A____ 28313

- SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

.. HOWARD COUNTY ELLICOTT CITY

. BUREAU OF ENVIRONMTTAL HEALTH I N D EX E D / DISTRICT
461-9933 D5~ 257 24N DATE__3/12/86

Merit Construction - IS PERMITTED TO INSTALL ¥ ___ ALTER

ADDRESS PHONE 525-3884

SUBDIVISION Farside ROAD _ 11813 Farside Drive LOT 55

PROPERTY OWNER GYC Builders

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 _.2_____ EZ
’ = S

TRLNCHES - 158 sa. ft. per bedrcocm. Trench to be 2 feet wide. Inlet at 3 feet below
original grade. Maximum depth 8 feet below original grade. FEffective area
begins at 3 feet Lelow original grade. 5 feet of stonc helow distribution

- pipe.

LOCATION - Place the distribution box 75 feet from the lack (267.76¢') lot line and
185 feet from the right (212') lot line as secen when facing the lot from
Farside Road. Run trenches on contour toward the back lot line. NOTE:
First trench not to exceed 60 feet,

NOTE - No trench to exceed 100 feet in length. If more thap one trench used, a
distribution box is required. Call for inspection of trench(s) before and
| after gravel is installed. Provide 6" - 8" diameter cleanout and cap to

grade or aobve on septic tank.

PLANS APPROVED BY S. Abel DATE 3/12/36

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

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.

NOTE:
PERMIT VOID AFTER THRkEE 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.

/8

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“SSATERS2-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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APPLICATION  .ams

P.

SEWAGE DISPOSAL TESTING

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE/OO o )"‘/[LW

W
HOWARD COUNTY HE-_ALTH DEPARTMENT , DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES 74\4&4, DATE . May . 12 1978
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 -—OJ/U#M 2«5"0
TELEPHONE: 465-5000, EXT. 358 ) \ "

TO: THE COUNTY HEALTH OFFICER
 ELLICOTTCITY, MARYLAND

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

DISFOSAL SYSTEM.

DDOPER;TY ownlcn WOM QVC M/’S‘ .Z’0

9267 Balto, Nat'l, Plke

prone __i61-2889

ADDRESS

PROPERTY LOCATION:

SUBDIVISION _: Farside . — LOT NO. ?’66

moab ano pescriprion  Rus 4O West to left on Rt, mu, left on Folly Quarter, 168t on

Homewood, 1 mile to property on left / 7/ /,%/;/Ze,f &4{/ )

SIZE OF LOT 3 plus acres : : TYPE BLDG. — L
ﬂ . ) ) ) NUMBER OF BEDROOMS

1

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THI;
FACILITIES BECOME AVAILABLE.

APPLICATIO

IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

APPROVED BY’ i / FOR — . - DATE _ / /

{(KIND OF SYSTEM)

' | e ’ . .
REJECTED BY FOR - ) . el

{(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS.

REASONS FOR REJECTION OR HOLDING

4

THIS IS NOT ,;A;PERMI,T
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BABE LINE .

< X UL e |

TEST NO.

DEPTH

4 2

Q},s&m\ r'/!l{f)(z

M Wl“;/g;b //

4,

I )

2

y

 REMARKS
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ALSO PRESENT: Mza/tz g; % f %




\ . EMERGENCY/TEMP NO. IF ANY ..~

SEQUENCGCE NO.

Bl 1 (OEP USE ONLY)

8582

| " STATE.OF MARYLAND. *
5 ! ,’ ~_ PERMIT TO DRILL WELL

please pnnt or Iype T

: OEP PERMIT NUMBER -

f//l in thls Iorm completely

) (THIS NUMBER IS TO BE PUNCHED

+ IN COLS: :QON ALL CARDS)

* Date Received- - //%; 9’ 3ﬂ ﬂ’ %
/171 15 ] OWNER INFORMATION - .=

‘Igykermyumumﬂm@luw4ll g

« 15 LastName wner ! * First Name

18l9]

e flml//l/lat T I
'*”v:‘lflf)LlﬁI/ LJIWI L I_I; l~.:-.'|--:|j,..|-l-|~-~i| ]

LOCA TION OF WELL

I I I ]t’[/’lll.zl il I I I 1; 2

Town - 7OS(ale7 o

le .76

TwuumaRuﬂﬂqgwlﬂmﬂwulqﬂ,;

%_l/ L] /lif] s 5:.;_“-

DRILLER INFORMA T/ON

‘\/M«wnfv '[ Wwﬁ

77 License No. 80

',/DnllersName y
\‘E Wﬂmﬂ&f L(h:w/z N

o A by
' 'v"xd;”‘ 1z /5344/@& /ﬁj W ///7&/144 }M “)/77/
"SI;’:;ur‘é' - Z~ K )‘M&— — // 7’/03298.'\-)'

B| 2| WELL INFORMATION

~ APPROX. PUMPING RATE{GAL. PER. MIN.) ..-..

