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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CTL
1/11/90

" HOWARD COUNTY _ - . . DATE '
D BUREAU OF :N‘\;l?c;:::vum. HEALTH | tl ND EX E D . oawe SYSTEM APPROVED .29 /é L/MTZ Z[)
/ 41}

R S o ' '1lnsrscron

Jack Fyock : ____ IS PERMITTED TO INSTALL X auten

v ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-'—9270:‘:-

' | suaoavnsnou Burle jh Manor _ | ROAD 10422 Queensway Drive Lot 6,7.4 B
" PROPERTY OWNER .~ . s'tewart Greenebamn' ’ , o ;o
- ADDRESS

GRRBAGE GRRDERY X X VEE XXX XX XX XK XWF KEEXXKX -

sepmic Tank capacry 1250 Gaiions - NUMBER OF BEDROOMS __ & _

area begins at 4.5 feet below original grade. 4 feet of stone below

: ~distribution pipe. i
LOCATION - Start the first trench 225 feet from front (391 ) lot line and - 130 feet o

S .__-Drive. Run trenches on contour toward the left and right side lines. .
NOTE . . - No trench to exceed 100 feet in length. Provide 6" - 8™ diameter cleanmﬂ:‘
v - _and cap tp grade or above on septic tank. . ._ : :

mus"A»Re\"rEo By Craig Williams 11 / 22/89 -

OATE
COVER NO WORK unm INSPECTED AND APPROVED _ '_ ' _
" NEITHER THE uowmo COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS nsspouswn.z FOR THE SUCCESSFUL OPERATION OF mv SYSTEM. ,
: No‘r'{ cwmou'r azoum:o EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS ) .
. NOTE- ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK_ DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL «um:ssomsnwns: spscmcu.u Amuomz:m
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
 NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH 10 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 rwo YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES IIUST BEE6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TEI?RA 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 -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT .

. _ . s *CALL 481:9933 FOR INSPECTION OF SEPTIC SYSTEMS
. HD-260

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 5 feet below
original grade. Bottom maximum depth 8.5 feet below original grade. Effective-

from the right (531') lot line as seen when facing the lot from Queensway -

! ’_—7‘5 Ty
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%(0 USE

INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPT!C TANK LEVEL ’QK‘; () [@ &J‘" 0% CLEANO‘UTS.' /)k |

100

DRAIN FIELO/TILE FIELD. DEPTH _z_;S_FT‘

EFFECTIVE GRAVEL DEPTH L{ ' FT

YRENCH WIDTH

' DISTRIBUTION BOX. LEVEL 0 K i@ [fi F Lé @?;f
INLET DE
? ?pz@é

TOTAL LENGTH —

. NUMBER OF TRENCHES _é__ ONE SIDEWALL/BRETGNTAREA

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

848 .

ABSORBENT AREA

FT.

/VEE;& 2>
Qﬁﬁé&a .
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PERCOLATION TESTING

ool I L

. ; P
: : . i . ‘ 5 . o
'HOWARD COUNTY HEALTH DEPARTMENT o L
BUREAU OF ENVIRONMENTAL HEALTH - - : - D'STR'(_:T .
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . _ o ‘ /., CQ 8 8 ‘7
TELEPHONE: 461-9933 A , _ _ : DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

5 ﬁEhEBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mpskwowuén_sgpaid—MPKat*, Frustee C/O wmtman, Kequard*t=&ﬁé=A;&soc,1ates

Do

ADDRESS

2315 Saint Paul Street,Baltimore, MD 21218  poue (301) 235-3450.
57 ¢ \?/ﬂmr Gﬂéeo,ur(’éaum -0

PROSPECTIVE BUYER

v

ADDRESS' _ - — » ‘ PHONE N .
: ‘ ’ : . e L B ] ) . a) Y ] -
PROPERTY LOCATION: ] o ] - - , R
SUBDIVISION Bur]emh Manor Sprhrm Vi LOT NO.

L JOY22. @ueeas uo% D 7

Ro,xo..wooescmmon __West of the intersection of Fpnfpnn1a] Lane and 0ld Annaoohs Road

“ TAX MAP —&’—ZL'PARCéL “ 290 : . . ’ B
SIZE OF LOT 3Ac, : . rvee soe. _oingle Family Dwelling

~ . i - : ' (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY-UNTIL PUBUC FACFLITRES BECOME AVAILABLE| FULLY UNDERSTAND THE™ A
e

FEE.CONNECTED WITH THE FILING OF THIS PERC TEST APPLIC ION IS NO§§2FUNDABLE UNDER ANY CIRCUMSTANCES. |- ALSO AGREE TO COMPLY

