PERMIT 748 o sssie

A 29154

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY -1 ELLICOTT CITY
BUREAU .OF ENVIRONMENTAL HEALTH

992-2330 @NED EXE D | 'DISTRIC.T.___31'd

DATE__1/3/85

Hac Corporation IS PERMITTED TO INSTALL * ALTER
ropress 21 Chrysler Place, Catonsville, Md. 21228 oONE 7885726
SUBDMSION Sunset Valley ROAD _ 985 Sunset Valley Driveogt 2, Sec. 2
PROPERTY OWNER Mac Corporation . »

ADDRESS ___same_as above '
IF GARBAGE GRINDER IS usﬁo lNcﬁEASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. i E ‘;,‘/
GARBAGE GRINDER? YES N0 ____ X : _ $ % ¢ oy '
SEPTIC TANK CAPACITY ____ 1250  GALLONS NUMBER OF BEDROOMS ____ 4
DEEP TRENCHES - 251 sq. ft. one sidewall area per bedroom. Ditch is to be 2 ft.

wide, 10 feet deep, with inltet at #h—ft—betow—orst
filled with 5% ft. of stone.  Length of ditches depends on the number of sq. ft.
needed. Start the ditch at perc hole $4 and run it alomg level ground—toward—perc-
hole #2. Perc hole #4 is located L#@ ft. from the front lot line and 20 ft. from
the left lot line as seen when facing the Iot from Sunset Valley Drive:—Perc—hole
#2 is located 120 ft. from the front lot line and 110 ft. from the left lot line
as seen when facing the lot from Sunset Valley Drive.

PLANS APPROVED BY Raymond Hodges oare 2/17/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM,.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 THREE 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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‘INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE. {

PERMIT CARD______

SEPTIC TANK, LEVEL  CLEANOUTS

s

DISTRIBUTION BOX, ;E\IIEL _ g
: I oTh’ TowT 48°
TILE FIELD, DEPTH #’Z"// FT. 2, FT. . 4/’ Q/?

TRENCH WIDTH

FT.

TOTAL BOTTOM AREA_I.M '

SEEPAGE PITS, INSIDE DIAMETER__=—""""—__ FT. DEPTH BELOW INLET
106
¢

REMARKS

7
GRAVEL DE.PTHé’" b, 5" M. TOTAL LENGTH ’?‘?
’ +193

NUMBER OF TRENCHES#2.8.5

SQ. FT.

ABSORBENT AREA

FT.
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3 BEDROOMS . '. -

»

1000 GALLON TANK
4 BEDROOMS -

1250 GALLON TANK

bEEP TRENCHES = :Z f;([ ) sq “ft. one sidewall area per bedroom. 'Ditch'i to be

2?“ ft., wide, - Zfﬁ ? c?eep, w.ith 1n1et at 3 75 2 --

ft. below orxg:.nal grade and filled with _ jﬂ—ft. of stone. Length of-thp
ditch deepens on the number of sq. ft. nr’cdcd. Srart fhe ditch at pcrc hole #_‘

and run it along level ground toward perc hole # ( X Perc hole # ( 215 located

/ z ( _ ft. from the Z’Mﬂiflot line and Q\C) __ ft. from the J Ef a

lot line -as seen when faéing the lot from SUNSET. MALLLY ,]);RIV,_E:.
Perc hole #F) is located’ /Lé?

coat:

ft. from the J7RoNT 1ot line and _J/r) |

ft. from the é&ﬁj lot hne as seen when facing the lot from SV/V557
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SEWAGE DISPOSAL TESTING -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p’

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' 2 QO
TELEPHONE: 992-2330 : : . DISTRICT

DATE lO/ \’l/‘l?

