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HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH

L /DBA BODQDO[-Y/ (Hoxe CompecTios MY
loA”

v L PERMIT et

25053
SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH* DisTricT_3zd

461-9933

INDEXED

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL X ALter
ADDRess _4410 Salem Bottom Road, Westﬁnster./!}zr;land PHONE 875-4197
SUBDIVISION Dicky Farms roap L9043 Day Road LT 9
PROPERTY OWNER Michael Bostron Qﬂ 5-09 ¥y

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES

nvo X

SEPTIC TANK cAPACITY 1250  GaiLons NUMBER OF BEDROOMS 4

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below

original grade. Bottom maximum depth 7.5 feet below original grade. Effective

area begins at 3.5 feet below original grade. 4 feet of stone below

.distribution pipe.

LOCATION - Place the first trench 210 feet up the left (818.46') lot line and 20 feet

off the same lot line as seen when facing the 1ot from Day Road. FRun trenches

on contour toward the right lot lime.

NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ok [ ()
NANS APPRETRS e Sid Abel Y. 8/30/88

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

NOTE:

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 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 OIAMETER 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

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

HD-260

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

TR
SEPTIC TANK. LEVEL . 50D GAL —0K CLEANOUTS j‘\/ iy

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH __iﬂ TRENCH WIDTH _ﬁ T DEPTH TL
L LENGTH

EFFECTIVE GRAVEL DEPTH L/ ; TOTA
% )
NUMBER OF TRENCHES __\//__.. ONE SIDEWALUQAREA o X% SQ FT.
—— —

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT

ABSORBENT lAREA —Lo SQ. FT. A
/ ST EXTREMELY LABGE Qock FRAGS ATIS.T. fis 4-5)
(ERY rcw ERAGS 1N T&\)/ HES SEXTRA S“;Az,,mfﬁﬁ/;/—z) 12 5. 724
RENCHD To SYALT 27 oy Mt DB . 42
1 mf"[m HoUSE ColWll,; FIVISH  COUER TRENEHES
ﬁ L’r@ le ’I/Za/ﬁ Tn.s.ms, CompMsTE ~ Ok TO CoVA,, NOUS( Conak cTiond 1(600  Cal
Y3090 HoUS E“onn ok —VERIE/ED LY WATER Blow if
.DATE svs!su APPROVED 7:/3 0// ?0 INSPECTOR N [QA “;’t P




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City,.MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

(,/ ”~ A7 .M
New Installation et Receipt # 7~“( /C ;
Replacement Date [2-5-5)

Name of Installer /2 £C @ /ﬁ' Voo SoJ sl Telephone YS2~1 zt/

0
License Number /J &
Certified Well Pump Installer Well Driller Registered Plumber e

Name of Property Owner /77 4‘/4’/} N4 A 0870 Telephone _
Subdivision ) c A egpa.  s<roviriLot # b Well Tag # SO -L£&-0/35 )

~ Site Address /0‘/‘.)’Zr4}¢ Lol S¢ 2789

Pump : Motor Pitless Adapter

1. Type : 1. Horsepower /4p7 1. Make fArnv
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage 3. Depth 3 /=¥,
c. Submersible [t A 110

2. Make & oukela b. 220 & f

3. Model # §4252/0 Y/

4. Capacity o GPM

5. Pump exceeds well capacity Yes _____  No &

6. If Yes, is low pressure cutoff switch installed? Yes g TNO s

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _ g~  Other

Tank Piping - Well data

1. Capacity < 2- 1. Type /e0 5. 1, pepth Y22 ft.

2. Pressure relief 2. Size £ 2. vYield ___ GPM
valve? R~ 3. NSF and/or BOCA 3. Static water

Code approved (%« level fL:
4. Depth of supply 4. Will water supply
line o Lo 8 : be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my l'm"owledge.
Signature of Applicant: &/w/—?‘\\g~ e i 3
‘A 10 a 1;»- 3
pate: A0 =" 5 ~

£7

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection. f

HD-215
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THIS REPORT MUST BE SUBMITTED WITHIN

