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e L 'SEWAGE DISPOSAL SYSTEM o ‘f—Jsg’
(190 S MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT 4th__

HOWARD COUNTY | . DATE=2ZZA
' BUREAU OF ENVIRONMENTAL HEALTH . : o : é /2 p / 49

. : T _ DATE svsreu APPROVED
‘.6‘9933 iNDEXED R INSPECTOR ng

‘South CarrOll -Backhoe, Inc. - s PERMITI’ED ,.o INSTALL X ALfE'R

woagss' 4410 Salem Bottom Road, Westminster, Maryland 4 ,,.,ONE 875-4197
* susomsion __Morgan Station L somo 872 The 01d Station Ct ;3L Lo
‘PROPERW OWNER L. e S. F, Co_ntractqrs > Inc. " : ‘
. . co - . . - - o P
" Ab’o'n'e'ss ' \

13 GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% ANO ABSORPTION AREA BY 22% )
' ' ’ " 21

‘ GARBAGE snmosm " YES N0 X
 SEPTIC TANK CAPAcmﬂ_*_G‘ALLons . NUMBER-OF BeOROOMs _ 4 .+~ . ‘30 H’

TRENCHES - 210 5q. .ft,. per bedroom., Trench to be 2 feet’wide. . Inlet 4 feet below S
original grade.  Bottom magimum depth 7 feet below origlnal grade. Effective R
area begins at 4 feet below original grade. '3 feet of stone below distribution o
ipe. T
location - IS)tzrt the first trench 155 feet from the front lot line and 55 feet from the ’
' Teft Tot 1ine. Run trenches along contour toward right and Teft sidle_f_lot.
"NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter clemnout :
and cap to grade or above on septic tank. c’t[ S e

1 v

" éLAn‘é"AbPédV‘ED o - Ca. Williams/Sid Abel / :—*~~"; ons 12/13/88 - Updated

: COVER NO WORK unm INSPECTED AND APPROVED g ‘ — '

: 'Nsrm:n THE HOWARD courmr councu 'NOR THE HEALTN ocnnmzm IS RESPONSIBLE ron THE SUCCESSFUL openmon OF ANY svsm ' R A‘ e
nortn CLEANOUT azoumso EVERY 70 rezr OF SEWER UNE' AND/OR AT 90% SWEEPS IN LINES FROM. HOUSE TO DRAIN FIELDS _ ‘

- NOTE: ALL mns OF SEPTIC SYSTEMS (1 E.. TANK. DISTRIBUTION BOX msncuzs» 'ro BE uoorser FROM WELL (UNLESS OTHERWISE SPEcchLLv AUTHORIZEDI

' NOTE: IF DEEP TRENCHIES) ARE USED CALL roa INSPECTION asroaz AND AFTER PLACING GRAVEL IN- TRENCHIES) '

" NOTE: NO DRY WELL SHALL EXCEED. 15 FOOT IN ouusrsn NO 'ABSURPTION rasucn TO EXCEED 100 rs:r IN LENGTH. -

v NOTE: ALL m: FROM HOUSE TO SEPTIC TANK MUST BE usr IRON OR SCHEDULE 40 PVC OR ABS

PERMIT vom AFTER TWO' YEARS '

. NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES HUS‘I’ BE6 INCHES IN OIAMETER. .CAST IRON CONCRETE OR TERRA COTTA OR PVC OR ABS
. ACCEPTED. IF YOF OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED .

L NoTE: msmau‘non BOXES MUST HAVE BAFFLES .

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT N |

' . . ’CALL 461-9933 FOII INSPECTION OF SEPTIC SYSTEMS A
HD-260 S RN O
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%\}V INDICATE NORTH — NAI[ Ao{oamc ROADWAY AS BASE LIN? )

© SEPTIC TANK: LEVEL — S “aa j " CLEANOUTS [ o1 3@'09"“\(-"1&&4’-» o

" DISTRIBUTION BOX. LEVEL O/V— (W[ \Oaku\ ' . SR

wor 2 P2 -
DRAIN FIELD'TILE FIELD. DEPED7 75 (T © TRENCH WIDTH ___. - FT. - N LEY DEPTH "f $o-35¢ - R
. EFFECTIVE GRAVEL DEFTH _3 35 3. . TOTAL LENGTH 30 4‘4 9% F1 -'
@ &
NUMBER OF TRENCHES __ <} QNE SIDEWAL /BOTTOM AREA 210 pﬁjli SO FT.
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET——

' ABSORBENT AREA —__2;1.8 SQ. FT.
cemancs 4-26-29 oo shene, gy’_@eﬂ paiser Wench 2, Leave, ba% w&oo

Yor uld 1mgec4‘7m, JEN  Y-29-29 @L&L o stewe. oM dyenchoy Qggw_\'@ ‘
¢wﬁb\"ﬁg‘&vxm Yemchoo "2 33 Y- 29 Ol Yo cover el worl. Né;eﬁa
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- DATE SYSTEM APPROVED C [ Z 8 { Xﬁ INSPECTOR /) (s /. /.




