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ADDRESS
SUBDIVISION Parson s Chozce : roap _11 944 Szmpson Road LOT 3
PROPERTY OWNER S o H”“ton wpitt : ' BN . :
" ADDRESS _
. . ' o . . . . ) : _./,._. o .
. IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. Py,
| GARBAGE GRINDER? YES . | NS X | oA fé/;/’ ey
. & S T So0
Mo tam 1250 ' 4 )
*t SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS _ £ e :

‘gy TRENCHES - 200 sq. 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 begins
- : at 3% feet below original grade. 4% feet of stone below distribution pipe. o
LOCATION - Place distribution box 120 feet from the left lot line and 210 feet from ‘the
rear lot line as seen when facing the property from the nght-of-way. Run trench
o - along contour in both directions. T
NOTE . - No trench to exceeed 100 feet in length. If more than one trench used, a
© 7 distribution box is required. Call for inspection of trench(s) before and- i

after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade,f
or above on septic tank. R c ' R EE T S

cee : : T v SRR
© PLANS APPROVED BY ___ .~ C. Williams o DATE 8/131/36‘

COVER NO WORK UNTIL INSPECTED AND APPROVED

' NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT 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. BLDG. PERMIT SIGNE

PERMIT VOID AFTER THREE YEARS. AND RET NEQ
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST mon ETE R TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE T0 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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. SEWAGE DISPOSAL TESTING
.~ STATE OF MARYLAND DEI’ARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

//OMM

THE COUNTY HEALTH OFFICER :
ELLICOTLCITY’MARYLAND _

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. N e . '
PROPERTY OWNER ___ == . A S \ L : L =0 .
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S - : g N (I)I Q’Ca ' — .‘ “ TYPE BLDG. A bED QI}OI/I II/III:)IVIN&

/  SIZE OF LOT

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
- PERMIE SIGNED

ANY‘CIRCUMSTANCES.‘ o N ) } ', o AN@ REEELIRNEQ Zg%
SIGNATURE OF APPLICANT __ ' ‘ ' : ' ‘ A

&zﬁawp e 77’”"/*%’ | 6’//7"1

REJECTED BY : ol : Lo FOR . DATE _:

" HOLD PENDING FURTHER TESTS _ R : ‘ L . : - DATE

REASONS FOR REJECTION OR HOLDING
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SE ~ EMERGENGY/TEMP_NO.1

} | SEQUENCENO. . STATEOEMARYLAND ~ .~
P . S -
, J, (8 “,SEONFY,’ | PERMITTODRILLWELL - ‘ _
. AINOL EgN ALEgERp[;JSh)KEH‘ED’ M please prlnt of type R f/l/ in th/s form’ comple!ely i
Date ReeiVed # = . ..o~ 0 v i ~ el ’,,a BISI 7. LOCATION: OF WELL

[@H FEES ‘I OWNER INFORMATION
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DR/LLER INFORMA TION B C‘Q i :
“ H‘ - “MILES! FROM TOWN (enterO ifin town) L 5 ' e
1. Gervan F” 2 ﬁ&#o colews o 0 s S UL :
: Driller's Name & = F ‘ i T Locense No 80 " B ’ . .
L Frank L,m rm—ﬁ@r&n“ LIoc, oo J—II 7z II\CIKILI f)m-\psor\ Rl J
K F|rm Name . DIRECTION OF WELL FROM i NEAR WHAT ROAD. .

- NORTH--

ON WHICH SIDE OF ROAD' ([Vj. '

Y s %{ms«\ QI\\M(‘Y\PPC L“I\-& @\\I\u \\\\\bZQ\_h(‘g TOAN(CIRGLE Bof‘): :

Qﬁ o ef Cazft@fd@u 9/@/?

.,s|gnatuve vfr B ~Date - - (CIRCLE APPROPRIATE BOX) \WEST easr. | ©
BI 2| :.-f* WELL INFORMA T/ON .souTH