WITH.A/ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT, .
‘ . - D L (SIG ATURE OF APPLICANT)
c T - ’ - . ) . ‘ o ) ol 'i" ‘_ ) - ff—r- ) Y 7 / 7/P h
APPROVED BY .,/A /\) C//ié‘WV\ . FOR A Te=bapiiftnieie Q D ~Z_\ (’;l, g/d

REJECTED BY . FOR . - DATE

| HOLD PENDING FURTHER TESTS _—___ . DATE

REASONS FOR REJECTION OR HOLDING _S9 22 6-&# gd/te’ e f?@?@’»/@%ﬁ ’ 40'&4 ﬁ eetelrys s 'glaj - S

BelG.
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Lot 4(‘)\)0)\
3‘ Foasts
- s o
(NOICATE NCRTH - NAME ADJOINING ROALWAY AS BASE LINE.
. PRE-WET .~ » T‘EST‘?.- 1" CRGP
‘ DATE TEST NO. . DEPTH START STCP START sTOP. TIME :
SR T S5 2 Ve /738 Vi |7~
! : ' 42(’/8? l N, ) 43’ W DR /éé/acd S/O . ’ )
| < CEN WA VA R VR VA 26 M
2 \/ O RS0k T b’é//ééw//’zgd < =
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3 IA 2SS IRV A '43 (3 #in)
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5 censms_ Notes DiFE, Thaw otut Skchit
= . ot o
Z rvee oF son . Chestei (., _ ~
* » - Billj Pecg
TESTED @Y S'%"e —— — _ _ Y ED

ALSO PRESENT




| EMERGENCY/TEMP NO. IF ANY ke

e[1] o0g 9 SEQUENCE NO: ] - STATE OF MARYLAND STATE PERMIT.NUMBER id
L (OP USEONLY —- - 1 PERMIT TO DRILL WELL [i}[!;l BEEE) \]21?]
‘. &Hé%t‘smgasEgNisA‘{ECBIERPl;JSh;CHED please print or type fill in this form completely

Date Réceived (APA) 8] 3[ LOCATION OF WELL

((1?[ 215l ]‘ﬂ OWNER INFORMATION l/;’mlg)lf'?_]/zilﬂ TT T T 1] 1 ]

AL fi = Pl s )
CREPWEELI/] T IoEE] AZET] CY AT A el TT T T 1)

I/ (A7l Fs TH L sl el TRIZL ]

Street or RF

IR A L7 1 11

lnlO12] /12 uﬂ

70State7; Zip

DRILLER INFORMATION

Tl i .

g i

[2131&] ]

secrion @ T ] LOT[@Z’E
F.__Llflblalf’fﬂ o TT T 11T

52 NEAREST TOWN

L E
MILES FROM TOWN (enter 0 if in town)@:a@u_lﬂl_‘.l

7% 77 78

Dritler's Namé&

J/‘Sx'ﬁ/\‘ / .

77 License No. 80

A g Qe i 4 e SK L E ar &
4

Firm Name ¥

a1 Plke

S I P 2177
l

Address i ]
| lee il & s 2/ 1/49’
Signalure ’_.f‘ =7 i 4 Date

B] 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) <T T T T ]
8 12

AVERAGE DAILY QUANTITY NEEDED

(GAL PER DAY)

20

. ~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

'@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F]

IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM NEAR WHAT ROAD KN
TOWN (CIRCLE BOX)

2 [ <‘§2 neepcw Ay K . |

NORTH

ON WHICH SIDE OF ROAD i
(CIRCLE APPROPRIATE BOX) @
3 T EAST

SOUTH

34 510 '®)] 737

DISTANCE FROM ROAD

ENTER FT or MI

. 38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Hzvons D A 2E€sH
COUNTY NAME COUNTY NO.
STATE :
SIGNATURE . . INSERT S D
DATE ISSUED o . f
FOI FIEER q;l Yichay (260  JO-00-4F
CO SIGNATURE ¥ EXP. DATE

28%”[515[?1010153] shio (@8] 3[4 0] 0] 0]

APPROXIMATE DEPTH OF WELL . FEET

APPROXIMATE DIAMETER OF WELL

é‘ NEAREST

INCH

METHOD OF DRILLING (ircle one)

BORED {or Augered)

JETTED

AIR ROTary, / AIR-PERcussion

T——t

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
e, (CIRCLE APPROPRIATE BOX)

j\HIS WELL WILL NOT ‘REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 EI 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

WFAVAILABLE) o[ T T T T T T T 1111 I

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

APPROP. PERMIT NUMBER [NL[ [ Ta]afe] ] 153J

67 68 N

FoRrce <] A mlﬁs PeRMIT No.[H{D] -
70 71 72

el ladeld

.~ FROM THE MAP HERE

SHOW MAJOR FEATURES OF C) 5..[3 %’p
Wi an g TE WELL ———e i c:w ek oY BAE)
?ou§§g§2F DRILLING WATER %B 6S > MNE

2 | 30 (ASING 3/‘?{7’2’?

