBMERSIBLE"
1 = L. ISt I I | -
60 . 61 63 ‘" 64 66 : 70 ) - ,
E OTHER CASING (F usep) . , . PUMP INSTALLED
A . b TYPE OF PUMP (WRITE APPROPRIATE LETTERIN
c ‘DIAMETER .- . . DEPTH (FEET! BOX — SEE ABOVE: A, C, 3, P, R, S, T,"0)
IH * liNeH) i FROM _ " TO - o ’ - 29
[ : ’ - .
A L M | J N : . -~ YES NO.
S . i - © | DRILLER WILL INSTALL PUMP
IN - - . : "1 (CIRCLE APPROPRIATE BOX)..
G | ] L Ty CAPACITY:

N N - N N GﬂLLoNS PER MlNUYE . N o ' <
screen Type- - SCREEN RECORD - = " | (tonearesT cation) . |- . . J
SRASPENTHOE ) T o T 3 T35

INSERT .|s|T, |‘BIRI» 'Hlol' . '
. . . - .| Pump HORSE POWER

APPROPRIATE
“cooe
“BELOW |

©STEEL - BRASS OPEN HOLE
“p e-=RiTe- . OR.BRONZE ; .., -

~l PUMP COLUMN SLENGTHT - s e o o
(NEAREST FooT) rE) ; a7

"':CASING\\HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING NEIGHT)

"PLASTIC OTHER

LAND SURFACE

V. 2 93 - (seq. NO.) 6. I ) B BELOW ' . (NEAREST
B . DEPTH (NEAREST WHOLE FOOT) : ;———l FOOT)
. - “FROM T T a9 . - =
. : : L ¢f< - ' .° - . LOCATION OF WELL ON LOT.
s TS 75 —>3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

SEF'TIC TANKS, AND/OR OTHER LAND MARKS -AND
N . . INDICATE NOT LESS THAN TWO DISTANCES
J‘l - } . (MEASUREMENTS TO WELL)- o ot

CIRCLE APPROPRIATE BOXES

A WELL WAS ‘ABANDONED AND SEALED W EN THIS:
WELL WAS COMPLETED -

ZmmmOn TAOBM

38 39 41 45 47 . . 51__'

o E]ELéCTR'IC LoG oaT'AmEp'_ : o o .
. . E . I N ‘SLOT.SIZE
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