B L L W
S PERMIT - zﬁ&

A__38745
SEWAGE DISPOSAL SYSTEM I —
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY DATE L
BUREAU OF z»:\lsl:z:::aeum. HEALTH E N D EX E D oATe SYSTEM APPROVED

INSPECTOR

Dave Hopkins & Son IS PERMITTED TO INSTALL ___ X__ ALTER

ADDRess __ 17550 01d Frederick Road, Mt. Airy,‘Maryland 21771 pH°~é 831-7257 | ' S

sulaolVISION Morgan Station ROAD 842»The' 01d Station Cq_o., 36
PROPERTY OWNER __ : James Narrom ‘ o,
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22'%.

Nno X

GARBAGE GRINDER?  YES

SEE‘I’IC TANK CAPACITY _]iSO__ GALLONS NUMBER OF BEDROOMS 6

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 5.5 feet below original grade. Effective area begins
at 4 feet below original grade. 1.5 feet of stone below distribution pipe.

LOCATION —.Start the first trench 240 feet from the rear lot line and 25 feet from the
right lot line as seen when facing the property from the Right-of-Way. Run’
trenches along contour toward right-front part of ?roperty.

NOTE = No trench to exceed 100 feet in length. ' Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank, c:klcu ’ .

PLANS APPROVED BY

C. Williams/Sid Abel DATE 9/06/88-5/16/88 :
. COVER NO WORK UNTIL INSPECTED AND APPROVED ' '
NEITHER TME HOWARD counn 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 A A
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDD
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 ABSGRPTION TRENCM T0 EXCEED 100 FEET IN LENGTH,

Eﬂffrﬁ ;JRNEQ?:é;EZEEéZZ:.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

* PERMIT VOID AFTER rwo YEARS _ : '
- ' # Ld53p -
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN ouusrsa CAST IRON. CONCRETE OR nm COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REGUIRED , =2 C%r/ %4
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

‘INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260
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INDICATE NORIN — NAME ADJOINI GRO OWAY AS BASE LINE

| | THP oLb e %}T/@/@’
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* DISTRIBUTION BOX. LEVEL OK 'gléi’ F F / /U
§ IH‘% o

ORAIN FIELD/TILE FIELD. DEPTH _Lir‘r, TRENCH WIDTH

EFFECTIVE GRAVEL DEPTH A FT.  TOTAL LENGTH {4 '
NUMBER OF TRENCHES _~_§_ ONE SIDEWALL/BOTTOM AREA [ «’Z((g /)
DRYWELL INSIDE DIAMETER ~ “FT EFFECTIVE bspm BELOW INLET FT.

N
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PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT o o . o LI

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ' ' ' / /

. TELEPHONE: 461-9933 , : . DATE /l, /7 %(a

TO:  THE.COUNTY HEALTH OFFICER
: 'sLucorr CITY. MARYLAND '

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

| péopgéfy’ OWNER M\I\) /QYW “\' )d? ¥€, IM&Y AJMA/
_ :Aobgzss jc, %Wd!(‘ an A - PHONE L/(KO, - '—lc)ct §

Lo

.

PROVSPECTIVI;Z.BUVER He/\m n\\ \\ P(h‘r\ ey S\« D | _ R - ’\\\
' Swite
ADDRESS )0)")(2 @a\\\vmwe N \:ov\p“ p‘-‘K_L' ';/O'Qpnong L/(o..) {'ggj
PROPERTY LOCATION: ' ‘ - LaT 3¢ ch-m o /?J 1

SUBDIVISION h OYO\IAV\ *\x 10 n ( (,‘(v. Pv uD br‘* A Lot NO — @q - - — I
- VAN e = - !
ROAD AND DESCRIPTION ’é Ome.AV\ ‘Tk'\'wv\ m __nov %\'\ b‘f 0 J{k E‘(Q,AQ,\I\(,'\ EA '
g9Y2° /’7ze oLt 5774770/\/ <t - |
CTAX M‘AP——_—L—‘-PARCEL # - q