11* 0 6 63 T Y. STATE QF ARYLAND 45 DAYS AFTER WELL IS COMPLETED.
3 POV VeE oMY WELL COMPLETION REPORT e v
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 1. =
{L COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER / J- 7 Se > =
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
[T11)| DEREEE 7P 0] ] Js -I2=[7
[a l 13 15 20 _ (TO NEAREST FOOT) M ] ] IH l:ulaslasb:;J
OWNER LKaSiKen) MK - 2
STREET OR RFD s DAY Aort D fstname  town _ SeSuidE ;
SUBDIVISION __cpu v/l ¥ /FAnm s secnon ___LoT ¥ 5
| WELL LOG cls3
Not required for driven wells WELL HAS BEEN GROUTED 2 [E = 5

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

Check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

T0

el | Y

(Circle Appropriate Box)

TYPE OF TING MATERIAL
CEMEN BENTONITE CLAY BE
NO. OF BAGS _LNO OF POUNDS o0

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

T4t 9 ol,?_( HI 1 | Ift.
52 54 BOTTOM 58
(enter 0 if from surface)

from

. WATER LEVEL (distance from land surface)

'/ﬂj

casnng CASING RECORD

[S[T]
STEEL CONCRETE

P]L] .
[ASTIC OTHER

typ:

msert
appropriate

code

below

P

MAlN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

] @] BEEIT]

60 61 63 64 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

3

J L J

l | Il L 1

o J

JL J

OZ-n>»0O IO>mM

PUMPING TEST
HOURS PUMPED (nearest hour)
8

ZI111]
1" 15

-
7
A
WAL
s

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L

Vi o |

BEFORE PUMPING
17 20

WHEN PUMPING nean
2 25

TYPE OF PUMP USED (for test)
turbing
27

@air : @piston} .
other

77
IE rotary (describe
27 27 below)

@bmersible
7

screen type SCf_IEEMRECORD
or open hole
(sIT] [BIR] [H[O]

insert

appropriate STEEL BRASS  OPEN
code
below

BRONZE HOLE

[PIL] [O[T]

PLASTIC OTHER

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
LELLE]
37

IN BOX-SEE ABOVE:
5 0

CAPACITY:
43

GALLONS PER MINUTE
(to nearest gallon)
a7

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.)

CASING HEIGHT (circle appropfiate box

ke and enter casing height)
29

LAND SURFACE
B Boic (nearest
a9

foot)

C
1
1 DEPTH (neafest ft)
/ =T 3 .
B P K7 A 4l ¢
/el T I adT]
C
e L JCITTTICTTTT)
S
C
CIRCLE APPROPRIATE LETTER 23
A A WELL WAS ABANDONED AND SEALED E L-I_LJ_LJ I_I_J__l_l_]
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:Dj (NEAREST
WELL OF SCREEN — - INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK oy o J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
g:e:sr:(rusg ;én[%:us ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
) F IN BOX 68 T Ty
DRIL!.ERS IDENT. NO}. L ? é4 G | OEP USE ONLY L ) (o] LIVE
{ / 4 7 L £ (NOT TO BE FILLED IN BY DRILLER)
A A fad L i i i~y
DRILLERS SIGNATURE (E.R.O0.S) wa
(MUST MA)!; SIGNATURE ON-APPLICATION) 74 75 76
o e e W 1
: TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

responsible for sitework if different from permittee)

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) 1
- :\
. e
/ F A
s 4 W /75 /\
« SRAL >, N
’

COUNTY

¥
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A

Review ok rt"/q'(ﬁ oW

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD.TEST

9  Block e

26

' measuring point (M.P.) above
r level (S.W.L.) below M.P.

roun
A ,v

w

Plat ~

Y Owner B0ST &Ql) m;Kf

Sec.

AN,

tctt data -

: reach pumping water level

Pumping rate /O Gt~
LE5T

ft.“below M.P.

observations to be recorded every 15 minutes

TER LEVEL
elow M.P.

