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P
SEWAGE ‘DISPOSAL SYSTEM

é ZZ" , A 38358
[{7‘ T DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
4 | " DISTRICT__4th
: _ ' o o S/ 22
- HOWARD COUNTY HEALTH DEPARTMENT ‘ o : - DATEQ%
BUREAU OF ENVIRONMENTAL HEALTH / /?
- . DATE SYSTEM APPROVED /0 26

XSHMZX  313-2640

ENDEXE@ . : INSPECTORM;Q/#%

le's Septic,Glean, Inc. - __ISPERMITTED TOINSTALL___ X ___ALTER

- 580" Obrecht Road, Sykesville, Maryland. 21784 * - “ phong _ 795-5674
' ‘ . -  S4/Te Brec/

SUBDIVISION___Glenwood Springs LOT 11 HOAD 2829_Sa.dd-Leworod Court

'PROPERTY OWNER i ' - ' Ma-rk’R'a‘tTc'Hé'r—d Ad,Lf [M g H&f‘

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS __5- '
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 350 v' ‘

TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum
v depth 8 feet below original grade. Effective area beglns at 5 feet below
o original grade. 3 feet of stone below distribution pipe.
TOCATION — Place the first trench 25 feet off the rear (651.027) Iot Iine and 90 feet off
the left lot line ‘as seen when facing the lot from Saddlebred Court. Run
. trenches on contour toward the front of lot.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to.grade or above on septic tank.C%QﬁL&, ?/22/?3 '

| PLANS APROVED BY __. Sid Abel : ’ pate  5/13/88

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, 90 ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF 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 35/40 PVC OR ABS "

PERMIT leD 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

P2/
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PERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT 7
BUREAU OF ENVIRONMENTAL HEALTH D'STR‘CT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 ' ‘ DATE

E

TO:/: - THE COUNTY HEALTH OFFICER . / Py
ELLICOTT CITY. MARYLAND ‘ i g } ’

W\

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

PROPERTY OWNER M—Sﬁﬂ?‘&?‘é"’ﬂ MQZk ‘?Aﬂ&w‘ 4/
ADDRESS ' - | PHONE o(//"ﬂcyé 25—7

. 7t 4
PROSPECTIVE BUYER /goA) (,.’M??’L

ADDRESS : . PHONE

PROPERTY LOCATION:

SU-;DIVISION / A (<3 / P - foA{Woop J/ﬂf”f 5 LOT NO. // ﬂ/jl{g 0‘4» }//22/1?7
ROAD AND DESCRIPTION /M' &8&9 SA‘DD/?sgﬂeD CL -

SLUG. PERMIT SIGRE
TAX MAP ~——————————PARCEL # : ‘ ) ‘ ‘ { SO q j,Zé
| | | ‘ 2oz y/t?

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT _ : TYPE BLDG.

1

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 ANY CthUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
: (SIGNATURE OF APPLICANT)

APPROVED BY 5/0 W FOR MMM DATE S - lsf‘g ¥

REJECTED 8Y d FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Z-F D7 tec. UN(A’T)%[SQKW', WhATeir jn best T25T Anéh
2--§# / . S477S Fé‘cﬁ@-p /aébb oL Su bcl/v isiand 7. Aﬁawlw g nloey Ce7
Z/\NC«: S N g/ﬂ.f"’\—/
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EMERGENCY/TEMP NO IF ANY

' éseuche NO.. - | ' STATEOF MARYLAND ok
. (OPUSEONLY) . - |- “PERMIT TO DRILL WELL %Y@ :

“FTHIS NUMBER IS TOBE PUNCHED =~ *. - .| ~ "
"IN COLS. 36 ON ALL CARDS) -~~~ 7 =~ . o please p”m or type -

" Date Received (APA) . .. - - B|3| R S " LOCATION. OF WELL
(¥4 ay( ?133 :
A LGI/ I‘?IE’II?I " OWNER /NFORMATION | I—Ié WAL T | T ] I ]

STATE PERMIT NUMBER

' Iyml—lz«T/I— B IQ

f/II in th/s form completely

. First Name

'L‘"If:lfl;lfflﬂl REE Ifl_Tlel Al ITM]"_;,,.::.'}, '57-I8ITUTZI TaTTe bw I/lfélflol ] ” J

A gl e[l 9] T 0 O O O = e v
: Street o RF T s SECTION il OISV S I
', I L I LT 0% LEPLERL) | ppp IfquIﬂIOIuI TITTIIIIIIT] |
IR T i . 52 NEAREST TOWN . . ) i ) - Ial

