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%S PERMIT e

. - A 38374
o SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _4th

HOWARD COUNTY INDEXED . Y

BUREAU OF ENVIRONMENTAL HEALTH .
461-9933 _ DATE SYSTEM APPROVED u)Ig /5?

INSPECTOR Mé YCRS

TJAack Freck < : :
——rendrim Contracting;—Fncs IS PERMITTED TO INSTALL _X____ ALTER _
ADDRESS _ 14010 Forsythe Road, Sykesville, Maryland | ' PHONE __442-2416
SUBDIVISION ____Glenwood Springs =~ ROAD 2815 Shadow Roll Court Lot 26
PROPERTY OWNER ' James Meadows

_ 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 1250  GALLONS NUMBER OF BEDROOMS ___ 4
TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet midg._lnlgtj_ﬁe_e;t_hem;igihaly

| A grade. Bottom max.zmum depth 8 feet below original grade. Effective area begins

LOCATION - Place the distribution box 300 feetdown the left (594 157) lot lineand 100 feet
off the left lot linp

NOTE

PLANS APPROVED BY . S. Abel ‘ pATE __6/14/88
COVER NO WORK UNTIL INSPECTED AND APPROVED, S '

NEITHER THE HOWARD COUNTY couchn NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL O?ERI\‘T‘IQELJHOF 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 (1.E.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHo_Rlzéo;
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 EIPES 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.

e st i

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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l
DRAIN FIELD/TILE FIELD. DEPTH ® FT.  TRENCH WIDTH __»2.4__. FT. Ir‘iéT DEPTH u;_ FT.

~ ) . . ' . ] " B
NUMBER OF TRENCHES $__ ONE SIDEWALL/BOFFAM AREA gﬁO SQ. FT.
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. "PROSPECTIVE BUYER __Ronald Carter

 WITH ALL MO:S.HA REQUIREMENTS IN TESTING THIS LOT. = -

l

. APPLICATION

5/376/

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH

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

bmr~10‘14‘86

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECON,S'T‘;R'UCT) A SEWAGE-DISPOSAL SYSTEM.

PROPERTY OWNER — J—‘/\W\es Meadows

ADDRESS . - : : __ PHONE

ADDRESS' ) 8388 Court Ave., Ellicott City, Md§H6&1043 461-2855

PROPERTY LOCATION: ' , ‘ . : |
SUBDIVISION __ ‘Hakes Property o . LOT NO. 7‘&"’ 7); .{/,)( ‘
ROAD AND DESCRIPTION Hobbs—Read. 2815 Shavow Rot] CHA:

12 87,83,202

TAX MAP ——————————PARCEL #

SIZE OF LOT ‘ 3+ A_C RES —  TYPE BLDG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

NITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

UNDER ANY?ﬁMSTfCE? | ALSO AGREE TO COMPLY

N ——

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF U/

(SIGNATURE OF APPLICANT) T

APPROVED BY ‘ FOR : DATE
REJECTED BY : : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION @R HOLDTNG™ % _ 208 Peoid N/ Vorove=R i) et & A ol M&T (m

BLDG. PERMIT SIGNED'

aunas&u&mmz_z_

L7190

THIS 1S NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS'BASE LINE. *

: PRE-WET TEST - " DROP
& jﬁ;"‘; /W DATE TEST NO. DEPTH START sTOP START - STOP TIME

3% s

do G foa-Si. | (20| OAM. dres galapie Y
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TYPE [o]3 SOIL
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/ - | - |
. _ o ® W= WATER WELL . .
\, o © .+ BuR.L.= BUTLDING FESTRICTION LINE

PROPOSED .
HOUSE [ o=
4 5'K. "
FF @112 a
BASE 602 :".‘/

SLDG. PERMIT‘SIGNED'
AND REIURNE.D 7-6-8%
M

““u ‘0 Ug_;-l
L OF oy

o 334,05 ;,
. "5'-.‘02006/4qu »
LI?TI;EEC’}J?) . (Poo l | ;

% i 3
J" ﬁgﬁ\{p ‘\‘\@‘
B nagran Y

1 CERTIFY THAT THE MEASUREMS
_ACTUAL AND CORRECT FOR THI® ARp

A/aré 7’0)’06/64Pﬂ)/ FROM | hveswas
T T T SU/?VEY 5 Y F/ 5‘5,4@( Reqlstond Land Ser_veyor
o« COLLING % CARTER,ING. rrviing B

The lots shown hereon comply with minimum ownershxp uidth
and lot area as reguired by Maryland State Health Regulatﬂons.