PUMPING RATE
time to fill &
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

k-

7
2
=

N

minute)
/ 3,) e Ly, ) 4 ;l.) 04
AW, / s -~ e
%) onzdad / :
N,?.) L 7L /i
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—
. , | . THE LOT SHOWR HERECN COMPLIF
D"Vew“)’“— b THE MININUH OWERSHIP WIITH
S LOT AREA AS REQUIRED EY THE

Profo Se.J
Bui ’dihj

Site

Lot %9

Michael

TN o
/045 Day Rd. R TV 1 ¥ it 3.??3@

o | JeFr= Q MARTLAKD STATE DEPARTMENT OF
o [s ‘,r/ ] ALTH AKD MENTAL HYGIENE,
v A .
: () j‘ . APPROVED:FOR PRIVATE WATER A
I | V. 4 7o) HOWARD COUNTY HEALTE LEPARTY.
|

450 ~ A 2 _! U F2-
k-] o3 ' - t %ﬁm gmzlcmcm DX

TAX MAP 9 PARCEIS 255 th

No wéL €rsTiwé OV LOTS B ¢

10

FIELD 1OCATED PERC ITLES

LCT © DICTEY FAS:

DZ=D 711 Folio 552

3rd ELECTION DIST-ICT
CAA2D COUNTY,).C

SCALE 1%=100° LZC,5,2577

ASSOCIATES
31 CSTTE STURE
L2180 2205k

4. Bostron

—— ————— e e gy s . .y S i p S







]

EMERGENCY/TEMP NO. IF ANY

1. 25‘7 [) { SEQUENCE NO. STATE OF MARYLAND ALt . &

. e i PERMIT TO DRILL WELL 3 ﬂ[]ﬂ[:l[.]ﬂﬂﬂ.[.j

&H(I:sorghg-asEgrjsAI(L) (?,ERPDL’S':CHED ; please print or type ‘ ® fill in this form completely

Date Received (APA) ' B| 3[ LOCATION OF WELL /T //.;?375

Fcﬂ@lll/ 8]8] OWNER INFORMATION " WIDIM/VLYL BT EET T El V/f/

EEEF R PIJRE LT TTTT] BLCFE FREREL L T TTTT 1]

|§|f2 lole] WPl lelel Imli lefe ST 1¢fy1 | MUBDW'SI"_O"E[:I:] Q]:D -
LOT

Street or RFD 55 SECTION

FAZEI e [T T DIkl SR E AT T T T T T T TTT]

NEAREST T Al

~ DRILLER INFORMATION “I | | |M| ||
Georg-'» F. f_asterdayu MILES FROM TOWN (enter 0 if in town) —

76 77 78
Driller's Name 77 License No. 80
L. Franklin Easterday, Inc. _“il;] DAL D
1 J
DIR E
4268 Brown Church Rd., Mt.Airy, Md. 21771 e o el e NEAR WHAT ROAD

Address p N NOR

bt ae £ . ol d e, 8/9/88 ON WHICH SIDE OF ROAD

Signa!ure . { Date (CIRCLE APPROPRIATE BOX) WT E@T

Bl 2| WELL INFORMATION \ SOUTH

APPROX. PUMPING RATE (GAL. PERMIN)[S] | [ [ |
8 12

Solof |

| AVERAGE DAILY QUANTITY NEEDED FEL LT T ] TANCE FROM ROAD
o
ENTER FT or Mi |J

(GAL. PER DAY)

38 39

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

P P
‘_ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A A T N

/ e 2
FARMING (LIVESTOCK WATERING & AGRICULTURAL LD A 235083
IRRIGATION) COUNTYNAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : INSERPS

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSU
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |6 al/1e f 4
APPROVAL) IGNATURE

[7] TEsT. OBSERVATION, MONITORING (MAY REQUIRE gg,’g“| |2 18] 0| 0| 0| g’,;,sg
APPROPRIATION PERMIT)
SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL H. FEET BOX & LOCATE WELL ————»

WITH AN X
HERLn SOURCES OF DRILLING WATER
A

INCH LoueE el
2.
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) JETTED Jetted & DRIVEN o e box samiEs
-ROTal AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT |’