,4 . oy
oA . gyze A e

PERCOLATION TESTING

* HOWARD COUNTY HEALTH DEPARTMENT : : : ) : LI
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ' / /
TELEPHONE: 461-9933 - . : o - DATE /l, /%6

"TO: © THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

orearyomen — Row M. Cram MY/ SH lowrmpcans ‘/‘72%75/
apoRESS ﬁCH/I‘ﬁ v/f S a\m/ RA mone 4%~ 4995 -
'v-._PRos.PECTlve BUVER H%w\o\m A Py ey s\\ - S o |
- "AD;AEvss‘)O.Ij(o ‘(? \\\vmve, I\I \mha‘ Pa‘ke | S{I:gzpﬁc~s --_.L/(p.a/—_f'tff
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| 872 e Ot! Smwb/u 6 |

P SIZE OF LOT L acvey ' _ tvee su06. SY b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

: ' o
2 o
v
éhe oy ®
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i: - | -.sus'uiv,usmu nuY(A{AV\ -)* \VIOV\ '

e

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

FEE CONNECTED WITH THE FILING 0i 1HIS PERC TEST APPLICATION IS NON- REFUNDABLK‘IDER% CIRCUMSTANCES | ALSO AGREE TO CoMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT,
: (SIGNATUhE OF APPLICANT)

APPR.OVED 8y &6/ Q,/,,,Q, . V . Ifon &p /2 {‘ e - ,

REJECTED BY - FOR _ e o o'ATE

HOLD PENDING FURTHER TESTS _ . DATE v

' s l//za/z? /%fﬁk ok /ww mﬁ /mm

, ' ' S B**DG I‘-’ERMIT Q‘IGN‘E’D
e — 3 : - : - _AND RE‘nlm\u:n /2//‘3/545/

THIS IS NOT A PERMIT
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B¥DE. PERMIT SIGNED)
AND RETURNED 42:/5%

SEPT\C DATA -
./
Huvee FideL. 52427
N RSMT v AN V¢
NS BEWER PN 519 %
DVEFTC TANK NN 518 &v|
" v " OouT 51952V
e v FNGR 57212 7
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EMERGENCY/TEMP NO. IF ANY B
o] 7937 ] STATE OF MARYLAND
A - 'PERMIT TO DRILL WELL lfj 0-18 18- R/ B]
ELHéso[JéJhg%EgleAIg gﬁRPSJSNCHED . " _please_ print or type ' O fitt in this form completely ’
C B 3 LOCATION OF WELL

| EELFEVRRETT
",Ll T I IZASARN] II

Date Reéeived (APA)
Bl rsfefs] 3 OWNER INFORMATION

I: [o- II~I B ‘I"Iv]-t‘p,lf-hl_‘ F ICILIS‘I I T ]]

15" Last Nam

BTEEWIFITT]
PUPTVEE]

Street/o

Town ] OState7.

‘52:;:'3;’:'5'0" o LOTE{E;I‘: [T
| EZEEERITITITILIITIIL] |-

o DRILLER INFORMATION
Sc’.s’#,‘;x[ » [ |9: FT 1~

ILfI Jelpe Pl 1111

INEE

CIr Clow] 1

h

I'I’IVI

T |

MILES FROM TOWN (entero ifin town

)l

M 1.
76 77 78

£y 1//4’ (.//L/ &
Oritler's'Name " . . T i 77 License No. 80
Ié'fp,,// / // “”’fv’»« T L/('J*’/l //(//‘///u(

FumName 7 :
S5/ /;// (e~ f éz’- ///f l/f.u/ 7Y
/1/’}/§I

Address g
. / Lf\;;}_,{;ﬁy;‘_‘-’ / o . /)L IR ;jj .
N i Date -

- Signature -

T

"WELL INFORMATION :
- APPROX. PUMPING RATE (GAL. PER MIN)) ....-

AVERAGE DAILY QUANTITY NEEDED o
IS’I’ITI L1 Im]‘

(GAL PERDAY) .
USE FOR WATER (CIPCLE APPROPRIATE BOX) -

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL »’