WRITE THE BOX NUMBER clél @PZ:I\) GE/ZOUT‘
F uStacne T ERE
gz Y
N Ss2a /7 |8/ VAG 0K

m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

Centewmird | ppe

m-

SPECIAL CONDITIONS

o

it

COUNTY

‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION Eri /r‘ -fy- | A

-






=

STATE THE KIND OF FORMATIONS.
PENETRATED, THEIR COLOR, DEPTH,

" (Circle Appropriate Box) _ -
TYPE OF GROUTING MATERIA i

I THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 3 7 4 . SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
=5 2 (DENV USE ONLY)  'WELL COMPLETION REPORT : :
(THIS NUMBEF IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁga’g; z2Hsi
IN COLS."3:6 ON ALL CARDS) ~_ PLEASE PRINT OR TYPE \ E > ¢ _
i PERMIT NO.
.| DATE Received DATE WELL COMPLETED . Depth of well ‘ FROM “PERMIT TO DRILL WELL”
I BEENE ] gfﬁl@l% €9 2| 26 Hlol-|gle] - [Z
l?l l J-J 7 ETEN (TONEAR ST FOOT) Iﬁl 31 233343535;]
OWNER oo : (’"an faticor . iditac e vieal _ ,
STREET OR RFD . Iastrgame flrst name TOWN {*fj?? o T T f’» £3 . L
SUBDIVISION {;JM B 1 da SECTION PEA N LOT &Ly (34 v ;
WELL LOGF ~ - . GROUTING RECORD - 1cl 3
Not required for driven wells " WELL HAS BEEN GROUTED é\i 21 2,

PUMPING TEST
HOURS PUMPED (nearest hour) I : I |

responsible for sitework if different from permittee) |

- THICKNESS AND IF WATER BEARINGCheck CEMENT/ BENTONITE CLAY B.
DESCRIPTION (Use . FEET if water A\ 46 ® %, PUMPING RATE (gal. per min. ...-.
additional sheets if needed) | FROM | TO | bearing | N0, OF BAGS NO .OF POUNDS™._## to nearest gal.)
oy ~ | Z4|  |GALLONSOFWATER _ &' oy | METHOD USED TO '
SR - NR e 9 ... .| DERTH OF GROUT SEAL (to nearest foof) ;. ++-  |. MEASURE PUMPING RATE 53"’
A O from ﬁ ‘°|¢3| é - | |_]"' WATER LEVEL (dlstance from Iand surface)
L Aot w ol ... @ ToP %2 BOTTOM 58 BEFORE PUMPING
{’” s B RO A | AES| & (enter 0 if from su
éiﬂfgf Ay H casing v N
S e & lypes WHEN PUMPING .
insert 1 . 22 .25
tfolde Wi (PIL] [O]T @air E]piston turbine'
eow s PLASTIC OTHER 7 77 7
A ; . ) other
“ IN_ Nominal diameter ~ Total depth @centrlfugal [Erotary @(describe
3 JASING top (main) casing of main casing 27 . . 27 below)
TYPE (nearest inch) (nearest foot)
; yo ) S J ljet submersuble
4 7 o ) "
7 @0 E@ar, |9
P ks 1 63 64 66 70
E OTHER CASING (if used)
e h
g d‘ai"::‘;w ff:rgm (feetzo _ PUMP INSTALLED
— .
< | | I . . N , | DRILLERWILL INSTALL PUMP  ves {0, o0}
? (CIRCLE) (YES or NO)
N | | | IF DRILLER INSTALLS PUMP, THIS SECTION
N . G (. JL )1 J MUST BE COMPLETED FOR ALL WELLS
oo dast 4 A0 E screen type SCREEN RECORD B pE D TOME LSE
. 5/ ¥ Y or open hole TYPE OF PUMP INSTALLED E]
- , e |z PLACE (A,CJ,P,R,S,T,0
e T . ,;‘U j';{% insert " EE IN BOXfSEE ABOVE: ) 29
Eeo ke Lo ] Y aporovriate STEEL BRASS OPEN L .
o / P ode BRONZE HOLE 82&8»@ PER MINUTE ED:ED
R T O S A - ‘ .
e €T AR G s o .|\ below /o ; LPA ‘11'-IC IOQTL;ErHJ | {to.nearest gallon) ... . 3. T
S | PR ’#;f*“c 3 ~ d PUMP HORSE POWER m
S T i PN o £ & NWLF /= o .
IR 2L o PUMP COLUMN LENGTH T T [ [ ]
;/ : DEPTH (nearest ft) (nearest ft.) @ ryi
1| #5 g <, I < CASING HEIGHT (circle appropriate box
E /2 é, Ijl él I ] \l L’I@le Ij :t\aove and enter casing height) . -
(o}
l I I I I I . [ (nearest
8 k7] % @ below foot)
_ CIRCLE APPROPRIATE LETTER ’ gal , I I I ] T T H [T 1] :
A A WELL WAS ABANDONED AND SEALED s 5 5 T . = = LOCATION OF WELL ON LOT lﬁ b
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS ¥
€ cueomo Los st . BN ST S M
B N
P TEST WELL CONVERTED TO PRODU DIAMETER .--- (NEAREST THAN TWO DISTANCES 4
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCT -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"?| % from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Y )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL. DRILLED WAS &
8'2535'17,58 v;iLEERDE(I;r; IS ACCURATE AND COMPLETE TOTHE BEST | [ o WELL INSERT [:I ’ﬂ o
g@g‘a F IN BOX.68 68 - é‘é
DRILLERS IDENT NO. ?} OEP USE ‘ONLY . @"-ﬂawﬂss
}v vt d (NOT TO BE FILLED IN;BY DRILLER) =V 3‘\,’
DRILLERSSIGNATURE T (E.R. waQ ’, A
(MUST MATCH SIGNATURE ON APPLICATION) - 743375 76 it
. . “p,
o0 o]
SITE SUPERVISOR (sign. of driller or journeyman éiLSIIESgOPE ik :‘t?i?lCA"I“OR-{ L OTHER DATA .
8 T - Lo >