‘AVERAGE DAILY: QUANTITY NEEDED
(GAL. PER DAY) S

L§|o]@1 TT [20](.:.

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

?HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION}) -
m INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.-
22 OTHER (REQUIRES APPROPRIATION PERMIT).

PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES’ o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL) . .

TEST, OBSERVATION MONITORING (MAY REQUIRE oo
APPROPRIATION PERMIT) i . ) .

_ GRID.

. 23 SUBDIYISION y R .
A A I l T I | 5 O G R e 0
TOW C . 71.
MILESFROMTOWN(enterOTfmtown) / //‘ M | '
L 76 77 718
T8]4] - T — .
lon%ECTTON"c")‘F' WELL P'F'T'O'M' IF’W /W ] :
_ TOWN (GIRCLE BOX) .| - 1. . NEARWHAT ROAD S
’ oo : NORTH .
ON WHICH SIDE OF ROAD
~(CIRCLE APPROPRIATE BOX) TE%‘T:J.:,-
o ‘ _ ' . SOUTH " RS
W[ BIP] ]37”
DISTANCE FROM ROAD -\ .
“ENTER FT or MI “
e 38 39 °
NOT TO BE FI_LLED IN BY DRILLER -
o HEALTH DERARTMENT APPROVAL.
: ’AOW"QLD /<I. 2% 33
 COUNTY NAWE : COUNTYNG.
LOEP T R STATE HEALTH
.+ SIGNATURE S INSERT §
-: . DATE.ISSUED- - . a
IZERE g]s]@mm ro/23185

43
- NORTH

48 CO SIGNATURE EXP. DATE
EAST

BUIFTe[olo] & @EETelolo]

’ APPROXIMATEDEPTH OF WELL .....

NEAREST
INCH .

A

APPROXIMATE DIAMETER OF WELL

' METHOD OF DRILLING (circle one)

BORED (or-Augered) JETTED: Jetted & DRIVEN

gg'fNITEl,:;BOIary, © . AIR-PERcussion’ ' ROTARY (Hydraulic Rotary)
CABLE » REVerlse-ROTary . DRive-POINT.
other _

REPLACEMENT OR DEEPENED WELLS -
. (CIRCLE APPROPRIATE BOXy .

/| THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED c
*[g]

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" -

’»'(IFAVAILABLE‘) 4,[—[[ I ]] T 11 I52

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

WRITE -
FORCE e [J] INTALS PERMIT No:

67 68 'N

I/«IPI—I%III—IOITI‘?IQI

"APPROP PERMITNUMBER[ ] T ]G]A]P»I 1 leal

e 13@ N

SHOW MAJOR FEATURES OF gm Q/&(

. BOX & LOCATE WELL__>
V'WITHANX.' - N
SOURCES OF DRILLING WATER ’ 3 % - "i
R R P
R - o Q/é@, Q{;«ﬁw\%’
WRITE THE BOX NUMBER e /\3 /(’j%
‘FROM THE MAP.HERE: "~ " - :
' 45‘/,9./ / 9¢

E.» 2[2,0.9_
N 108

000 .

000

az,

' -‘DRAW A SKETCH: BELOW SHOWING LOCATION OF WELL'IN

" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
K DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION

J3 74 75 76 77 78 .

SPECIAL CONDITIONS

DRILLER .
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«Page + .. oﬁ;zﬁ Review

Date d%‘_cg _/126(
N T o

FIELD DATA SHEET :
HOWARD COUNTY WELL YIELD TEST ;

well Permit No. HO - [f/-059%

v Location of property (road) %/f/y& ?ﬂf}/

Subdivision F s e Lot 22’ Block Plat Sec.
Well Driller __Josepte Fawre owner __ G- Y0 Hartlers Loz
)
Depth of well 3 % 0 /
Distance of measuring point (M.P.) above ground j
Static water level (S.W.L.) below M.P. D/’
TI. High rate pumping -- reservoir drawdown
Time pump started S OC Pumping rate _J U -
Total time 45 ~~~av to reach pumping water level ol & 3 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 7' (if used) (gallons per
tervals gallon bucket minute)
. -/
0.3 0 2 58 00 O-ee 1
s
/10 48 | 2&S =0 3
[]: 6D 2 &5’ -2 0 3
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APPLIQATfON FOR PITLé%S‘ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
: Bureau of Environmental Health
_ 3525-H Ellicott Mills Drive
: Court House Square
Ellicott City, Md, 21043