- - R : e PERC HOLE TEST Grown as
' P . ) & i : 0/5/’05»‘—
B 7, SEVERAGE DISFOSAL AREA are)

T TRENCH

|

Scales 1° = 100" ‘ PLOT'PLA‘N? | ‘ B ."H. Maloud ’&4 l'is.so.' Inc.
o LoT 2@ o S
Dates JUNE 30, \2%% SHADOW ROLL COURT | =~ 100 iChurch'Lane
- - - |'"GaLENWOOD SPRINGST Piar 7693 Baltimore, Md. 21208
- .| Election District N2 4 | )
T sizg Howard County, MD, (301) 653-9511







P

EMERGENCYSIE!T’EMP NO. IF ANY

sl1| 7148 | scovenceno - STATE OF MARYLAND | STATE PERMIT NUMBER

1 ( W1 PERMIT TO DRILL WELL ULOI [elil-1z2n g lé;]
’&H&Eg%?&sﬁﬁ) gERPDUSt\;CHED ' L . please print or type s o <"V tilt in this torm completely .
Date Received (APA) - R - ﬂﬂ " LOCATION OF WELL

1

- PI5 11 I8[5[Y] OWNERINFORMATION "'U%ldlu]ﬂl‘?ml [ TTITT11].

"1’15;'3"!?'”151 Bl EB] .,'ﬁ!%elSM' ] | ElE ZCIL T IE T [ T

HERE RN [ [TTTL) | 25y

| BwE CPAIS] IR [2IEIST T 171;{-.__.-‘-:,-"[@&éwwlopw, ITTITITT 1' ‘l” "'l_',;._jf_;;-
]

Town State72
— - T2 NEAR EENE TR
L{? é)\ DRILLER WFOHMAT'ON U e 13 MILES FROM TOWN (enterOnfmtown)D l IHENDE |
'onuersNaﬁ;e / %LICZ\seNO 8 - gla - ] — T T
KAl ({?’7"?}’/05(""8/( /;75/(/#&6/ —L' = eieen] smmw Rele CF |
. Firm_Name' R DIRECTlON-OF'WELL'FROM ) " NEAR WHAT ROAD - 30 .
/ Yo /A e /7 147 TOWN (CIRCLE' BOX) - ' , SRR
. A“?%ﬂ v i / /;ﬂé'ﬂ PR e
: .- Signature ... & : A'\ l' .- : : 5 9[23(9 R : %TRgEéCAHpgg%EPgS\?SggX).. T
B 2| ; " WELL INFORMA TION - ' ’ : chTH B

APPROX PUMPING RATE (GAL. PERMIN) [ --.-

AVERAGE DAILY. QUANTITY NEEDED
'(GAL PER DAY) ISIO‘ET l

WERL v
“"DISTANCE FROM ROAD - |

' ’ENTER FT or MI

B IR T SN A
‘ USE FOR WATER (CIRCLE APPROPRIATE BOX) . " [~ = .~ -- . NOTTO BEFILLED IN BY DRILLER
m OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY} "= = | . "o 00 HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL- "~ - /%W/%JB ' R %§3§74
IRRIGATION) : o -|" ~ COUNTY NAME i T COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - © - sTaTE . T -
‘221 OTHER (REQUIRES APPROPRIATION PERMIT) - N -‘S'GN[;\'Tg';E'S‘SUE‘b . INSERTS |
o : ATE | : RS
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - B ‘ - o
~*[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |-+ lole 14 ]3]%]8] cg;&@&, /?’AF : /2."/3:’@8 y
APPROVAL) - o -4 s N EXP.DATE -
g L - NORTH EAST By
TEST, OBSERVATION, MONITORING (MAY REQUlRE R |5 L]:O 0 0| 0 olof -
APPROPRIATION PERMIT) R %' 7 GR'DI lﬂ?l%l | | I
— . - SHOWMAJORFEATURESOF [ (53 @@ Ob\@)b\@ 4—:; _
- APPROXIMATE DEPTH OF WELL . FEET . BOX & LOCATE WELL ———»- obaerve ¢ W‘j
; 2 28 WITH AN X MW& PN
. L T AmgsT SOURCES OF DRILLING WATER’
NEA ) ) -
APPROXIMATE DIAMETER OF WELL " INCH : 1@l . 50 FA- Cotum,
' c2 o e e
METHOD OF DRILLING (circle one) - T A = {/
BORED(orAugere_d) .. JETTED . .. Jetted&DRIVEN |~ WRITE THE BOX NUMBER . . .[0 b()ﬂf Cempn
: sg\é_lR_HOI?ir AIR-PERcussion ROTARY {Hydraulic Rotary) -~ | .. FROM THE MAP HERE } Q}_ C@D\/Q ng\r
I CABTCE .REVerse-RQTary . .. .. DRive:POINT e s g)
o oiher ) - - . e e e : ; ><§¢£g @ V
K ' NS \.?Qst <+ 000"

REPLACEMENT ORDEEPENED WELLS

R " DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
. (CIRCLE APPROPRIATE BOX) : . | RELATION TO NEARBY TOWNS AND ROADS AND GIVE  *
THIS WELL WILL NOT REPLACE AN EXISTING WELL™ - ~ . | - .-DISTANCE FROM WELL TO NEAREST ROAD JUNGTION
THIS WELL WILL REPLACE A WELL THAT WILLBE . .-
ABANDONED' AND SEALED B » L /WQ KPWUPE‘ Wc).

