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Yol A2
s _ o - SEWAGE DISPOSAL SYSTEM
: _ A_ 38153
‘ C DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4
. o e . DISTRICT___ 3rd
= A A " y /
" HOWARD COUNTY HEALTH DEPARTMENT ! N @ EX E D DATE 72% £ J;
BUREAU OF ENVIRONMENTAL HEALTH | , P / ? 7’ ;
U e618938 . | DATE SYSTEM APPROVED = [ /K
” ~,/INSPECTOR fo Zgéga a
o S
¥ :
Paul Schlssler/South Carroll Backhoe, Inc. - ISPERMHTEDTOINSTALL X ALTER
C : B J
ADDRESS 4410 Salem Bot PHONE___ 875= 4197 ,’FI‘“ ‘ |
SUBDIVISION Meadowood LOT 43, Sec.ﬁé' ROAD 1211 Wild Rose Court
P‘ROPERTYOWNER. ) - ;j‘ B " Fred & Barbara Capella L v, L ‘ , A
) . G - . PRI o .o . L
ADDRESS I
‘} . v )
SEPTIC TANK CAPACITY 1250 GALLONS -
' NUMBEROFBEDROOMS 4 - SO DU e S

180 SQUARE FEET PER BEDROOM

LINEAR FEETOFTRENCH REQUIRED _ 240

TRENCHES - Trench to be 3 feet w1de Inlet 3.feet below original grade, ‘Bottom;maxifnum
depth 4.5 feet below original grade. Effective area beglns at 3 feet below IR
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Start the first trench 90 feet form the front lot line and 185 feet from the
1eft lot 11ne as seen when facing the lot from Wild Rose Court. Run trenches

o . on contour toward the front of lot. .
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ()/c 910) 7IQ/ RH

'

PLANSAPROVEDBY _ Sid Abel . _pate 7/17/89
/ .

COVER NOWORK 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 (LE. TANK DISTRIBUTION .BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ) S .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 35/40 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 DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
!I # PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ~ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

£5/8¢ v
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DRAIN FIELDATITLE DEPTH 4 /L FT. TRENCHWIDTH___2 __FT. INLETDEPTH_ 2/ FT.
_ EFFECTIVEGRAVELDEPTH_J /7~ FT.  TOTALLENGTH 22|22 FR3 - |245
NUMBER OF TRENCHES __.~_ ", ONE SIDEWALL/BOTTOM AREA ___SQ.FT.
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FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE/UWER ANY, CIRCL%ANCES AL

ICATION

: - : Lo PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICCTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

" DISTRICT

DATE | ///M{

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

~ l HEREBY APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUC’T (OR RECONSTRUCT) A SEWAGE DISPOS/L SYSTEM.

/;;‘ea/ '
PROPERTY OWNER Swg&‘ i i—l—l—As-s—eei—ate' c7o ]gré——?ha%——&—ﬁxs-socxam—-}nc.

AGDRESS 11 Warren Road, Balt:.more MD 21208 . mowe _(301) 48474100
) N/A

PROSPECTIVE BUYER

Iooaess , : - _ . — : PHONE — S
o - v - o - pet 3 S0k 2 phasg 2.
PROPERTY LOCAIIOM o L ‘ : - ) o K . on P W
SUBDIVISION Me a dOWOO d \ | — LOTNO. | : M

7z

ROAD ‘NDDESCR,,‘,,ON Henrvton Road approximately 4000’ hbl_:t:h of Tunnel Road
__Howard County, Maryland //,,.’z//"’ it Kwe Court )
10 139 |

PARCEL #

TAX MAP

$I2E OF LOT __ 3 Acres 7 ' .~ TYPE BLDG, _Single Family

- (SINGLE FAMILY DWELLING OR COMMERCIAL) ’
, .

. THE SYSTEM INSTALLED UNDER THIS APPLICATION Is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

€ _AGREE TO coueu

WITH ALL M. OSHA REQUIREMENTS IN TESTING THIS LOT
' . (st GNATURE OF APPLICANT

APPROVED BY ____~ . . : ‘ . FOR — DATE

REJECTED BY FOR i DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION vw:s/
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 EAERGENGY /TENP NG IF ANY

STATE PERMIT NUMBER

B|{1" QAU % SEQUENCE NO. - .~  STATE OF MARYLAND |, . ' 1-
|- J LU Y | OPUSEONT, - pERMiT TO DRILL WELL- T | - 6B - IORE [(p|
: I(;Hé%FSU“gBSEg,LSAIT:? giRPSJS'\;CHED' T g please print or type .~ - - .| O fill in this form completely ™
Date Received (APA) - .- ... e .»B|3| L Location ofF wet Y G. OO
(DIl [218]9] - owner rFormamion. . 2 . - qqq q|
|S|P| L H |(‘| IHLL | | JA[S[=] |Ql | [ | Hppar [T TLLLT L] (B/gq |
! O R 8COUNTY. 21 o
G LN T — = ‘Imlflé'rblolwlolml | [T T TTTTT]