. 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 ’

Cee 22 L

N

2

[ Fie CL U SFtHfoce

T

]

'DIRECTION OF WELL FROM 17

TOWN (CIRCLE BOX)

. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) | . EgT
SGUTH
c B BT T o
. DISTANCE FROM ROAD'" - :
ENTER FT or MI :

NEAR WHAT ROAD 30

NORTH T

38 39

NOT TO BE

FILLED IN BY DRILLER

o o . HEALTH DEPARTMENT APPROVAL

Kowsaro ¢ T 368738

© COUNTY NAME COUNTY NO. - : N
EEJLE\TURE S ' IINSERTS . I:I

. DATEISSUED | _
A I@Jgé;s,cm LoeebllndS /%
el P FEETlol)

APPROPRIATION PERMIT)

>

APPROXIMATE DEPTH OF WELL ;2/4 AT

FEET

28

~r

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

_ METHOD OF DRILLING (ircle one)
BORED (or Augered) Jetted & DRIVEN

JETTED
AIR FIOTary : AIR-PERcussion -ROTARY {Hydraulic' Rotary) -
[ s — — o
CABLE “. REVerse-RQOTary . DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS"
(CIRCLE APPROPRIATE BOX) I

(.m-us WELL WILL NOT REPLACE AN EXISTING WELL

SHOW MAJOR FEATURES OF
BOX.& LOCATE WELL _—
WITH AN X

SOURCES OF DRILLING WATER
1. Weip .

2.
3.
WRITE THE BOX NUMBER
FROM THE MAP HERE - = - .

g
%;M Oﬂuhg“@%/
f@ @gzb

Li . ®
g 7/
N 55/ A - owfmé//{

.. 'RELATION TO NEARBY TOWNS A
. ."DISTANCE FROM WELL TO NEAR

. DRAW A SKETGH BELOW SHOWING LOCATION OF WELL IN R

ND ROADS AND GIVE - R
EST ROAD JUNCTION:. - .= e oo

ABANDONED AND SEALED 1 o oe N 3 Y,
395 ] THIS WELL WILL REPLACE A WELL THAT WILL BE USED" N W 2 -
AS A STANDBY - < 3
_ [D] THIS WELL WILL DEEPEN AN EXISTING WELL | - 3 TS o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - S I B SR {,2"’:"“';%03}’ .
(FavaaBl®d) wl [T LTI T T I [l i 5
= - ’ o] FHe cr U 7 E
_ Not to be filied in by driller (OEP-USE ONLY) Y ‘
APPROP. PERMIT NUMBER LI [ T Je]alr] ] ] J ' . # S |
, _ - Freegd ep sl sl
FORCE .ﬂ IN!’IALS PERMIT No. Eﬁﬂ@ I ~ [g gl-lblz [1} 3] .
73 74 75 75 77 78 .19 A/(‘pm/

SPECIAL CONDITIONS




" SEQUENCE NO.
“(DENV USE ONLY)

C1|.

6644

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS .
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) g §ed
TYPE OF GROUTING MATERIAL

ALY

CEMENT BENTONITE CLAY [B]C]

44

23 COUNTY =
(THIS N MBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ¢ O 7T
IN COLSEJ 36 ONsAEL CARDS) PLEASE PRINT OR TYPE NUMBER !? 3@ 7 g
— > PERMIT NO.
DATE Received" > . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
* ) A2 TF FAES

L <y IA35E 2f [fls] | J» JM%MM%MTM%
,Tr : l ],—3J _ 1..15--‘ 2 (TO NEAREST FOOT) L 31 32 33 b4 35 3 a7
OWNER S.E canTEfcToks _ ,
STREET OR RFD potname  THE L (TATZaLPET Town_ L Z S iuw ,
SUBDIVISION HORI-AY L 7AT T 4]  SECTION ___Lo1__.2/ ;

WELL LOG GROUTING RECORD e Cl3
Not required for driven wells WELL HAS BEEN GROUTED D/ "“g

N

1
PUMPING TEST

HOURS PUMPED (nearest hour) |=¢| l
‘8 9

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

E ELECTRIC LOG OBTAINED *

TEST WELL CONVERTED TO PRODUCTION
P WELL

ED[ 1T T 1]

1]

| 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
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRAESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

SLOT SIZE 1 2.3
DIAMETER EEDE (NEAREST =
- OF SCREEN L 1 INCH)
from : to
GRAVEL PACK[ - J L ) ' - J

IF WELL DRILLED WAS
FLOWING WELL INSERT (]

PN
3 &

DRILLERS IDENT NO.