COuNTY  “%
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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 7< , . Receipt # A F 700
Replacement Date A 2959

Name of Installer \.mO"\’}\"\ Q/ \Cﬂ@«u& Telephone TH)-2293

{
License Number 3 ’DLI : /(

Certified Well Pump Installer _____ Well Driller Registered Plumber

Name of Propert owner ST ewot O\@N\O&wva\ Telephone, [ g4- glﬂﬂ)
Subdivision il €T dh Wért Lot # Q'?I% Well Tag'#' _HD_-EZ—M

Site Address /0422 (A6EVS LAy DI

Pump - Motor Pitless Adapter
1. Type _ ) 1. Horsepower 1. Make
a. Deep well jet __ . 2. RPM 2. Model # ___
b. Shallow well jet _ 3. Voltage e 3. Depth
c. Submersible ____ = a. 110 ___ '
. Make 7\ . b. 220, ___X
. Model # c I :
. Capacity , GPM .
Pump exceeds well capacity . Yes _____ No _2S~_
If Yes, is low pressure cutoff switch installed? Yes ___ No _____
What methods are used to protect the pump and electrical wiring from .

vibrations? Torque arrestors Cable guards __ X Other _

) Tank : Piping Well data
~1. Capacity _ ‘/"7 1. Type Aoy Gurntfinis 1. Depth ¢y ft.
2. Pressure rellef 2. Size yé 2. Yield ____ GPM
valve? ___ / 3. NSF and/or BOCA 3. Static water
{L ' , Code approved ____ level 2P ft.
M Q / 4. Depth of supply 4. Will water supply

line be disinfected by
P A OK @ %;& /C%(? ' : installer? _;/fg“

I understand that it is my respon51b111ty to notlfy the Howard County Health
Department when the installation is ready for mspectmn (otherw1se this permit

\

is null and void). . =~

All information given above is true to the best of my knowledge.

Signature of Applic@g% C—‘Jéﬂ@
Datet-‘.‘ 9//2///#7

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

HD-215
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Pagi'eﬂ _‘ | of 3 | . Review s . {Ag/f?cd

pate __A/3p] gq
' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - 88~ OS2+

Location of property (road) PLEeeNSuty Doy o
Subdivision @,L_VL(,@_”/(A O on Lot (34 Block Plat Sec. _2 N
Well Driller TJ. M&,M » Owner C,:mgﬂkm“,a Hssoc. '
'Depth of we_ﬁll 426\5/ P
Distance o_f measuring point (M.P.) above ground CQ\, ol '
Static water level (S.W.L.) below M.P. Ao’
I. High rate puﬁ:rping -=- reservoir drawdown . }7
Time pump started 7). 3% Pumping rate )«Q SO -

Total time J Sﬁg/,u to reach pumping water level __ /g ? ft| below M.P.

1'1_' . 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 '§| (if used) (gallons per
tervals A ~gallon bucket : minute) P
7ys | Jom frae | i
oo | - ,67 /2 | o=
8IS | Jop- | /2. s
§:20 07 | 7, 5
QS o7 /2 5
 Glop | 109 1. %
F1c | /07 /2 5 |
Tozy | /09 /2 3 W
T a9 | 7o) /S~ ST
/20.00 109 ) &~ 5
075 | 707 /> | | <
/i, /07 [ - - Ny
S04 1 109 /o S5

HD-224