APPROX PUMPING RATE (GAL PER MIN)F -

TITY EEDED ; -
?GVAEL“‘;%S %‘A'YL)Y QUANTITY N I§I/‘ICII T | I I

)
. ‘DISTANCE FROM ROAD

', ENTERFTorMI B

38 39

' -~ NOT TO BE FILLED IN'BY. DRILLER -
HEALTH DEPARTMENT APPROVAL

USE FOR WA TEFI (CIRCLE APPROPRIATE BOX)
(. HOME (SINGLE OR' DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL o e I—J Qw;,}ﬁ D U T ey " ,*:‘3= R L\n”ﬁ &
v IRRIGATION) .~ - : T A COUNTYNAME o , ) o . COUNTY NO.
= ="~ ANDUSTRIAL, COMMERCIAL ‘STATE AND FEDERAL GOV Sl oee e ~_:;j .- STATE HEALTH
'OTHER (REQUIRES APPROPRIATION PERMIT) g -_SIGNATTU::ESSQED-' . INSERTS - :
: o DA .
- PUBLIC OR PRIVATE WATER COMPANY (REOUIRES R V/’ /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e |(:'D Kl I3 ]?]5] f T b,@,_“ L3 m/g@
APPROVAL) : A C 7, 48 CO SIGNATURE - FEXP DATE ~
TEST, OBSERVATION, MONITORING (MAY REQUIRE Sl -gg{g" IL1$1F] 0] 0] 0] - g‘;?g |Q|I?|Q.| ,'] o| 0|o]
APPROPRIATION PERMIT) 2 3 RERE B  E—— :
PRSI e SHOW MAJOR FEATURES OF - ;\’,\Ié
- APPROXIMATE DEPTH oF weu_ ~ eeers - oo |0 - BOX & LOCATE. WELL——> weltt
24 o8 . L. - o WITH AN X ) ;
v ' LT T e e oncer | ‘SOURCES OF. DRILLING WATER ;
- N " NEAREST . ) o
APPROXIMATE DIAMETEROFWELL r é’ S U INGH N weu._, R
METHOD OF DR/LL/NG (c:rcle one) - ;.1 o 3. S TR . R
BORED(orAugered) ' JETTED ¢l Jelted8DRIVEN | \yoire THE' BOXNUMBER . | -1 -
AIR ROTary B AIR PERcussmn ROTARY (Hydrauhc Rotary) I FROM THE MAP HERE L Erow o w
CABLE - REVerse ROTary - ;‘  DRive:POINT POINT N "ﬁ, I I
’ other o } : 000 i
‘ - N .} % O 000" "

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)
QN)THIS WELL WILL-NOT: REPLACE AN EXISTING WELL

THIS WELL WILL-REPLACE' A WELL THAT. WILL BE
1 ABANDONED: AND SEALED . -

-THIS. WELL WILL REPLACE A WELL THAT WILL BE USED
-AS A STANDBY .

. THIS WELL WILL DEEPEN AN EXISTING WELL °
- - PERMIT NUMBER OF WELL TO BE REPLACED OR’ DEEPENDED

“"”‘-’_‘."LABLE’ oL LT DT Iﬂsz

‘Not to be filled in by drillef (OEP USE ONLY).
1 APPROP PERMITNUMBER L [ [ [ ]GIA[ [ [ ] J
_ =

" DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN
| 7 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION g

~ FORCE mmm,s PERMIT No.[

. 6758 IN BO! C70 71 '72 ‘73 7 7'5 76 77 78 79
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e 1 2 4 SEQUENCE NO. STATE OF MARYLAND *‘:, _ | THIS REPORT MUST BE SUBMITTED WITHIN
. 2 7 (OEP USE ONLY) e ..WELL COMPLETION REPORT - . | 45 DAYS AFTER WELL 1S COMPLETED

1823 R
’ o : COUNTY .

. | (THIS NUMBER-1S: TGBE pUNCHED : . FILL'IN THIS FORM COMPLETELY * . » q ,
SN COLS 36§ON ; QARDS) R IR PLEASE PRINT OR TYPE, NUMBER- Q\q’gog’

: y < T . PERMIT NOx
BATE Reoelved , : DATEWELLCOMPLETED Se e : DepthofWe" =L . 'FROM “PERMIT TO DRILL WELL"

[EnnuER - NOMBIAS l/ i ufwl S/ [/ m?st';

20, MR SR REET FOOT) -~ . - . 529 30 31 3 33.3¢ 35 % I

‘,OWNER o B - R :
_,\,STREETORRFB e 34’”"““—! Sr»woqof'{ Qd _ . firstname — TowN, H"Q I*l(ahci
| suspivision qusomc C!no:c.e. . secoN___- Vol 9
o4 FUMWELLLOG .- : Lo GROUTINGRECORD . C, 3 T