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

properTy owner _ VIRGIINIA M. QARRATT

wooness FORSYTHE ROAD  SYKESVILLE, MD. pHON'E'ao\-AA').'- 2262

211784
PROPERTY LOCATION: . o _ / /
+ & O / / €0
SUBDIVISION 5UN6€T \/ALL.E.‘I , _ ___lotho /éD/ A/JAA} PLIT
ROAD ANDPESCRIPTION 6UN 5ET VALLEY 'DQ\\IE . M Q)
H‘ %dmx NO Gﬂll”f‘e

SIZE OF LOT _2.0AC. 3 . ‘ _ vee 8o S p\‘ N \ CE

9

THE SYSTEM INSTALLED UNDER THIS APPLICA;HON IS ACCEPTA‘BLE ONLY UNTIL PUBLIC FACILITIES BECDME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATlON IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANDES. o . S ‘T“‘Tg W D f %

SIGNATURE or@;m | ” BW D B@ | :ZIIB ﬁsngiaj{?g;i“
APPROVED BY/Z/W/%WV/ ﬁfl /V/é/%/ — ‘ rénm E/\/ C//"/, : DATE / %

REJECTED BY FOR : ' : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

TNy

i

THIS IS NOT A PERMIT

I R } " - .’{i"'—w_, N ' ’ ) . ‘-—-~/;




SOIL PROFILE

N e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
A 'VPRE-\/NET TEST - 1” DROP
DATE TESTNO. DEPTH START. STOP _START STOP TIME dfﬂﬁ/ / %
- S o 08 osqd 03 TR ]
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EMERGENCY/TEMP NO. IF ANY

: SEQUEN'CE NO.. : o - . OEP PERMIT NUMBER .
1 1443 QUENC _ 'STATE OF MARYLAND ﬂﬂf |

OEP USE'ONLY .
( NLY) | " PERMIT TO DRILL WELL l@{’]@l EI Pk ]4] ]

(THIS NUMBER 1S TO BE PUNCHED

: ) ) 70 79
IN COLS. 3-6 ON:ALL CARDS) . Please D"m or tYDE! . fill in this form completely

Date®eceived 4 Z. 3&’,% _B_]i] - LeDCATION OF WELL
l/ I;QYE&LJ” lk‘l ﬂ %Eﬁ/fv—%RMATION : ] ! Wb IJI/?“]/VQWI T 11 I ]

BEFEMIE GEREEEEI1T) | ELBEER l@/l?@luuml I

1 7 E = T 1 ] - T23susDivisioN
Bl ERRYEEE ] PLEEET] O A LT
klalrblelelul b 1o lﬁl W27 AN f

Town 705Tate? o | ISV IRIE lQ lJli ]L]L, ]”'I ]

52 NEAREST TOWN l l l
DRILLER INFORMATION ' : (2] I I

| 7y ﬁjﬂﬁ%}/g . | ZRET] MILESFROMTOWN(enterOifintown)(7 mlxual'

) Dritler’s Napie . 77 License No. 80 Bl 4

il

sl ok, W/%M/ﬁ v ﬂ/?////wé} ’TJT] o IC}l»;z/;u§ 7 ondlen @,

Firm Namé'

| ECTION O
13/ 20 J//Q’M/'/@ &/Mgf[//f/ S, /%’/%4 ‘ ‘?(I)TNN (lc‘,l::CLE ‘QVS;)L FROM | | ‘NEAR WHAT ROAD " NORTH 30
Address . _ . .
ﬁ&/% /{j’[M@é/ , > // @}/);?/ | ON WHICH SIDE OF ROAD (I

S TR -l : : (CIRCLE APPROPRIATE BOX) T@El

. : N . S [S]EAST
BI 2| . WELL INFORMATION m R f . SOUTH -

APPROX. PUMPING RATE (GAL. PER MIN) .-... ST v
AVERAGE DAILY QUANTITY NEEDED oAs ~ " DISTANGE FROM ROAD
(GAL. PER DAY) |§’|ﬁzb [ [ ] Iml ) - ' ENTER FT or MI

38 . 39

USE FOR WATER-(CIRCLE APPROPRIATE BOX) o R NOT TO BE FILLED IN BY DRILLER

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL : owaze A 2AG/5 "‘/
IRRIGATION)_ . COUNTY NAME COUNTY NO.*

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | oep ' : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE — INSERT S
. DATE ISSUE
-PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IQ gbhkl]Co. »\J &Q@N.\ 2y / e 3

APPROVAL) i 48 CO SIGNATURE -~ EXP.DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE ' ggfg“ gl b lo]o] 0| o lols]o] o] (il
57 [3

APPROPRIATION PERMIT) 50

SHOW MAJOR FEATURES OF

. ) = - . 5
APPROXIMATE DEPTH OF WELL FeeT - BOX & LOCATEWELL ——»

