PERMIT e

‘ . A 38744
| SEWAGE DISPOSAL SYSTEM en

"~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT T
HOWARD COUNTY R onve v i
ANDEXED ————

BUREAU OF ENVIRONMENTAL HEALTH R /-1 Y
461.9933 - _ DATE SYSTEM APPROVED ALK

INSPECTOR ___S bl

Dave Hopkins and Son IS PERMITTED TO INSTALL X __ ALTER _

SUBDIVISION Morgan Station ROAD %‘&‘bﬁ’}.ie 0ld Station Rd __Lov_35
PROPERTY OWNER g"{lg John Carlo BUILDING PERMIT SIGNED

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

 TRENCHES - 220 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area begins
at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION -~ Place the first trench 90 feet up the right (370') lot line and 240 feet off the
same lot line as seen when facing the lot from The 0ld Station Court. Run
trenches on contour toward 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. ok(c&’ ' ’

PLANS APPROVED BY Sid Abel DATE 8/17/88"

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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, R

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 PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON, CONCRETE OR TERRA 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
*CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .

The Oldh SMATion) C4

' SEPTIC TANK. LEVEL —A\/1250 - . CLEANOUTS —\Z ST~ !

DISTRIBUTION BOX. LEVEL —_AZ7 ’ : - : : : -

-

DRAIN FIELDEPTH ___LFT. TRENCH WIDTH ...___3;____ FT. INLET DEPTH _L__ FT. . \

. o o 2 .
P . > » .
EFFECTIVE GRAVEL DEPTH z FT. TOTAL LENGTH qs nFZ?q FT.. . . : )
NUMBER OF TRENCHES _3____ ONE SIDEWALL(BOTTOM AREA) 8)@ ? SQ. FT. |
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. |
ABSORBENT AREA 837 SQ. FT. : ‘ |

REMARKS 7“27‘88' MSQMONT W SePiic SysTem Locarion) Aplidied N fié(d’ per S?D Abol .

T-30-8 0K ® cown Imear#s Ll AFRR hvse Conneeprom. SAGA

DATE SYSTEM APPROVED ' //’/4ng INSPECTOR S M




. APPLICATION

A
PERCOLATION TESTING
P /
HOWARD COUNTY HEALTH DEPARTMENT : ' L/
BUREAU OF ENVIRONMENTAL HEALTH : ' DISTRICT —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) _ v / :
TELEPHONE: 461.9933 ! . DATE / l,//7 %(ﬂ

TO:  THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND

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

Ny SAVIL 7S {owu CMiwe
TR /f»\w\v:/ TRA T e H%9- 4548

“BRQPERTY OWNER Q O\n

\-ono:zsssn 91 Kv]
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pnospecnve BUYER HQ/V*\ n\n \‘ ‘hv\ Oy g\,\ 9 o -}J , e
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- aooress 101 (" @o.\'\\mnvt’ N \.om.l P ke 2/0  puone g, 3-$%<S
: ‘PROPERTY:LOCATION: R L6T3S ﬂte[,m L0-2/-8F

suamvisuoﬁ, nDY(A(AV\ 'u \Y '\‘.!OV\ ( ‘ < Y "/‘\ FLDT NO‘ — %
ROAD AND DESCRIPTION F/S OY’)-A,.AV\ S%aX lyw R )\ | nov \%\\ : OlA VY
‘M ')4 Dlo? S'Wnoad o%

TAX MAP 3 -PARCEL # C7

. SIZE OF LOT 3 acves ' Vv - | TYPE BLDG. St b

. (SINGLE FAMILY DWELLING OR COMMERCIAL)

™

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

o1

RS

FEE CONNECTED WITH THE F!LING OV THIS PERC TEST APPLICATION IS NON- REFUNDABL %ER}I\?IRCUMSTANCES I ALSO AGREE TO COMPLY

¢ N
-y s . ; PR

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
o (SIGNATURE OF APPLICANT)

APPROVED BY ' ' : FOR : . __ DATE

REJECTED BY _ , ) " tom e

BUDG PERMlT S1GNE"D

HOLD PENDING FURTHER TESTS
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EMERGENCY/TEMP NO. IF ANY

- |l 1 3 SEQUENCE NO.
L 323 (OP USE ONLY) PERMIT TO DRILL WELL

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

IN COLS. 3-6 ON ALL CARDS) - ) . ) p!ease print or type

STATE PERMIT NUMBER

L#JOI—IB & -lC lsl;.J 5

Date Received (APA). - . :
@'] o8 5 J " OWNER INFORMATION .