2

’ th requured for driven wells - i WELL HAS BEEN GROUTED GHOUTED

TSTATE THE.KIND OF FORMATIONS ~ |- (Circle Appropridte Box). - - t o iMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ** [ TYPE OF GROUTING MATERIAL '- - Hours ‘PTJ"MPED ———T

i . - n
'THICKNESS AND IF WATER BEARING - . ‘BENTONITE CLAY E. (nearest hour,

DESCRIPTION (Use . . | FEET ] oheck | =1 UIge o 2L | oomp . _
additional sheets if needed) | F‘ROM"»R - Lég?_.fé BAGS'__D. - NO, o&gUNDS ROV s BATE (gal‘per "L | ]

TS

'NO. OF BAGS" to nearest gal.) -

| saLLONS oF waTeR: METHOD USED TO. w
| DEPTH.OF; GROUT, SEAL(to nearest,,oot) 24 | MEASURE PUMPING RATE | ..bHL

" WATER. LEVEL (dlstance from'land. surface)
_ ‘BEFORE PUMPING ‘

= (enter. 0 if from surface)

SGrLy ours | & | n I N RECO; | WHEN PUMPING | ..
! - b N . ' 5

"m‘ﬂw RN . ‘ : * insert S - \'.»

FSJL%'fS‘/(’ o 1 poys | || appropriate] = | TvPE OF PUMP USED (for test) *"
e e I S T R 7] ..' _ code” “ L|. : air. iston | t rbine

' i ' other
MAIN Nominal diameter - Total depth .. centrlfugal rotary B (describe
"CASING ’ top (main)'casing¢ of main casing - 27 L - 27 pelow) °

TYPE - (nearest jnch) - (nearest foot) S s = T

T - — .-jet
~60 61 2 53 YRR T )

OTHER CASING {if used) . -
_d|amet_er o depth (feet) . I g PUMP INSTALLED

- inch from *. : to .
ool . o DRILLER WILL INSTALL PUMP YES @
S : “-| (CIRCLE)(YES or NO) )
. : R - .| IF DRILLER INSTALLS PUMP, THIS SECTION
L P y . * MUST BE COMPLETED FOR ALL WELLS

- - ME USE
screen type SCREEN RECORD - $>Y(SEE%TFHP%MP INSTALLED™

| or open hole .
Ly - |S|T| lg_ﬂ] ”_.PLACE(ACJPRSTO)
insert. . ! . - CINGBOX - SEE ABOVE
h STEEL '~ BRASS - . X
appropriate |: ) BRONZE - CAPACITY ia
-code g LP L : =1 | GALLONS PER‘“MINUTE
. =1l i R ‘(to nearest gallon)
LASTIC, PUMP HORSE POWER

é K o 3 37
S E e v | PUMP COEUMN LENGTH
© DEPTH (nearestft). . | (nearest ft) R .-.

SEL LU |,._:;V:E'.?tf chie sprcims b,

- LJ_l | ]—H ] . I_] “ " ,‘ EANDSURFACE (nearest
- ‘[%]‘belovtv‘ ) “.

‘ ‘ foot)
. 3 N ' : v
‘A WELL WAS ABANDONED AND SEALED: [ l | [ l [ Ll | ] 7 T LOGATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAlNED oo | stotsize o g - || +BUILDING, SEPTIC TANKS, AND/OR
- - ; LANDMARKS AND INDICATE NOT LESS

L TEST WELL'GON ERTED 10 pnooucno |- DIAMETER" _ (NEAREST I THAN.TWO DISTANCES
.|~ OF SCREEN' BEEOR INCHY. }(MEASUREMENTS TO WELL)
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“THEREBY CERTIFY THAT-THIS:WELL HAS BEEN CONSTRUCTED IN 2 -
ACCORDANCE WITHICOMAR:40.17.13. “WELL CONSTRUCTION" ~*from B (0 .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE GRAVEL PACK. . T R
ABOVE CAPTIONED JPERMIT, .AND, THAT>THE INFORMATION { |F WELL DRILLED WAS <

PRESENTED HEREIN 15 ACCURATE AND- COMPLETE TO THE BEST~
OF MY KNOWLEDGE F e ! FLOWING WELL INSERT

I ¥ — | F.IN BOX 68 S
:DRII!LERS IDENT. NO s " [OEp USE ONLY "
,/C\/( / ST e, . | (NOTTO BE FiLLED IN BY DRILLER)