WITH AN X

Q, - NEAREST 'SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL _- INCH el

 Ppna ¥
METHOD OF DRILLING (circle one) : 3 by A
BORED(or Augered) ° JETTED - Jetted'& DRIVEN a;t I % ey

30, , . . WRITE THE BOX NUMBER -
37( AR ROTary, i AIR PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE

* CABLE S REVerse-ROTary DRive-POINT =

Ly

el e 2

‘ , sso
REPLACEMENT OR DEEPENED WELLS - — - v
(CIRCLE APPROPRIATE BOX) DRAW A SKETGH BELOW SHOWING LOCATION OF WELL IN -
/;)\T RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL _ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE - . R e : N&%{ég U;Zé £
ABANDONED AND SEALED R S

other

THIS WELL WILL REPLACE A WELL THAT WILL BE USED v EERS }
AS A STANDBY , 1o - ]

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

‘(|FAVAILABL>E){41L.]>|-| I |l| l I l l'Jsz

" Not to be filled in by driller (OEP USE ONLY)

© APPROP. PERMIT NUMBER [ l BEEDODERER
63

- FORCE»lNlTlALs PERMIT No. [4 Igl —I? L -kl l |

67 68 N 72 73 74 75 16 77 78 19 -
SPECIAL CONDITIONS ’..‘
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Review /7’ ? Q/ / Qﬁl\ '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P/’ﬂééd

Logation of property (road) cnsel Valley ﬁ/y@ _ L
Subdivision Sapret Volle Lot Z- Block Plat Sec. 2— .
Well Driller T i lvh e ae Owner gzzéég ﬁﬁﬁ ;;74_,
. 7/ [4 "
¢ .

Depth of well / 7K e !

Distance of measuring point (M.P.) above ground -2

Static water level (S.W.L.) below M.P. e 2!
I. High rate pumping -- reservoir drawdown

[} e o
Time pump started 7‘ <L S A Pumping rate CT/
Total time to reach pumping water level 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 (if used) (gallons per
tervals . gallon bucket minute)

# 4 3L an e 4 @j’
VR A 2 7 7 7

&

1O 5e 29 7 A

AT



SEQUENCE NO.
(OEP USE ONLY)

1C}1

4542

1
(THIS NUMBER 1S TO BE PUNCHED
IN COLS 3 6 ON ALL CARDS)

e -

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL INsTHIS FORM COMPLETELY -
PLEASE PRINT OR TYPE ’

-THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER'WELLS+COMPLETED.

. COUNTY

Aausé

" DATE WELL COMPLETED

NUMBER |
) PERMIT NO.

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

(Circle Appropriate Box) -
" TYPE OF GROQUTING: MATERIAL

CEM'ENT‘ _BENTONITE CLAY E]-

T 44 44

A2

DATE Recélved N ) jDe;th ofWell FROM “PERMIT TO DRILL WELL”
1. o QS 22 2 O~ - e
[(TTLIT] EEREE ﬂmﬂwqgg) Fol-IslrT-[olelelE]
OWNER KAR fFonTA CHARLES o
STREETORRFD '™ Sy weer Waccey DAE 1M - 1oy $ Y leESVTECE ' -
SUBDIVISION-___SUAISET ALLEY SECTION __&2e . Lo o J
WELLLOG ‘ _ . GROUTING RECORD o (Cl3 '
Not required for driven wells WELL HAS BEEN GROUTED {

. ' PUMPING TEST
HOURS PUMPED (nearest hour)

screen type SCREEN RECORD

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

ELECTRIC LOG OBTAIN ED

TEST WELL CONVERTED TO PHODUCTION
WELL o

or open hol
oot N (ST [BIA]
appropriate STEEL  BRASS .
code - BRON E HOLE
below L )
PLASTIC OTHER -