CRETLLBERRI AL LTI

.£§$EIthhg%QIPLLLMIH
blo [l lmlb[ow!x REERN !ng!&h lo y ]3 |

o  fill in this !orm completely

_B_[_a_] = - . ‘LOCATION OF WELL.

nmasineasnsanl
Q&m lhleuuhthIlIle
SECTIONE]]Q LOTEEQ

ettt | ILuk)lelGLzJ&[dT L1

. DRILLER INFORMA TION

Rohert 1) Reicha. +

52 NEAREST TOWN

MILES FROM TOWN (enter Qif in town)4Z gg..mn

. TEST, OBSERVAT!ON MONITORING (MAY REQU|RE
APPROPRIATION PERMIT)

76 77 78
Dn|ler s Name 77 License No. 80
EUSY RS WY Q*{’ (jsg,» T hac TITI _ fm\ﬁi\if‘ SHe {ion %C‘(‘ |
Firm Name P DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
202 A H mafe P (c.r\r Jers A 'Bjj TOWN (CIRCLE BOX) , NoRTH
Addres ' S s 3 ] 3 5t P I e
- 1 FiLE R .o k4 DR R
/f%;f//ﬁf s ,d/d}é' S 7/97 /¢u - ON WHICH SIDE OF ROAD
Signature Date (CIRCLE APPROPRIATE BOX) WE.ST.EA@ST
8| 2| 4 WELL INFORMATION 485
2 . <
APPROX. PUMPING RATE (GAL. PER MIN)[57] T" [ | ]
| : — BT I
AVERAGE DAILY QUANTITY NEEDED 5L l' [T T 1] . DISTANCE FROM ROAD
(GAL. PER DAY) ' (2 - = " ENTER FT or Ml
- 38 39
... USE FOR WATER (CIPCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
-~ ARTMENT APPROVAL
iOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEP € ° .
FARMING (LIVESTOCK WATERING & AGRICULTURAL H—;\w,q—y( D ;Q - ’2,&'.?(/#/'
IRRIGATION) COUNTY NAME _ ; - “COUNTYND. - .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV g ' ‘ s D
1 OTHER (REQUIRES APPROPRIATION PERMIT) ~ . R SIGNATURE —— INSERTS - - - L_J ~
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. .: *. =~ - ——DRATE 'SSUED, B o
. APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT [Q | &bl .
APPROVAL) EXP_DATE .~

xwmﬁplwWszbgwﬁhum

==

APPROXIMATE DEPTVH OF WELL a. FEET

APPROXIMATE DIAMETER OF WELL INCH

(g NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) e JETTED Jetted & DR!\(EN
331 AIR-ROTary - ¢« AIR-PERcussion - ROTARY (Hydraulic,Rotary)
CABLE ' REVETSE=HI O{ary - DRive-POINT

other

¥
£
B

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. D] THIS WELL WiLL DEEPEN AN EXISTING WELL
“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVA_ILABLEl)‘.:“L[-—r [ [T [J ]l [ ] =

Not to be filled in by driller (OEP USE ONLY) -
approp.PermiTnumeer | | | | [e]a]r[ T T ]
. 54 63

WRITE -
FORCEE J4 |wrmais PERMIT vMdb -kl -bl B 7]
4 o5 IN BOX

WITH AN X
SOURCES OF DRILLING WATER

m'v
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758 ] 'Sm.;%g

SHOW MAJOR FEATURES OF ~
BOX & LOCATEWELL W%M\’

< .
N YA

N /
A 7 g \-Mi;f-(;q

A el

: }“‘ »ﬂ .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

el ol et a

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

COUNTY




I

SEQUENCE NO.
(DENV_USE'ONLY)

0633 _

L

~ STATE OF MARYLAND
{‘ WELL COMPLETION REPORT:-

. THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

- PENETRATED, THEIR-COLOR,:DEPTH, =
THICKNESS-AND IF WATER. BEARING

GRS

- Check

DESCRIPTION:{Use - . - FEET ek
. additional sheets if needed) | FROM | TO | bearing
o ~
K4 ‘; . -17 '

CEMENT .m

-.‘TYPE OF GROUTING MATERIAL

8 ; BENTO

m i~ ’ NO.OF POUNDS ;Kiff_

NITE CLAY| E].