SIZE OF LOT _ 3 acves '. : : : TYPE BLOG. SY B o L i

(SINGLE FAMILY DWELLING OR COMMERCIAL)

ey

THE SYSTEM iNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA!LABLE FFULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Oi iHIS PERC TEST APPLICATION IS NON- REFUNDABLE UNVNY‘CI/UMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.SAHAAA REOUIREMENTS IN TESTING THIS LOT.
’ - ’ o o ‘ . (SIGNATURE OF APPLICANT) ) . ]

.‘_”PROVEDBV" QMW ‘ - | Fpé SW%AJMQ& DATE‘ cf—/g“é\ﬁ ’ i

REJECTED BY ____ : _ e FOR - . DATE
HOLD PENDING FURTHER TES‘T'S ' ‘ - ’ ' . : - DATE
REASONS FOR REJECTION OR HOLDING f/ &/ 7 '7 Hﬂl—» P Por QEJZ'?/H %W

7
s w LSt C;ﬂw M»«ﬁ”ﬁ /‘aﬁmﬁﬁ»&vz/\/ﬁ@ /5"%“ /5%4/}*‘7" %Zf
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1,300.00!

AND RPEVELOFER

~ Jim Nocron
ygqg-471S N

EMPHILL AND LSSOCIATED

: PO BOX 15
ACOTT QITY, MARYLAND CICYT,

ISHER, COLLINS AND CARTER,
—~CONSULTING ENGINEERS AND LANO SURV
8368 COURT AVENUE =~
ELLICOTT CITY, MARYLAND 21043

TELEPHONE '+ {301t) 461-2855

SURVEYOR'S CERTITICAIL

REBY CERTIFY THAT THLD FINAL PLAT Suoun NERLEON

T: YHAT §T IS AT SUBDIVISIUN OF PART OF THL

IVEYED UBY ROY W, CKUM, SK, Ao KADHTRIK W,

S WIFE, TO HEMPIILL AND ASSOCLAILS bY lb

SUST 31, 1987 AND RLCORDLD AnunG it tAnD

OF HOWARD COUNTY, MARYLANU N G HOP. LIufR V720
166, AND ALSO V0AL 11 1S A RLsusuivision u

AS SHOWN ON A PLAT LuILILLD CIHL Sotub st iunt

ROED AMONG THE SALD LANDS RICURDS A% PLATS CLitos.
THRU 7348, AuL THAT ALL “NUGUEcEs art “1id e
BE 1IN PLACE PRIOIR 10 ACCEPIANCL uF il SIRELIS
UBDIVISION BY IOWARD COUNTY AS SiOUi 1N ACCURNAIGL
ANNOTATED?CODEL Ul * MARYLAND, A5 AHELDED oo

Y1 S e R

(4

S¥Qf§3épﬁ“§

- LOTO 9-4¢ |
(A RESUBRIVISION: OF LOT D
THE SQUTHERN STATION.)
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STATE OF MARYLAND
PERMIT TO DRILL: WELL

S please prnnt or type

First Name

mgIﬁl@I JJAATT ]
] stv[/)

0 SIale7

an

‘;VMthwkapmlr

,upvmf

ﬁﬁrm

- MILES FROM TOWN (enterO;t in towh) [

(J

SUBDIVISION

SECTION S ile
wﬂjﬂﬂll-

TOWN

-J &)
: 52 NEAREST

77 Llcense No BO .

"/w%/ /f{/ /if/f*‘ nfw'(
5 }éOL&PJ

Dale

WELL INFORMA TION:

ATE (GAL. PER MlN.) E....
. v g 7

FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)."

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.
] OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
: ERMIT AND STATE HEALTH DEPARTMENT -

)-t‘fBI 4] -
N

i)

" 'DIRECTION OF WELL FROM | - "7
“ TOWN (CIRCLE BOX) * " ,

lj;j{ Ucu vnr/wv L

e a e A i

TNEAR WHAT ROAD

ON WHICH SIDE OF FIOAD :
(CIRCLE APPROPRIATE BOX)