{ 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

DESCRIPTION (Use FEET iCwager ® g PUMPING RATE (
additional sheets if needed) | FROM | ‘TO bearing | NO. OF BAGS' O) NS?OF POUNDS to nearest gal.) ﬂ....
GALLONS OF WATER METHOD USED TO. @ /Zéj
TO/ So: L @ )& 'DEPTH OF GROUT SEAL (to nearest fool) MEASURE PUMPING RATE L9 ¢
S}q . _ froml C[b l ] I J“ to [ 7 ] g]' ] ] ] WATER LEYEL (distance ig)n:;and surface)
3 ;" - # M « \ Y (entero if from surface) -3 : BE'FOFAE;} prPING ..
‘ - casin CASING RECORD N LN ‘
Y N@/ .S‘l‘@M Y 5 tybesg } =] | WHEN FUMPING
' ‘ insert
JH) e /(f,@ 15 |28 appropriate SIEEL CONCRETE | TYPE OF PUMP USED (for test) '
code ( -5 - T turbi
. o’ ﬂ O] T| air |P|piston turbine
Sﬁ%«@/ Stowe | 25|35 | below PLASTIC OTHER - @ o ! ! .
. al A Y : - el othef
S e g 35 (/00 MAIN  Nominal diameter Total depth [C]centrifugal . [R]rotary describe
o CASING top (main) casing of main casing 27 27 . 7 below)
TYPE (nearest inch) (nearest foot) - ) ”‘*} ) : S
io L E jet @ ubmersible
| | g ] 2] = 7w
SR 6 63 64 %6 70 ~
e . OTHER CASING (if used) _
A - diameter . depth (feet) -
a < inch from o - : PUMP INSTALLED
c -
1< ‘:D L Sl , | DRILLER WILL INSTALL PUMP  ygs (yoD
S - (CIRCLE) (YES or NO) : o
yll . ‘ . . AF DRILLER INSTALLS PUMP, THIS SECTION
G S b 5 J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
‘PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY: '
GALLONS PER MINUTE .
(to nearest gallon)

PUMF’ HORSE POWER
PUMP COLUMN LENGTH

(nearest ft.) * -.-..

CASING HE!GHT (cucle appropnate box
and ‘enter casing'height)

L]

29

above
49 LANDSURFACE ”'
s (nearest
14:;1 below E' foot)

CI2] 2 _ ,

‘ o DEPTH(nearestf() o *
,5J%©[M$IIJWQQII
glllLHJr7H1||1
HETM [T

: f
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
253 A

'DRILLERSIDEN . NO.

F IN BOX 68 68

3L - . J.

DRILLERS SIGNATURE ~

(MUST MATCH 8|, NATURE ON AF’PLLCATION)

SITE SUPERVISOR (srgn of drlller or journeyman
1 responsible for sitework if different from permittee)

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

T - (EROS) Twa L
: o L 7475 76
O
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
(MEASUREMENTS TO WELL)
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¥ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J{-0666

Location of property (road) SorvseT YAckey DRWVE

Subdivision SusnseT VALLEY Lot o Block __ Plat _____Sec. .
well Driller R ALPHN MAYVE owner _CHQ ALes [CAREITA

Depth of well //5/» -7 7 .‘
Distance of measuring point (M.P.) above ground ,Q,. {7% ‘ ‘
Static water level (S.W.L.) below M.P. 97‘(77
I. High rate pumping -- reservoir drawdown
Time pump started WV, ,'f/ Q/ Pumping rate ?ffﬂf' , ‘
Total time /ﬁ:z,ﬂfjto reach /gymping water level 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) |
B 2ISAH Jeec — 9 L8 m
15" 22 7 — 9
F s 3D 9 g 7 — 9 :
P #s” 29 / 7 i
9 .s0” 27 P — 7 ,
9 :ZFo 29 / — 7 :
7 s’ | 29 7 — Z i
2002 29 L% [/ < — 1C. 4, | 1
0 1s” 29 / — 7 L
70 .30 2% ) 3 9 |
/0 4s” 22 7 —— g
/) o 29 £ Doea - gvf,}im
3
|
{ i
CAHPL- Loy w



HOWARD. COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWIRG STATEMENT MUST BE COMPLETED. BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN: THE WELL

DRILIIER 3

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken oqt by a registered master plumber or certified puiap installer.
It.will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chagter XVII, of the Pilumbing Code of

Howard County.)

CA 7 poi

(Hame). U ssv oty

S| CHR UcLen LUPE 2 (TO, b1 D /324
(Address)

Ho— 8/~ 04 4¢

(OEP Well Permit Number)

&/ 3/FV

(Date)
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