NO. OF.BAGS
GALLONS OF WATER G0 v |0
DEPTH OF GROUT SEAL (to nearest foot) o
JfeEm g to[T{ e
48 TOP BOTTOM 58

(enterb if from surface)

insert
.| appropriate
. .code

CASING RECORD

PLASTIC OTH ERY -

;

STEEL CONCRETE

~TYPE

MAIN Nominal diameter .
CAS|NG top (main) casing of main casing -
(nearest inch)

- Total depth

(nearest foot)

70

. PUMPING RATE (gal per mm,
~METHOD USED TO

. WATER LEV L (dustance from land surface)

' @air

227

1 N
(T HIS ' NOvBER. 1S TO BE PUNCHED "FILL IN THIS FORM COMPLETELY COUNTY A  Daae
INOLS. 3-6 ON ALL CARDS) o PLEASE PRINT OR TYPE NUMBER ~ S3?9YY
oy - ] PERMIT NO.
iDATE Recewed Depth of Well PR . .- FROM “PERMIT TO DRILL WELL""
L] Tl A = BT
- REST FOOT) “
OWNER _ it AS . R
REET OR RFD - e iy Fpers CE TSN G0N Cre 5 AT - .
SUBDIVISION 7Ly fwf—y, _S }a'ﬁfxﬂa SECTION 10T ey S
: WELL LOG:" - GROUTING RECORD  yes, 0" | C | 3 o -
Not required for drive WELL HAS BEEN GROUTED vati 1 L -4 BT . o
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - L. f A ;! PUMP,NG TEST e

HOURS PUMPED (nearest hour)

to nearest gal:) -

f" ’?’.éyrﬁn*l'

MEASURE PUMPING RATE iti/: 17’

BEFORE PUMPING -
 WHEN PUMPING -
TYPE.OF PUMP USED (for test)

W ) E' piston

27

centnfugal lE rotary

@submersuble

27

. tilrl;i'né "
27
other

) (describe
27 "below)

. jet

tO

B[R] [H[O]

STEEL'

BRONZ

BRASS
E

OPEN~
HOLE

L] [O[T]

P

LASTIC OTHER

" DEPTH {nearest ft.)

e A
¥

T LI [

. ,CIRCLE'ARPROPRIATE"LETTER S
A WELL WAS ABANDONED AND SEALED
WHEN THIS' WELL WAS COMPLETED
ELECTRIC LOG OBTA|NED

TEST WELL CONVER

T’

ZmADON: TOPM

O [T

.PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:

) PUMP COLUMN ’LENGTH

Bbeldw '
- A

PUMPINSTALLED B
o
iNo/

el

'DRILLER WILL INSTALL PUMP  ygg
(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE' -

TYPE OF PUMP INSTALLED

»

{nearest ft.) - o i
CASING HEIGHT (circle appropriate box

a,bove and enter casing height)

Yag.~~ LAND SURFACE
L earest
foot)

CAPACITY:
GALLONS PER MINUTE’
(to nearest gallon)

PUMP HORSE POWER

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

.'OF MY KNOWLEDGE.

Y

INCH)

IF WELL DRILLED WAS

/DRILLERS SIGNATURE .
1 (MUST MATCH SIGNATURE ON' APPLICATIO \

¢

-1 SITE SUPERVISOR (sngn of dnller or.journeyman

responsible for sitework if different.from permittee)

‘L-\
FLOWING WELL INSERT 3“* ‘%
'FINBOX68 9tb u‘. %
| oEP use ONLY »
| ot To BE FiLLER IN ‘BY’ DRILLER)
R (€ R‘b's’) “wa
[T A ° 74 7576
1.0 AT
-| TELESCOPE - LOG OTHER DATA
CASING. INDICATOR .

. LOCATION OF WELL ON LOT . °

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

. THAN TWO DISTANCES
L(MEASUREMENTS ‘TO WELL)

| ’_g_.__j C- ye{g.
f-n
’ O
e 4
i_a._/’l o 'f““."‘}'
4 ’J‘( ti <

COUNTY




age

Well Permit No.

Page .. of "
pate _ [0/ 9T

HO - B¥- 0132

Review I°¥?@%d€ﬁ) akw

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

Well Driller

'Depth of well

7he Ofl SHiten cA

WA vy STTidns

Lot 38 Block

- A A-eictrpnr

) [
[O0

Owner Cotrto T

Plat

Sec.