"?E Af~ " X cnae)

FIN BOX68 ) 68

DRILLERS’SIGNATURE £
(MUST MATCH SIGNATURE ON APPLICATION)

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

SITE SUPERVISOR (sign. of driller or journeyhan
responsible for sitework if different from permittee)

T © " (E.R.OS) wa
- 74 75 76
o[ A
TELESCOPE' LoG OTHER DATA
CASING INDICATOR o

DESCRIPTION (Use FEET i water *45 & =, PUMPING RATE ( in.[7
™ . s gal. per min. | #
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS ,}_1/} NO. OF POUNDS [é;g/r to nearest gal.) ﬂ
\ GALLONS OF WATER __ {5 METHOD USED TO )
Epirveg: I & 1.8 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE uf il
! o i fromlﬁl | | | Iﬂ' B ft. WATER LEVEL (distance from ’Iand surface)
ToF B2 OTTOM 58 BEFORE PUMPING
SRR (enter 0 if from surface) s SV o oot
. e s <3| JLS casmg 'CASING RECORD WHEN I;UMPING
£ IV typ
msert
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
t::eolgsv [—_A_] air E] piston turbine
PLASTIC OTHER 27 ! 27
other
s MAlN Nominal diameter  Total depth .centnfugal ‘f@ rotary (describe
) CASING top (main) casing of main casing . 27 pelow)
TYPE {nearest inch) (nearest foot)
i mjet d @;’ubmersnble
;’3 ‘ I ] I l{ﬁ| | I I | 27 P27
60 61
ol E OTHER CASING (lf used)
— A , diameter depth (feet) '
- s nch from - to PUMP INSTALLED
" - ¢ | I | DRILLER WILL INSTALL PUMP NG
~ A L A YES {NO:
s — ) ) — (CIRCLE) (YES or NO) M
,:, | | | IF DRILLER INSTALLS PUMP, THIS SECTION
G — ) | J MUST BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE =
hurit \ype  SCREEN BECORD TYPE OF PUMP INSTALLED
_ [SIT] [BIR] [H]O] PLACE (A,C.J,P.R,S,T,0) .
mser? STEEL BRASS OPEN IN BOX-SEE ABOVE:
appropriate BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE
below P \L | |Ol ;rﬂ, | (to nearest gallon) 3 ®
' PLASTIC OTH PUMP HORSE POWER - l;]:l:l:g
-lej PUMP COLUMN LENGTH D:I:EL__]
AN Y - - DEPTH (nearest ft) - [ ‘ (nearest ft.) , o —
1| 2 11z I | CASING HEIGHT (circle appropriate box
E f*"é @; I’l] ] r [f-[{ LJ l ] j . above and enter casing height)
C
H E]j LAND SURFACE
2
S |_J ] I ] [_] I D 7 (nearest
c % [E] below . foot)
R . 49 5% 51 .
E
E
N

" 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)

EP XN I
O

< COUNTY ,




Page o of . Review g(C /7;/?/75/0“/
pate __J1].23/%8%
7 ¥y ;. FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - §8-0 33 .

Location of property (road) THE 0Ld STATZI) CERT.
Subdivision MOR G-AN STATZ oA Lot 3j Block — Plat = Sec. - B
well priller __ . L. MAYNE owner _ S F COWNTRACTIAS |
‘pepth of well /(b S 4
Distance qf measuring point (M.P.) above ground / 7
Static water level (S.W.L.) below M.P. A s
I. High rate pui‘hp.ing -- reservoir drawdown _
Time pump started 7 120 Pumping rate /S G.F M .
Total time _J5 prip, to reach pumping water level ‘7'5“ ft. below M.P.

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

ﬁ'IME (in 15 WATER LEI{’EL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals - gallon bucket minute)
Vg | 48 7 4 Y /h IS ¢.PH.
00 | 45 4 |5
A {5 + |5
2. 30 __ 45 4 o
g94< | 4s H S5
900 | 45 4 /5~
9.5 45 4 15"
G- 2n |- 45 4 15—
a5 | 4457 9 /5"
IO DO Y5 4 5
[0 15 4s” i 15
1o 8o | 43 4 /5

HD-224 ' |