DRILLER INFORMAT/ON B i o T T T

. i s RN 5o . MILES FROM TOWN: (enter0|f|ntown) b7 -
S : = e 77 Llcense No.80 . T R BE B — R ~ ’ I
. ??: Yy oy ;4/1!4 /// “”//U —?—lT] ' |‘...$L=,é,/«;r’,f» o difiw [ 7/ B
" rFirm Name: - " ‘DIRECTION ‘OF WELL FROM([ -7 - NEARWHAT ROAD . .~~~ 30 . [~

..5/ = ‘/f//éﬂw flﬂ /f/‘r’ /m,z,. o {}/}// g TOWN(CIRCLEBOX) ] T Ve AT NORTH, S I
Vi f_ ’//"'/A(/ ?_-f.h.‘,_; — s o 4A

< o Date#F -

’ Address

. ON.WHICH SIDE OF ROAD . .
- (CIRGLE APPROPRIATE BOX) gT.’.

. ' SignatDre , . ’ [N
B|2| e WELL /NFORMATION SR
APPROX PUMPING RATE (GAL. PER MIN. ..-.-

B AVERAGE DAILY- QUANTITY NEEDED A I
,,"(GAL PER DAY)".. / BN I., I’ IfI l II b

. soum

g LR Il ]3.’7 T
IR, DISTANCE FROM ROAD: o
k ' "ENTER FT or-M¥

20

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

/éw;fh;/;). | /I? %3358

'-vUSE FOR WATER: (CIPCLE APPROPRIATE BOX).

k OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
: FARMING (LIVES'TOCK WATERING & AGRICULTURAL :

IRRIGATION) L ' COUNTYNAME . COUNTYNO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov Sl TATE: AL g e -
! OTHER (REQUIRES APPROPRIATION:PERMIT).. AR R SIGNATURE s ED RS - 'NSERTS ' 4
T DATE 1SSU
PUBLIC OR-PRIVATE WATER COMPANY: (REQUIRES o £
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [Z‘) S]-/[ 2| glﬁ | aﬁ_ é‘/uf //‘/2 83’ -
! AppROVAL) ) s 48 _COSIGNATURE . EXP. DATE - .-

gg%m[{l 2]/‘ l ] ] ggﬁ; [()[ ?lcl I;.OI lﬁj E-{'A

- 'SHOW MAJOR FEATURES OF .
<l e e o BOX &.LOCATE WELL_____>,
T — g T WITHANX
A e ; o C ) . SOURCES OF DR|LL|NG WATER
-} ( R NEAREST_, ) [0 £

: APPROXIMATE DIAMEéI’ER OFWELL S Tt NGRS S fy i .
s ,, METHOD?OF DR/LL/NGf(cnrcléfone) e . 3 :
BORED (or A{Jgered) # ' JETTED Jetted & DRIVEN“ '

- .ROTARY lHydraullc Rotary) v

%AIR- ROTary 53 AR PERcusswn
CABLE“”' L REVerse ROTary C DRuve POINT.

‘'TEST, OBSERVATION MONITORING (MAY REQUIRE
1 APPROPRIATION PERMIT) - :

- APF’ROXIMATE DEPTH OF WELL‘»

“ WRITE THE BOX NUMBER
'FROM-THE MAP HERE

’.3\

: -f'l‘RELATION TO NEARBY TOWNS AND'ROADS AND GIVE - Ay
| ::'DISTANCE FROMIWELL TO' NEAREST ROAD JUNCTION -

; { jTHIS WELL WILL NOT REPLACE AN EXISTING WELL

°THIS WELL WILL REPLACE A'WELL THAT WILL BE -
ABANDONED ANDSEALED .. =

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

S - THIS WELL WILL DEEPEN AN.EXISTING-WELL> '7"—' A (e S

“.PERMIT'NUMBER OF. WELL TO BE REPLACED OR’ DEEPENDED. . PR
(IFAVAILABLE) 41m l I ] ] I [ I | [ ] Jsz e A
* Not to: be f/lled in-by driller (OEP USE! ONLY) Ji : i

) APPROP PERMITNUMBER FT 1K [ IG[A[ P[ [ ]GJ

I FORCEWLS PERMIT No. D-,fl e /I I?I «?I?I{’I
) ST es INBOX R T TR ’ ' L - “
'SPECIAL" CONDITIONS U U A R R B o e {k

e . ) . . ) . X L e S i o, N - SR g N § .:L




el

SEQUENCENO. | - - STATE OF M ARYLAND - | THIS REPORT MUST. BE SUBMITTED WITHIN
 (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