* “NOT TO BE FILLED IN BY DFIILLER
. HEALTH DEPARTMENT APPROVAL,

ﬁfs%mg

e

" COUNTY NAME . T R courmmo
STATE &~ - . : A : -
SIGNATURE __ M

DATE ISSUED . .~ e

ole]2ldlk I?’l Y

: 43 .- 48 COSIGNATUBE

EAST
GRID

NEAREST
: INCH

;METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

ROTARY (Hydrauhc Rotary)
Rlve POINT

L WILL NOT REPLACE AN EXISTING WELL

' THIS VIIELL WILL-REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

Va9 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

wﬁmwdeIHIJIHIIP

B . Not.1o'be filled in by driller (OEP USE ONLY)
APPROP PEFIMIT NUMBER L [ [ [ ]G]Al {11 ]
x &3

LB AT

RITE’. -
FORCE a mnBlngs PERMIT No. /4

: .»2‘ .

-~ FROM THE MAP HERE

,,,,,

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_
WITH AN X_ &<

' SOURCES OR.DRILLING WAT_ER
1., B g? J‘.'féx-._,,

K
£~ WRITE THE BOX NUMBER

000
000

m
Al
. oy
e
¢
L

. ::RELATION TO NEARBY TOWNS AND ROADS AND GIVE )
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.

paness.” w-m-wmm" R .y N " Y . . .‘/ ’ '
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SPECIAL CONDITIONS

COUNTY




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

| STEsurERVISOR (sign. of driller or journeyman

= - THIS REPORT MUST BE SUBMITTED WITHIN
ci SEQUENCE NO, STATE OF MARYLAND 45 DAYS AFTER WELL IS C
1L 2009 | ceruseonty WELL COMPLETION REPORT T CMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6.0N"ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3% 3 g e 5
e ) - PERMIT NO.
DATE Received'  DATE WELL COMPLETED £ Depth of well FROM “PERMIT TO DRILL WELL"
[I1111] CHks A[FolS] 1 e LG [ -2 HT
B 3 15 — 20 (TON EAREST_ FOOT) 8° 20 30 31 32 33 34 35 36 37
OWNER ___ ;ﬁ%&@c&ﬁ’ﬁfi ~ o HIamPUHILL J
STREET OR RFD PHERLS R STRTIOMY  ATRA™S'™™  town _ (3B DRINZ . .
SUBDIVISION __ PN &G A { ATien) SECTION __1oT_Als .
WELL LOG ‘GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED @ ;
1

(Circle Appropriate Box)
NG MATERIAL

BENTONITE CLAY B.

‘TYPE OF GRQO

: CEMENT]
DESCRIPTION (Use FEET iCheck N
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS /0 /% NO.OF POUNDS )O =]
: GALLONSOF WATER - &Y .
Tep Sl ol 2 DEPTH OF GROUT SEAL (to nearest foot) ,
- o o] [ 1 [ I wiBl&l | ] .,
. ® & 5g. TTOP 52 ¢ BOTTOM - 58: 5 ¢
'Igj}vwﬁ—xszt 4 e 2 (30 (enter 0 if from surface) ¢
H - casmg - CASING RECORD
typ
&7 ] | R S| ¢ lnsert ,
Mot [ e appropriate 'STE CONCRETE
] code Iol T]
Y & 5_) below
2 S(/?é S PC ollb OTHER
7 £!£é? .
MAIN Nominal diameter  Total depth
. = & CASING top (main) casing of main casing
gﬂ(ﬂubb S[‘f/)é, SS’ éO TYPE (nearest inch) (nearest foot)

71 ]

ISO 61 Iél 64 ] LM

jet
27

{Q/ L S (ke

E OTHER CASING (if used)

A diameter depth (feet)

H inch . from to

C. \

é L 2 g4 L 1
3

N

G L J Y jL -

" PUMPING TEST
HOURS PUMPED (nearest hour)
8 g

PUMPING RATE (gal. per min.
to nearest gal.) 1 (3

METHOD USED TO

MEASURE PUMPING RATE I’ﬁ'l M 4

WATER LEVEL (distance from land surface)

BEFQRE PUMPING <~ o] -~ ]

) N 1 20

WHEN PUMPING: ylsT | |
22 25

TYPE OF PUMP USED (for test)
turbine
27

@air @piston

i . other
centrifugal L_R_] rotary (describe
27 27 27 below)

@Abmersible

screen type SCREEN RECORD

AN R (O]

insert
STEEL‘-” R
approgrlate B%o?i HOLE
code i
elow PiL [OITJ
PLASTIC OTHER

DEPTH (nearest ft.)..