(UL 1A TZ!;%,J;HJ LI s SZif.B.f"Nws
GENErDREN |s|yu<|c—:|~<|vnm:_|'| [T TTTTL] |71|

52 NEAREST TOWN

i

DRILLER INFORMATION :
-Gem*ge F. Easterday ANER MILES FROM TOWN (enter O if in town) 1 Im[]
_ _ 4 [0 ) 73 76 77 78
Driller's Name 77 License No. 80
B[4 -
tp' NFrankhn Easeerday, Iﬂc‘ "_11‘3—|F§—E’0T|0N OF WELL FROM I,U“'\) Rose ¢ T |
irm Name NEAR WHAT ROAD 30
9265 Brown Church Rd.,. Mt. A': ry, Md. 21771 TOWN (CIRCLE BOX)
Addr ss F . oR
Pl f 4 ? ﬂzj%; ,/ B s 6/8/89 ON WHICH SIDE OF ROAD
; Saratire - 7/ Date (CIRCLE APPROPRIATE BOX) | W] EIEEAT
B 2 | WELL INFORMATION . SH
B ] E
‘ 'APPROX. PUMPING RATE (GAL. PER MIN.) --... AT
(2l T 1=
AVERAGE DAILY QUANTITY NEEDED | DISTANCE FROM ROAD
- (GAL. PER DAY) T()| d I I l J ﬁ
e 5 ENTERFTorMi /=
. 38 39
L USE FOR WATER (CIRCLE APPROPRIATE BOX) - = NOT TO BE FILLED INBY DRILLER
o E OME (SINGLE OR.DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
“\FFARMING (LIVESTOCK WATERING"& AGRICULTURAL ’ - /fiﬁw 407D . . A - 33/53
] IRRIGATION) COUNTY NAME — COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) _ | SIGNATURE_ I INSERTY S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ’ DATE ISSUED"™ ™"
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |0[ 7[} |7|g |7 | ;M M ¥
APPROVAL) ] 43 48 CO SIGNATYRE EXP. FE(TE/U (b
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH - EAST
APPROPRIATION PERMIT) - GRID @l‘/l?l ojo lgsl GRID E{Z e IO IO LA& l'lJSf?

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL QEI FEET BOX & LOCATE WELL ——| %/

WITH AN X _ _
SOURCES OF DRILLING WATER

i . p NEAREST : ‘
APPROXIMATE DIAMETER OF WELL A NTES e tl 98 /¢

¢,
2 | LM
’ > gy 7/ 3
METHOD OF DRILLING (circle one) o 3 N# 0 /
- BORED (or Augered) JETTED . , Jetted & DRIVEN ] ' N == /LL" .- ‘,
! ] ’ WRITE THE BOX NUMBER - I :
"}_ = AIR-PERcussion - ROTARY {(Hydraulic Rotary) - FROM THE MAP HERE . - ,2 g N M o
! REVerse-ROTary ‘DRive-POINT | . : ) ~ = A
! E Laer ! AN (. K,%

vz

R - )
‘/ 7 000 (7 ﬁ/ —_
REPLACEMENT OR DEEPENED WELLS i S 7 o ef /= 24
. B . . - DRAW A SKETCH BELOW SHOW|NG LOCATIOM OF WELL IN -
R PRIATE BOX

— . (CIRCLE APPRO ~R OX) ) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/ HIS WELL WILL NOT-REPLACE AN EXISTING WELL .+ &' |-~ DISTANCE FROM WELL -TO NEAREST:RG)AD JUNCT|ON
\.4 14 4

HIS WELL WILL REPLACE A WELL THAT WILL BE 4 VN»L L
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
wamsie) W[ T[T

_.'. 39 o

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

. fiih .
APPROP. PERMIT NUMBER ] [ I | Je |A Pl | || i
63 cvie-, .
B FORCE@EWWLS reruim vo. [ [ 6= A%I-] [ X[ &I : ’Hf T
67 68 " 70 71 72 73 74 75 76 77 78 79 !