022

1.2 g
1 e - o NTY -
(THIS VEER 18 TO. BE PUNCHED A “FILL IN THIS FORM COMPLETELY . cou
IN'COLS. 36 ON ALL CARDS) g PLEASE PRINTORTYPE .- - .| NUMBER ,§ - 2?§X
,} . — , PERMITNO. . - - -
| DATE'Received - | . - DATE WELL COMPLETED : - Depth of Well : © ¢ . FROM “PERMIT TO DRILL WELL"
B saan a9 AT [ = [Fde A
T SIS N TR _ " 20 L . (TO NEARESTFOO'I?) ) ) - .28 29 30 31. 32 .3 3¢ 35 38 37
| owNER __ (ﬂ“ﬁ/fﬂ}ﬁﬁj ASLecsine S . _ )
| STREETORRFD ootname Do bgen g4 Stname Lo n Elrmes s )
| suBpDivisioN & Harueors  Steags SECTION - ___toy__/7 )|
= BE WELL LOG ' GROUTING RECORD ¢, cl3
‘Not required for driven wells g WELL HAS BEEN GROUTED SRR .) )
STATE THE KIND OF FORMATIONS - | .(Circle Appropriate Box) - o o pUMPlNG TEST
" PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL HOURS PDMPED o ,.5. - f
THICKNESS AND IF WATER BEAFIINGChGCK CEMENT& BENTON”E CLAY (neares our). | I l

DESC“'PT',?N (U?e L _FEET | Foater W db [5] - = 46 - PUMPING RATE (gal per min. n@..-
. additional sheets i needed) FROM |. TO | bearing. NO OF BAGS g NO. OF POUNDS z ! 2 to. nearest gal. )
i/ A R GALLONS OF WATER.__#2 O METHOD USED TO g
j L e g : DEPTH OF GROUT SEAL (to nearest foot) . .| MEASURE PUMPING RATE J«u £

.,-:fal - SRR R ;- o froml ﬁl l l ]:] i, to[2f {? I_]ﬂ WATEFI LEVEL (dlstance from land surface)

: . : | ( R S T?t:nter 0 if I:om surfacg;)"c ‘ BEFORE PUMPING @E..
L o L8 e . casing  CASINGRECORD . . .
Crip il |CH[ 2w | FTEN SEEE ggy | wevnme QLT

insert

! A Qﬁ # ’ R |- S '\ -appropriate-} - IR -EL CONCRETE TYPE OF PUMP ‘USED (for test). . .- . ‘
] / T ) _— g’;g‘:” : ,alr S @plston .turblne ‘
- : : ' - PLA l OTH R 27 . 27 ’
. | . . . . I
B J ] . . ther
v = MAIN. Nominal diameter Total depth. centrifugal rqtary zjescnbe }
T ) . CASING top (main) casing of main casing 27 a7 ‘ 27 below)
! : [ : : : - TYPE (nearest inch)  .(nearest foot) . E] . @ ’
\ : . y o - jet submersuble -
\ (A JAT | ¥ B8
. 63 64 66 70 T o 1
E OTHER CASING (if used) _
5 . TN . .
c ; d'ai":ﬁ:e' f-g)ergth (fe,etgo; PUMP INSTALLED - ‘
: _ TUMF INSTALLED ;|
¢ o DRILLER WILL INSTALL PUMP - ygg qu :
s — = )L ) 4 (CIRCLE) (YES or NO). u
N I | | p - . ’ IF DRILLER INSTALLS PUMP THIS SECTION '
G A [t ) )L ) MUST BE COMPLETED FOR ALL WELLS
. EXCEPT HOME USE ‘ . I IE
ne e o N ofg‘ig:,',{g,‘; SCREEN RECORD : _ TYPE OF PUMP INSTALLED ~ D
IR I S . B I ‘ IslTl iE_RJ IHlOl- .PLACE (A,C,J,P,R,S,T,0)- E = I~
o ¢ et . STEEL BRASS ' OPEN | INBOX-SEEABOVE: .- SRS |
soproprate eRONZE ol | gaPacy: NEEEEE
: , al GALLONS PEFI MINUTE - s
: be,'lowv PiL @I (to nearest galion) 3 L %