~ | DRILLERS SIGNATURE . . .~ - . & 7% | T i~ : (EROS) ©owa 5
{(MUST MATCH SIGNATURE ON APPLICATION) o I TR N Y

" ; o~ ~| TELESCOPE-- LOG™ : - . OTHERDATA®
| SITE SUPERVlSOR_(SFg[L of driller.or journeyman’ ", VPR R L /
responsible for sitework if different from-permittee)- CAS'NG'» R 1ND'CATOR T

)
T

27, "

—-—
- T

o/ | pé,ﬁ;aé%}e

fe

o HEAUH



. Page:. 208, T ‘Review O]Z' Géb /. 5]2(7
: ' FIELD DATA SHEET DR
HOWARD COUNTY WELL YIELD TEST R

RH0°. 5’/’//7.;2 L
perty (road) __ S’mﬁ&uﬁ R

Well Permit No.
Location of p

Subdivision
' _Well DrJ.ller

ayrsens Cl\o;cc L.
G«wa{ £ Easkvday or:

. Depth of well J4() L+ Qgé@/?f) SICENE
- . Distance of measuring' point (M.P,) above ground ﬁ.
Static water level (S.W.L.) below M,P, 3‘ s

L2

T
vty

ngh rate pumping --,'reservmr drawdown

‘Time pump started. // So

Pumpmg r«;__g_ ; / h
Tpt'almtzme‘ (O mio, to reach pumping wat;@.r lqvel =

£, be,law HP,

:;z‘, Recovery pump test data ~- observations. to be recorded every 15 minutes

“TIME. (_ln, 15
| minute in-
_tervals

WATER LEVEL
- below M.P.

} PUMPING. RATE
time to fill 51/

FLOW ‘METER READING
(.if used)

CALCULATED . F’LOW_l
(gallons per.
minu te)

gallon bucket
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’«  Site Address //9514/ Slmnﬁn,\/ IPrL o

Note: f-‘c stlcker lndlcatlng approval/status of the mstallatlon wlll be placed
3 on the well cas:ng at the tlme of the lnspectnon. L :

) o APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
. 3525-H° Elllcott Mllls DPIUB
.~ Court House Square .
Ellicott City, Md, 21043

- 461-9933

- New Installation . SRS .‘ " Receipt #.
. 7V—L§— . o e

Replacement

",.Name o§ Installer / (’O/&{//‘chj /45/4/41 - “ Telephone Zf 0@051

. License’ number Xy?7é' . e ' ‘ /
“Certlfled Nell Pump Installer Ne’ll Driller;_ Registered Plumber &

Name of Propert)’ aner 744/ é/ h/#’ ' Telephone !
Subdivision____ Lot tl Z well tag # A/O X/ —//7,;2

Pump - o o . Motor - 3 o F’itless A‘dapter

"1y Type’ TS O Horsepower 4& - ‘Make %r(//h
~a. Deep well Jet . 2. RPMy¥¢o 2 Model # LT Koo
- b. Shallow well jet . . - .'3. Voltageﬁg_____ S 3. Depth </’ :
T 77 c. . Submersible_ .~ __" A 110_ .
2. MaKe - /M\/IYS b 220_
3, Model #__KX2T72- T%” L
4, Capacitv' - GPM - S :
5. Pump exceeds well capacity Yes ‘No /
6, 1f Yes, is.low pressure cutoff =w|tch installed? Yes " No :
7. What methods are Used to protect the pump and electrical wiring f-rom
© vibrations? - Torque arrestora - Cable quards_. Other__
Tank R Plplng T - Well data . _
‘1. Capacity_ ‘/0 ﬁ/ﬂ-_ ST L Type 2 /\/'/'3,4//;& 1. Depth/fO ft.
2. Pressure relief - 2, Size 177 2. Yield2< GPM
- ovalve? 7S ¢h - 3. NSF and/or BOCA 3, Static water.
" T o Code approuedé’?%@/ﬁ’%llevel 30 ft.
4. Depth of supply ~ 4, Will water supply

llne é/’ . be disenfected by

o instalfl,er? s B

‘ .l understand that lt is my responsnblllty to notify the- Howard County Health

Department when the mstallatlon is ready for mspectlon (otherwnse this
permlt |s null and UDld) » ~

) All mformatlon gwen above is true to the best of my knowledge. .

Slgnature of Appllcant. /’/AM/W
Date __ﬁ?/ﬁ/ff
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