T 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY'

. D] THIS WELL WILL DEEPEN AN EXISTING WELL RN /9 3 5 o
PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED- ' - Y

i i i o o R

i~

-

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

APPROP".-PERMIT'KJUMBER rr [T Ielale] | lJ . /:i( /o
FORGCE !. mfiﬁs permiTNo. [ - 1@l 1] - IZL’}[{‘?T@—I

70 7t 72 73 74. 75 76 77 78

@mﬂ tt;‘f' waods [P :ﬁ

'SPECIAL CONDITIONS 343 = 6555

COUNTY

T



1. 8 :
‘(THIS NUMBER 1S TO BEzPUNCHE

HIS REPORT MUST BE SUBMITTED WITHIN®
15 DAYS AFTER'WELL IS COMPLETED. .

,IN ‘COLS:- ~5 ON ALL CARDS)

.- . -PERMIT NO. o Y
rFROM “PERMIT TO'D ILL WELL”

M-Iﬁfl erwz:l -

ﬂiﬁaﬁdw S

‘.

293031 323334353537

STREETOR RFD o testramer <yl

Qei? c,w’f'

pete il um“&

TR Ml 1Y %‘m{,

‘i_’?“?' - SECTION‘

e -l

‘PENETRATED, THEIR-COLOR; OEPTH
- THICKNESS AND IF WATER BEARING

DESCRIPTION (Use __FEET i?;‘,gfg,
additional sheets if needed) [-FROM |. TO - | bearing
&= = R

SUBDIVISION o1
i . WELL LOG 4 . ) - GROUTING R&O yes.y ' no =
““Not requrred for driven weﬂs A WELL HAS BEEN GROUTED 5 - R .
T"STATE THE KIND OF FORMATIONS (Circle Appropriate, Box) o | ' PUMPING TEST

-TYPE OF GROUTING MATERIAL

ZI‘CEMENT j BENTONITE CLAY I
4 1

NO- OF BAGS L

GALLONS OF WATER . &><?
DEPTH OF GROUT SEAL (to nearest foot)

fromL(fI.l l ]jﬂ tolf‘l (DWOM

(enter 0 if from surface)

_"]f;

’ HOURS PUMPED (nearest hour)

*NO OE.POUNDS. f__ :

* METHOD USED TO . :
© MEASURE PUMPING : RATE (N

& WATER LEVEL (dlstance from Iand surface)
' BEFORE PUMPING ' '

CASING RECORD

[S[T] [c[o]

.insert .
.appropriate STEEL«:SONCRETE
code
. below | }
) PLASTIC OTHER

|

R ¥ 2T A
'WHEN PUMPING ..
" TYPE OF PUMP USED (for test)

. @arr .

|
MAIN Nominal diameter  Total depth

.eehtrifugal, @‘rotary .
A1 77

CASING top (main) casing of main casing” - q ) 7 pelow)
" TYPE (nearest inch) (nearest foot) o U 3 - e
W 7 " e . jth ] . ‘~. submersible _
i L| I {{‘;[ ] |Cf_‘;| ‘;-II | | I 27 27 : .
60 61 63 64 66 70
E . OTHER CASING (if used) . s
A diameter -~ depth (feet)
| " inch from to ‘ ~ PUMP INSTALLED
l | l 5 P DL DRILLER WILL INSTALL PUMP  vgg j

OZ-0>0

I l lr L JjL )

PUMPING RATE (gal per mrn'
to nearest gal.)

e

6,4.’ }f -r;

. turbme K

other
E (describe_

@ piston

27

 MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

" EXCEPT HOME USE

(to:nearest gallon)

o

or open hole D st X
e N [SIT] [BIR] {H[OD
aporopriate | i STEEL : BRASS OPEN
""coge ] _ 'BRONZE HOLE
o ) el
: ‘ J PLASTIC OTHER
CE R |
! <
1 - DEPTH (nearest )

[“:?lfl’l IIL/l‘fl’ T I

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

E - ELECTRIC LOG OBTAINED

5 TEST. WELL CONVERTED TO PFIODUCT|ON
P b .
WELL . 7

me:uom‘ TO>m
N

" | ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"

3I_IJ1 TTTTICITTL]

2____ 3
DIAMETER

OF S'CREENV -

(NEAREST *
INCH)