461-9933
New Installation x _ : Receipt # FCo /6
Replacement , Date _3/s5/8L
Name of Installer Zggemo Gé¢H De. Telephone T¥7-S6/5
License number 3075~ L ‘
Certified Well Pump Installer Well DriHer_______ Registered Plumber x
Name of Property Owner ,31}’.‘63. A ko : Telephone 7.30—955’4/
Subdivision_Zaradte , Lot # &S Well tag #___ -

Site Address_//9)3 Faraste. R4

Pump - Motor ' Fitless Adapter

1. Type 1, Hor:epower‘/ " 1. Make , W—)m?lﬁ%e,
a. Deep well jet 2. RPM_____ _ 2. Model # & 4 ,
b. Shallow well jet 3. Voltage R 3. Depth 42"
c. Subm ersjble X .- a.s 110 - - L

2. MaKe_Jdsalda, ot b 220 . N »

3. Model # SEs507y/2

4. Capacity s GPM . . L0 e
5. Pump- exceeds well capacity Yes X No - ° B
4. 1f Yes, is low pressure cutoff switch installed? Yesx No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestorq X Cable quards x Other____

e < ‘
Tank Puplng Well data

1. Capacity LA D3 Gowels 1. Type %Z’o 1. Depth3so’ ft.
2. Pressure relief 2. Size__yz" ' 2. Yield_3 GPM
valve? X 3. NSF and/or BOCA 3. Static water
Code approved Y£% level 3(7 #t.

: 4, Depth of supply 4. Will water supply

: line_ &/8" : be disenfected by

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 aboue is true to the best of my Knowledge,

Slgnature of Appllcantcj—}dz ,ﬁ /77&%(/»\
Date: 3/57004

Note: A sticker indicatihg approval/status of the installation will be placed

on the well casing at the;%\the inspection,

~installer? _#/0 "8)’34/G>






SEQUENCE NO.

c| (OEP USE ONLY) -

2272

- STATE OF MARYLAND
WELL COMPLETION REPORT -

THIS REPORT MUST BE SUBMITTED WITHIN

3| 45 DAYS AFTER WELL IS COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

'DESCRIPTION (Use FEET iCheck
additional‘ sheets if needed) | FROM | TO | bearing
B/%own/ 3 ///-I./r” ' 2y

AR

2

.......

. TYPE OF GROL%TG MATERIAL

CEMENT! BENTONITECLAY-

45=-46" 45, _ 46
NO.OF BAGS . Z-F N, OF POUNDS _ /2232 /JQ
GALLONS OF WATER - '

DEPTH OF GROUT SEAL (to nearest foot)

jn D[

FIOP 52 S *'-:54 ‘BOTTOM -
(enter 0 if from surface)

ft.
58 -

.HOURS PUMPED (nearest hour) @:l ;
. 8 9
PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED.TO

MEASURE PUMPING RATE L

1 ~ .
(Tms N'D‘TGTBER 570 ‘BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /lg 28313

IN'COLS. “3 8 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER '

: ‘ ‘ PERMIT NO.

DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
CLITIT] [dst/188" 23 g Ao[-T8[7T-TO[7171A

3 ; 3 N (TO NEAREST FOOT) | 28 29 30 31 32 33 34 35 36 37
OWNER _GYyc chasmi L ' ' -
STREET OR RFD lastname . Faascwz @0 frstname  town _E</0Ak : .
SUBDIVISION _E 8RSt D& hal SECTION Lo S5 : s

¢ WELL LOG GROUTING RECORD C 3
Not required-for driven wells- WELL HAS BEEN GROUTED 7
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) vz PUMPING TEST

Lkt

WATER LEVEL (distance from land surface)
* BEFORE PUMPING:-

@

"7.”/4 L/ /?//t/f,w1 oo /L

o =4

casmg

typ

lnsert
appropriate

‘code

below

CASING RECORD -

STEEL CONCRETE

PLASTIC OTHER

WHEN PUMPING’

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

I 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

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST:
OF MY KNOWLEDGE.