Distance of measuring point (M.P.) above ground L?A.L(“/\GQC
Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown

Time pump started

7:00 -

Pumping rate

? Lo

Total time j& mia to reach pumping water level _J & t. below M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5

~gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

e

9/‘

2.5 Sec,

7

7:/8

/5

7

7:3D

r7:45

£ 00

F.s

J:30

§:4s

oY)

95

9:30

Qs

| /[9:00

[0S

32, 5 e

157

(p,g«se,{,/ fﬁd

7. Sape

HD-224
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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 ' B Receipt #

Replacement i ' ' - Date
Name of Installer Feerea_ | Telephone
. License Number : : - ,

Certified Well Pump Installer _ Well Driller ___ Registered Plumber _
Name of Property owner _Kel&cer ‘ ‘ Telephone ,
Subdivision ___mongay. STatlen Lot # 25 Well Tag # No _-8% -o/3t -
Site Address The cco STATLY & : S
Pump ‘ ‘ . . Motor Pitless Adapter
1. Type : 1. Horsepower . 1. Make __

a. Deep well jet = 2. RPM 2. Model # ____

b. Shallow well jet 3. Voltage ‘3. Depth’

c. ‘Submersible __ =~ . —-a. 110 ___ C
2. Make . ‘ b. 220 __

3. Model # :

4. Capacity GPM
5. Pump exceeds well. capacity Yes _____ . No . : . _
6. If Yes, is low pressure cutoff sw1tch /installed? Yes' " No __ -
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors-_____ Cable guards _____  Other ____
Tank ~ Piping. - Well data
1. Capacity ___ . 1. Type = 1. Depth’ ft.
2. Pressure relief" 2. Size . ‘ 2. Yield ____ GPM
- valve? . _ . .+ ~° 3. NSF and/or BOCA 3. Stat1c water

B Co Code approved ___ level ____  ft.
4. Depth of supply . 4. Will water supply
line ’ o be disinfected by

installer?

.//"[anm— AT ‘z‘? AN7 w(&/ bine 4777 é«[m\) 6.4‘}_7)@_ %;zoewm Comple F57FHECAA_

I understand that it is my respon81b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and void).

-All 1nformation glven above 1s true to the beqt of my knowledge

Signature of Applicant

»Date:

Note: A sticker indlcatlng approval/status of the 1nstallatlon w1ll be placed v
on the well casing at the time of the inspection.

‘HD-215



ey s

i,
Py

i

¥

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 # ////5%%’
Replacement Date 6‘,;22,%

Name of Installer %5\5@7 £ /fZ'Zﬁ,é /0,' FAL. Telephone 7//"(/@(_

License Number ﬂz/}zﬁz’ b/// —
Certified Well Pump Installer _ “” Well Driller _____ Registered Plumber _—— .
Name of Property Own:z> /”/‘27//4”{5 JoRD cheld Telephone
Subdivision MOVCEAW STHr(1 OO Lot # 3.5 Well Tag # HO -8K - /352
Site Address’, S?LW +HeE ol D _STATOA EoRD

"\ Motor Pitless Adapter

Pump .
1. Type w »{ 1. Horsepower _ 1. Make
a. Deep well jet " 2. RPM 2. Model # __
b. Shallow well jet _ -/ 3. Voltage __ 3. Depth
c. Submersible ' . a. 110 ___ - ' A
2. Make __GCow CH S : b. 220 .~ : -
3. Model # _7&H0oS W (L~ : ‘
4. Capacity 7 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 CAPTIY Piping Well data i
1. Capacity _ ? 1. Type 70(,&3 1. Depth (0D ft.
2. Pressure relief 2. Size it 2. Yield 9 opM
valve? __%ﬁ'__ ' 3. NSF and/or BOCA 3. _Static_ water » -
s e R e e et T g de approved )[95 T level 12 ft.
4. Depth of supply 4. Will water supply
line Y-+ be disinfected by .

— . o ' installer? YEX

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se thls permit
is null and void).

All information given above is true to the best of my knowledgé‘

Signature of Applicant: / /p{w/éé@ %///7
~ Date: //A/}{ﬂ/iX

Note: A sticker indicating approval/status of the 1nstal*l‘at1on w111 be placed i
on the well casing at the time of the inspection. '«Qn 5r o P

HD-215




NEBS Inc., To Reorder: 1-800-225-6380 or www.nebs.com
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