'CAS{NG HEIGHT (crrcle appropnate box .
’ above
[[lll”llll]w

30 32 ] 36

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

TYPE OF PUMP INSTALLED - [:]
PLACE (A,CJ,P,R,S,T,0) R
IN BOX-SEE ABOVE: 2

CAPACITY:"
GALLONS PER MINUTE

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

-47

and enter casing height):

" - LAND SURFAGE

E]be!ow : (n?:(;,te)st
9 - 50, 51 .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

: (MUST MATCH SIGNATL}JREVON APIZL'I‘CATION)

OF MY KNOWLEDGE - _
E

rom to

ot :
GRAVEL PACK - TR 3

IF WELL DRILLED WAS - IR
FLOWING WELL INSERT - D»zz
FINBOX 68 - L

DRILLERS IDENT, ,L T ;
’u‘)‘ 2L,
J’ ' /'("

-4"

rs

DRILLERS SIGNATURE

P

SITE SUPERVISOR (sign. of driiler or journeyman

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

T . . (EROS) wa
- : L - .74 .75 .76
o] o ]
TELESCOPE * . LOG ~ ... OTHER DATA -
CASING - INDICAT_OR L

. 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)

responsible for sitework if different from permittee)

COUNTY
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" Page . of Y s Review ok ,"/'3’9?“)
_jDate. dwve'ﬂj | Sy 4
K . e
’ ", FIELD DATA SHEET e
$ HOWARD COUNTY WELL YIELD TEST
Well Permit No. no - Q| -219¢
Location of progerty (road) Hadod  Poll O~
Subdivision _ GAX MAPL |t Vol 8L Lot _7{ Block __ - Plat — Sec. _—
Well Driller NALPH H!'\'WMF— Owner JAMES A Mo EOL\)S
.#Depth Oy well /&5
*?L Distance of measuring point (M.P. ) above ground ,,2 &
Static water level (S.W.L.) below M.P. KRE #
- I. nghvrat.e pbumping ~- reservoir drawdown
Time pump started 9/00 ' ' Pumping rate /O Q"’"\ ;
Total time Zé to reach pumping water level ) ft. below M.P. ;
”«.;:"‘fﬂq“;; Recovery pump test: data - observatlons to be recorded everg 15 minutes ‘
’ TIME (in 15 WATER ' LEVE‘L PUMPING RATE + |- FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill B (if used) (gallons per
tervals v gallon bucket = | minute)
G5 40 F1 b st | ) jO oM
S 30 40 & Spc N /[ 1 /ocPm
Ss ¢ 4o 7 6 54 \ o JO  &Pm
/9S00 4D T 6 s | N\ | 1O 6P
(0115 10 7| 6 g |\ | /0 oPm
| 0@ | 4O g b, ou \ [0 &P
10245 40 // b6 sy \ /D Gem
e éjo 7 A \/ )R,
15 0 7 b s« N/ 2 L8
ECE | HO i A s& WV 19 o6y
145 10 _{] 6 su| \ o R (.
12:00 4o 77 v & R b AN
125 4p & SE| I\ /2 6%y
R
/A
[\
!

HD-224 G567 CH5i

Y op

{74 ‘boﬁ Cewel
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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

New Installation Receipt # L2823
Replacement Date /Q//9/&f

Name of Installer 7\[(,&5@-\) PLB */‘/7()’ Telephone 2@,3‘—7&6/’;

License Number /G G¢) ‘
Certified Well Pump Installer ~ Well Driller __ Registered Plumber _ﬁé{:ﬁrﬁ

Name of Property Owner JAM= S A m;nfjgu\) <, Telephone \343~é5'§‘?

Subdivision Gleywoocs Sev ﬂf <. Lot # (o Well Tag # HO0 -5 -2219%

Site Address

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make val
a. Deep well jet 2. RPM 2. Model # RBF¥joX
b. Shallow well jet 3. Voltage
c. Submersible __ &~
. Make _ (Boulds
. Model # SFSORY22.
. Capacity ﬁ% GPM
. Pump exceeds well capacity
If Yes, S\Jow.pré§§ﬁ;€:£g£g§§, witch 1nstalled° Yes' No

. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __ L~ Cable guards __ ~~  Other __

Tank -Piping Well data
1. Capacity IEO 9@/ 1. Type wnblw Depth /g5 ft.
2. Pressure relief 2. Size Yield _)<~ GPM
valve? __l/0¢ 3. NSF and/or BOCA 3. Static water
7¥ ’ Code approved _“— level _J3  ft.

4. Depth of supply 4. Will water supply
line = ¥% be disinfected by .
installer? ye%
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 1nformation given above is true to the best of my knowledge.

Signature of Applicant: i};@_@_@sgg&a&%\

B ate: O<t 19, (948
/f FG—= K 75" Cat/é”&0‘0’77//?51)0:/0)21/(‘““‘"" e

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

BES STARE Zrnk Aoy w7 LFACStTHA @Qgp@?

HD-215 /: g o