PLASTIC OTHER | pymp HORSE POWER- ED:ED :

e SRR I - --]—]” e i e T et i e PYMPICOLUMN. LENGTH _
L . | L X ) . DEPTH (nearest ") . R (nearest ft) ) -...-
. ol e {/ 7 e CASING HEIGHT (cwcle appropruate box -
. . »E 0 I/L‘] I ] J /’{ £ 1 - -and enter casing henght) . '
" m I I Ij | I I | Ij R ¢ LANDsunFACE Mt So R
s : ) (nearest A
c I;;]be"_"” , o foot) I
,, CIRCLE APPROPRIATE LETTER ESL l I ] ]L I I I ]j R - R
A A WELL WAS ABANDONED AND SEALED P LOCATION OF WELL ON LOT- o BE
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH As | -
~ E ELECTRIC-LOG OBTAINED ’ . -SLOT SIZE1__. . 2. .. oo EI;J'I\JLSI\IAI‘:\GRKSSEZLIS lTNADI\:giTIE\IL%ISr)TESS I ‘
) 5 TEST WELL CONVEFITED TO PRODUCTION - DIAMETER (NEAREST .. e |
_ P = = OF SCREEN INCH THAN TWO DISTANCES
WELL " 7~ 7 RS it Resestisodedd —— B N (MEASUREMENTS TOWELL) - _ . . | .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ) N ) o "
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"' - from - to o - ; - :
AND IN CONFORMANGE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK TS B j |
| ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION IF WELL DRILLED WAS T |
zﬁessrgfg “II-ILEEI:)Eéré IS ACCURATE AND COMPLETE TO THE BEST . FLOWING WELL INSERT . D .

F IN BOX 68 68

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

DRILLERS SIGNATURE 7 T (EROS) - - wa

DRILLERS IDENT. NO.

(MUST MATCH SIGNATURE ON APPLICATION) P ) : ©U 74775 78
-0 -0 Lo
3 : — - TELESCOPE. LOG~ . . . 'OTHER DATA .~
SITE SUPERVISOR (sign. of driller or journeyman - Bty : -- L o v
responsible for sitework if different from permittee) CASING: ... . INDICATOR . : .
k COUNTY y




Date

Page £ Revie 9/ 6
Y lud WOK %/ 4

¢ ’ FIELD DATA SHEET ﬁ

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %/ 2736

Location of property (road) SADD/cbre ) CA
Subdivision quwoo/) _S’ﬁa inas Lot 4/ Block Plat Sec.
Well Driller T MHAgne Owner CAnmAN __HSSeC.
] )
Depth of well Q%S )
Distance of measuring point (M.P.) above ground }
Static water level (S.W.L.) below M.P. VES
I. High rate pumping -- reservoir drawdown
Time pump started % 00 Pumping rate /S Qo).
Total time /$/¥)/#) to reach pumping water level LR . ftdIbelow M.P.
IT. Reco‘vei'y pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minate in- below M.P. time to fill Ft (if used) (gallons per
tervals o gallon bucket minute)
g1 XE ¢/ e
g 3o 23 5. /&
I 495 22 5 [/
900 28 5 /5.
9:15 28 s JE=N
9: 30 28 s /2
9 g | A% 5 /B
. -
/0. 00 X8 S /8
10: 15 X3 5 /s
230 23 s /o
Lo Y o8 5 /8~
/i oa 2¢ g /S
N:i15 29 s

/




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

- - - - - - - - - - - - - - - - - - - - - - - - - - -— -

.jNew-Installatlon - zé‘ 1-" - f' | - N Recelpt # -0 —
'Replacement - ' Date | 2725 .
Naue of Installer AZ)AVI /4/ :;;?/,744{ ;LW : 3 VTelephone 54§ff2?7agb'22k59§{

' License Number Jf’;537

'Certifled Well Pump Installer 2 Well Driller ' Registered Plunber

' 7 - Telephone R
Lo:;/t 4_/_ ‘ well'rag#/_/ﬂ—é‘/ :2736

Name of Property
“Subdivision: ;
"Site Address

Pump S Motor: Pitless Adapter
© 1. Type S -~ 1., Horsepower - 1. Make _
. a. Deep well Jet - 2. RPM ~ ., 2. Model #
'b. Shallow well jet - . . 3. Voltage .~ 8. Depth

- c. Submersible ___ : a. 110 _ :
2. Make : . .- 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 ‘ Other
Tank ‘ Piping. A : Well data
1. Capacity ' 1. Type 1. Depth /45 ft. :
2. Pressure relief o 2. Size ___ 2. Yield _/Z GPM |

valve? __ .- - 3. NSF and/or BOCA 3. Static water

, Code approved : level 2 ft
" 4. Depth of supply .- 4. Will water supply
- 1ine : - be disinfected by
- installer?

vl'understand that it is my responsiblllty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and vold) .

All 1nformatlon given above is true to the best of ny knowledge /éggg:@aéij
Slgnature of Applicant /;gz;/ ﬁﬁf’

pate: _ Y — RS — P5

Note: A stlcker,lndlcatlng approval/status of the installation will be placed
on the well casing at the time of the inspection. '

HD-215