APPROXIMATE DIAMETER OF WELL

37

E

other

REPLACEMENT OR DEEPENED WELLS 2 4 ‘ o /2 md v e
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
s J >
T
Y

HIS WELL WILL REPLACE A WELL THAT WILL BE Sy IE S
ABANDONED AND SEALED

39 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

ceavAASLE) W[ [ [ [ [ [ [T [1]]e

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

APPROP. PERMIT NUMBER [ [ T T [e[a]r] M
FORCE|( .. wmacs PERMIT No.[4 [0 ] -[8 |B| 10 ]g |$l§|
68 IN BOX 70, 7% 72 713 44775 1% 7 4 y

SPECIAL CONDITIONS
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THE LOT SHOWR HEREON COMPLIFS
THE MINIMUM OWNERSHIP WIITE J
LOT AREA AS REQUIRED EY THE
MARYLARD STATE DEPARTMENT OF
ALTH AND MENTAL HYGIENE,

APPROVED:FOR PRIVATE WATER A¥
FRIVATE SEAAGE SYSTRMS,

HOWARD CCUNTY HEALTE DEPARTVE

) of o I3
{ : YOITICER  DAT

TAX MAP 9 PARCELS 255 thr

No Wi ErisTiwG O LOTS & ¢ i

18 >~ Well loontion H2

—— B e~

FIELD 1OCATED PERC ITLES

LLT © TICIEY FARS:

DEZD 711 Folio 552

3rd ELECTION DISTICT
BCAARD COUNTY,}.C

SCALE 1%=100* LZZ45,2877

ASSOCIATES
JSTE SJIRE
ADILD 204k

T e e b e e 4t P




~ /4~ APPLICATION 23053

s / 17 ' SEWAGE DISPOSAL TESTING P
/! /3 . f.[n- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4
g: 3_ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2 _ -
) ENVIRONMENTAL HEALTH SERVICES oave /2/aziie

Ao
2/” P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND ‘

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

PROPERTY OWNER Cé‘“ Ly W %/ ~ / Michae [ Bosouer
w9 e ’@/ /‘/'f( ¢y
P%LOCATION W SW/% 55

SUBDIVISION ‘

ROAD AND DESCRIPTION

1045 DA [2oAD
G 1¥etl B

TYPE BLDG. 3

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE ”

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /C( %g/// A

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR

DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE - ‘

REASONS FOR REJECTION OR HOLDING .fZ.}I?/57 oz p‘ﬁﬂ-’

BwG :PtRMII SIGNED™
AND RETURNED /offo[sf

THIS IS NOT A PERMIT™+

<
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M.—_ummewu AS BASE LINE

i PRE-WET TEST - 1" DROP H i & :
DATE TEST NO. DEPTH START sTor sSTART sTOP TIME ELERTI Y

|
1
'_,/ )) /3 227 24) | L4 1~ lé"j 5 H/s F/E)”“

%ﬁ 550237 |3 o3 Vptlipbu FAl | ¥
95 | & | 246 |30 FAL | sy {

221 13 1245] 249|241 wo#

N |

“351 44|95 |15yl 59 30| 6 |Hizy

M3 |13 125 351308 1220 s fht vy -
.\’l [ ———— ’
0 \NEK Aorzokn DR7 |2

§D )3’ 3’,’7,37*0 4 20 350'0 LowES)

G 32N3230 3% [3Y5))3 | «

qu

REMARKS

ﬂ.,l-

TYPE OF SOIL ~—

5
- ZmM 1112:9]1328 1239
}"‘ §7 127335 335 |5

[

TESTED BY &w 311"11‘17 ALSO PRI“NT:W
S ’
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October 24,

Strimel Real Estate ¢
6389 Ten Oaks Road s
Clarksville, Maryland 21029 ;

ATTENTION: Mrs. Cardl Clark %
Dear Mrs. Clark:

This it to advise that Lot 9 of the/bickey Farm Subdivision
has not yet passed the standard percolation test.

ﬁTJVery truly yours,

/// Raymond Hodges,
//’ Sanitarian

/