SPECIAL CONDITIONS




el w2 MnN* SEQUENCE NO. . STATE OF MARYLAND - THIS REPORT MUST BE SUBMITTED WITHIN
: 1 U 2 % (DENV USE ONLY) B WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

) FILL IN THIS FORM COMPLETELY COUNTY

E PUNCHED A 2
fﬂ%‘%ﬁ’éj 5 ONALL CARDS) PLEASE PRINT OR TYPE NUMBER /- 38/5

ST/CO USE ONLY - |° e ~ PERMIT NO.
DATE Received» - | - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

I I | O 1 7 VA 71277 S gl T Wl lelele ]

(TO NEAREST FOOT - 28 29 30 31 32 '33 34 35 36 I

i

Cagit

OWNER ' i Mheil SN 2 S i
STREET ORRFD____ PStMaMe  fovr ¢y Hafls oof . fistname  towN_ L7 S/ lE
SUBDIVISION Viu N ST, SECTION »& __lifes [+ -7 LOT___ /45

SWELL LOG s . GROUTING RECORD '
Not r‘:equrred for driven wells WELL HAS BEEN GROUTED [F\:i] C|3

STATE THE/KIND OF FORMATIONS (Gircle Appropriate Box) 2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL —

KNESSFAND IF WATER BEARING ~
THIC v CEMENT BENTONITE GLAY E]. HOURS PUMPED ‘(nearest hour) -

DESCRIPTION (Use —FEET | Check
additional sheeis if needed) [FROM | Bavater NG..OF BAGS. /-7 NO.OF POUNDS !2 ] PUMPING RATE (gal. per min. .....

to nearest gal.)

/ 2 GALLONS OF WATER £7
4 //"' h JOF DEPTH OF GROUT SEAL (to nearest foot) MEI\SSEEUEEBPTSG RATE ”,’;! /’;,'p?y p j_,

. ,nh - / f 7 ‘é, 7 g o AERE e froml_ﬁ) I N J T tolgl__{f/l | | | < "WATER LEVEL: (d|stance from land surface) - .
p Z/j o ' 177 (enter St from surface) BEFORE PUMPING )
: | _

il #e g’ casmg CASING RECORD

!f)f % s 199 typ WHEN PUMPING
Sud Shne |73 <
T

/;A/;( P 4‘3;/5’ appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

.* 70 #43. ' code L ist T1 turbi
j ’({ | 657 below P- -HER alr ‘ Ig‘pnson urbine

'f’ !;l/ “f | o - . other
w‘,,’ N MAIN Nominal diameter Total depth centrifugal rotar . describe
¢ 5 £ 3 éﬂ g : CASING top (main) casing . of main casing g @ o |2—g7| E)elow)
,Z ;fgw £ S i f TYPE (nearest inch) (nearest foot)

f’

i S\ neret
P R | £ ) : Jliet - A4S ubmersible -
wai*-u || LB @ g Tl O

5061 63 64 66 70
OTHER CASING (if used)

diameter depth (feet)
inch from to -

A

';//!!’/ Heesr | £ .g{;,“
/ é/&ﬁ o %{/
.‘/ﬂg//z/ff(&? 1617

PUMP INSTALLED

DRILLER WILL INSTALL PUMP"  YES @\)

“(CIRCLE) (YES or NO) - = L
s IF DRILLER INSTALLS PUMP, THIS SECTION

iy 'y T MUST BE COMPLETED FOR ALL WELLS

o — . EXCEPTHOME USE =

or open hole SCREEN RECORD TYPE OF PUMP INSTALLED [:l

ISIT] [BIR] PLACE (ACJ.PRSTO) - -

DZ—0n>0 IO>m

insert ’ ' IN BOX = SEE ABOVE:
appropriate . STEEL BRASS OPEN :

code BRONZE = HOLE CAPACITY: - D:I:l:[]
A : GALLONS PER MINUTE -

below . ‘PLASTIC OTHER (to nearest gallon) -- %

S STIRE R ™ 1 PUMP COLUMN LENGTH D:]:l:]:l :
. DEPTH (nearest ft) - '.(nearestft.) ‘ - -
el |1 Il«f/l/:rL/A L _"”G-”E‘G“T_;‘iié?ifa?!}?é‘;‘;‘f‘;ié’i‘;ﬁn
17 above,
g LAND SURFACE

'_l H IJ bel - . . . -(ne:afest.
E|eow B

. foot)

. . CIRCLE APPROPRIATE LETTER = R I l
v A A WELL WAS ABANDONED AND SEALED- l l _l ] B _ LOGATION'OF WELL ONLOT -

38 P 41
WHEN THIS WELL WAS. COMPLETED o i SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRICLOG OBTAINED - SLOT SIZE 1.2 ~+ -} |, BUILDING, SEPTIC TANKS, AND/OR -
‘b TESTWELL CONVERTED TO PRODUCTION | DIAMETER nearest | T ':rmﬁ'ﬁwg%é%\:gg'scmg NOTLESS
P owewe OF SCREEN INCH) 4