ZmmoO®w Id)rﬂ
N
ol - . '
O]
& l
—
_—
—
L. |

SLOT SIZE 1. i3
DIAMETER EDj:D (NEAREST
., OF SCREEN = _ =5 INCH)

q other
MAIN Nommal dlameter Total depth centnfugal IErotary . @(describe
CASlNG top (main) casing of main casing 27 27 27 pelow)
Ty, (nearest inch) = (nearest foot) m ([Ej’”’\
jet \ submersible
lé [ ] : [24;] (fT a Eln
R 63 64 66 .
E . OTHER-CASING (if used) &
A - diameter ©= ' depth (feet)
g inch from to PUMP INSTALLED g
C \
A . i i , DRILLER WILL INSTALL PUMP YES NO )
? (CIRCLE) (YES or NO) )
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L SR J1 } MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o o ‘r{g; SCREEN RECORD TYPE OF PUMP INSTALLED ]
I S | Tl I Bl RI PLACE (A,C,J,P,R,S,T,O) -
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
appropriate - .
code SRONZE  HCLE Gactons permmure L L L 1 1 |
below IP L {to nearest gallon) A 3
PLASTIC OTHER PUMP HORSE POWER D:D:D
C 2 37 41
= 2 e PUMP,COLUMN.LENGTH.. [ .
DEPTH (nearest tt) (nearest ft.) el 57
1 [ CASING HEIGHT (circle appropriate box’
/47‘ g Iafl él l 115 ] I? é!l q [ 21] and enter casing height)

./above
LAND SURFACE

B below .
49 : 50 51

(nearest
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

| IF WELL DRILLED WAS
;] FLOWING WELL INSERT

ABOVE CAPTIONED PERMIT, AND THAT THE 'INFORMATION .

DRILLERS IDENT. NO.

to
Jl . J

(]

68

B from
GRAVEL PACK

F IN BOX 68

(MEASUREMENTS TO WELL)

J3¥ -

DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman.

responsible for sitework if different from permittee)

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

S wa’

T (ER.OS) ¥ .
: e . 74 75 76
O 0
TELESCOPE .- LOG - . OTHER DATA..
CASING INDICATOR -

Fargioe RD.
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11,

"41;??# w ./ of |

4

Review 'G/&o/&s objr 4

Dd't;é | S;/Q’/ yr s

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?/-&77,9
location of property (road) fprsifle KO.
. subdivision Fhe <ile. Lot 33~ Block Plat Sec.
well Driller (nceopff L. MAywve owner C V ¢ [Purlfe o < _
Depth of well J%0 ' ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 7/
! High rate pumping -- reservolir drawdown
Time pump started fL!po ' Pumping rate /O
Total time *Smin. to reach pumping water level J1§&3 ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

i 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)
g ys S gee. o,
7: 3o 23s° ¢ /0
|_ &S 253 ‘. /0
7. oo 283 /7 3%
i A 283 /7 34
7' 30 243 /7 3%
7. A~ 28¢ /2 34
.20 28¢ 20 3
ot | 2ss 20 3
| . /0: 3o 285" 20 3
| /07 2857 27 3
LA oo - AEs 20 3
/i 285 20 3
AL 585 20 3
1/ s 285" 20 3
L2 00 QL5 S0 ~3
WA 2857 20 3
/2730 2857 20 3
/9.~ 28 20 3
) @o 28" 20 3 |
AN D8 20 3 ]
/. 30 285~ 2o 3
[ 4 28~ 2o 3
Jleo 2 Y, 3
2 /5 28 20 3
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CLARK °* FINEFROCK & SACKETT

ENGINEERS + PLANNERS + SURVEYORS

11312 LOCKWOOD DRIVE ® SILVER SPRING, MARYLAND 20904 . (301) 593-3400

DESIGNED SITE DEVELOPMENT PLAN SCALE

JME. Lor 55 /"-30"
DRAWN DRAWING

Vel FARS/DE g ¢
CHECKED 3RD 54567/0/\/ 0/57/?/C7 JOB NO.

JME. HOWARD COUNTY, MARYLAND 84- 030
DATE FOR : G.Y.C. BLORS. /NC. FILE NO.

‘ Suite 202, /1065 Little FPatuxent Pkwey.

May, (985 Columbia, Mary/and Z/04& 7 84 -030-X