ELEAREEOSAN
I_l [ 1]

-

Hlo

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

ZmmDO® TO>mM 1
N

3[_]_]1 [TLICITTT)

]L[lllgl‘

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg <NO: )
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
‘(nearest ft.) vy

4 CASING HEIGHT (cnrcle apbropnate | oTo) SRS, ¥

@Ove and enter casing height)

" LAND SURFACE
B below
49

29

[ITIT]

~35

[ITTT]

41

(nearest
foot)

50 51

| 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
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

SLOT SIZE 1 2 3
DIAMETER D:ED:] (NEAREST
OF SCREEN INCH)
. 56 60
. from 5 . to
GRAVEL PACK, ! L 3

IF WELL DRILLED WAS, g
FLOWING WELL INSERT~
F IN BOX 68 68

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)

DRILLERENT NO. ;__23;__:

(MUST MATCH SIGNATURE ON APPLICATION)

responsible for sitework if different from permittee)-

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

‘wa

T (ERO.S)
74 75 - 76
70D 7ZD .
TELESCOPE  “"LOG® . OTHER, DATA
CASING INDICATOR

=~

HEALTH




Page, + * g ;f Review O 6/1)/‘#&( 0“)
Date 7//@/ ¥

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Lot gg Block Plat Sec.
Oowner _gggmm‘“sﬁ HSIMPRILL

Depth of well “"}Qj
Distance of measurlng point (M.P.) above ground Q:/ lf'
Static water level (S.W.L.) below M.P. 21+

I. High rate pumping -- reservoir drawdown

Time pump started C} . /6/ Pumping rate /b 61/9 /L

Total time _/ ﬁ’QZ’E _/to reach pumping water level # é: ft. below M.P.

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

Ry

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 gallon bucket minute)
7 70 Y5 e 2C.Am
9,957 | #s5 7 Zo— D5, P o
10:00 45~ 7 See 7 Ltm
618 45° 7 s« | S &Pw
Jol3o HG ' 7 Sec. 1 6pm
0! Y5 | #5 ¢ 7 o ? .
//.'ﬂ‘D LI.S ; l ."‘.‘,? éX’LWQ
I 45 ° 3 soo, %7 (%% apt)
Y %5~ 2 ~ - 8z
1O HST | s 2 o= & = Itr
2 oo gy 7 7 A O
t L s8” 95~ . : 4 <t 9pn
£ 2. 3% Y5~ 7 o= T T 1Pmn




7 Certified Well Pump Installer _____ Well Driller Registered Plumber o

R

Y
HOWARD COUNTY HEALTH DEPARTMENT 5
Bureau of Environmental Health

3525-H Ellicott Mills Drive , e

Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation «”ﬂ/// . Receipt #
Replacement Date

Name of Installer //@’/ ////Q/ .~ Telephone é/é/bf%

License Number 77210?

"Name of Property Owner i%ﬁ%ﬁh&ﬁy@«' Telephone
subdivision ~ 702 gl o0 - Tt ¥ 3 Well Tag # HO -7/ -2¥D3
Site AddressffVZJ??QZZgéézﬁalinv '

Pump ' - Motor . Pitless Adapter
1. Type 1. Horsepower _ 1. Make
a. Deep well jet __ 2. RPM 2. Model # L
b. Shallow well jet ___— 3. Voltage ___ ' 3. Depth
c. Submersible L/”// - a. 110 ___
2. Make . b. 220 _____ ;
3. Model # = R s
. 4. Capacity GPM - i —
v 5. pump exceeds'well capacity Yes 7 No g::::/’ﬂ
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 Well data
1. Capacity ____ 1. Type - 1. Depth ft.
2. Pressure relief 2. Size © 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
‘ Code approved ____ level ___ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
L - installer?

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).

A]l information given above is true to the best of my-knowledge.

Signature of Appl1cank’/7i;%%%22Z2g7;;%§£9ﬂyC/
Date: ////(//gg

Note: A sticker 1ndicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

C",":'
HD-215 o (
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