L OF . . (MEASUREMENTS, TO WELL) ~

IHEREBY CERTIFY THAT THIS WELL HAS BEEN' CONSTRUCTED IN from K B e 0 N
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" . .
[ St Ao BRI [ommuer prok
| SENTED HEREIN IS ACCURATE. AND COMPLETE TO THE BeST OF |IF WELL DRILLED WAS:
MY KNOWLEDGE. - FLOWING WELL I INSERT

FIN BOX 68

ZmmMBOY ITOBM

“| DRILLERS IDENT. NO. | 7 T OEP USE ONLY ..
2] 7/ SOy S :
/ﬁ’,u gos ein pr .}7; -, (NOT TOBEFILLED INBY DRILLER)
DRILLERS SIGNATURE, .. =~ “.7ir-. / N T (E. ROS) . wa
(MUST MATCH SIGNATURE.ON APPLICATIG)N) N o a0 747576

{/f ’//”(/d/ /if”/» f// . 7OI:| 72D

- |SITE SUPE‘RVISOR {sign. of driller or journeyman | TELESCOPE LOG - =~ OTHERDATA
-~} responsible for sitework if different from permittee) . | CASING. . .- - INDICATOR- e




rovion OF M /o/{é@

~ FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

' ' ' »ﬁil
| well Permit No. HO - 3%-O&ZC ¢
‘ Location of property (road) ol Aose (K-

Subdivision Ny peoco D Lot <3 Block Plat Sec.2 IS4 252
Well Driller G- S AS727 0y owner SRS Aus AHTOCT
! v

Depth of well _40 0 o

Distance of measuring point (M.P.) above grounq’m‘_i ‘f/a\ P’:
Static water level (S.W.L.) below M.P. S~

I. High rate pumping -- reservoir drawdown

' e P
‘ ,k Time pump st;rted 05} : OQ‘ Pumping rate j D {’:f}‘“‘i
| Total time | YR, to reach pumping water level _\'s\ __ ft. below M.P.
i; II. Recovery pump test ‘data - observations to'be recorded every 15 minuf:es
| TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW
o minute in- below M.P. time to fill f§ (if used) ' (gallons per
! tervals 1 ' gallon bucket : minute)
] T - } on £ o
Lales L b I 1 IR Y:'4 _b oy
a ’ ' = | % com antH
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
< 3525-H Ellicott Mills Drive
_ . ] Ellicott City, MD 21043 : . :
o 461-9933 o T T

b
-~

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

-7 s? O oS- - - - - - = 7 - s - - 7 T
"New Installation é/(//- : " - Receipt. # é%)if¥??1f
Replacement . ’ ' " Date z /,Z 5/}’?
Name ot’ Installer %957/ / /5/6 Zéf% é %(“Telephone 7(?/’ YEr
~ License" Number 2/ 22 - »
'-Certified Hell Punp Installer 4?’//;;ll'Driller : Registered Plumber “’f/f/h

Name of Property Owner F@@ i'@ﬁé%ﬁfﬁ CAPQ{A@ Telephone
Subdivision W ehboud W06 Lot # IS Well Tag ¢ H0-PF &z/p
‘Site Address 22 /f W/ LDEOS & CF

Pump - N , " Motor. Pitless Adapter
1. Type ' R 1. Horsepower é%/%' 1. Make - CA~ O~
a. Deep well Jet - 2. RPM SUYSTO 2. Model ¢ B~ 'O
b. Shallow-well jet - 3. Voltage ' 3. Depth o 1f S+
c. Submersible 4 a. 110 _ ‘ : :
2. Make - o b. 220 ___ &~
3. Model # __ .
4. Capacity __. = . GPM. ‘ .
5. Pump exceeds well capacity Yes _ - No - . :
6. If Yes. is low pressure cutoff switch installed?  Yes -~ - No .
7. What methods are used to protect the pump and electrical ‘wiring from
; vibrations° . Torque arrestors : Cable guards f _Other .
= i 4
Tank - t/(/f’(* CAZ7I¥E  piping . Well data
1. Capacity WX 105~ A7 3. Type _ 1. Depth - 51‘99 ft.
2! ‘Pressure relief _ 2. Size /! 2. vYield __&  GPM
.yal&e?“wv*ﬁﬁgr ..o ... -....8. NSF and/or BOCA 3. Static water .
R ' Code approved Z level ft.
4 N 4. Depth of supply - 4. Will water supply
Y . line ___¢2""_##  be disinfecte?py
g e x‘l ’ , .~ installer? V==
- - = e -3 - - - - - - - - - - - - - - -’ - - - - - -

'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 knowledge
) - Signature of Applicant /1;5;7 ,//;;éffrizzf;;;;;;i:>
Date _ ??///i////isz"

~e ?

"\J \,uq.»
Note: A stlcker indicating approval/status of the installation will be placed
on the well jzsing at the time of the inspection

9. RNV P




