HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

Dave Hopkins

05“'3

PERMIT

S 1 L
L X e . SEWAGE DISPOSAL SYSTEM o Auﬁ_—,;‘
' ' MARYLAND STATE DEPARTMENT OF HEALTH"® °'5"'°T-531———

pATE

DATESNSTENIAPPROVED-45222§2£;-

INDEXED T ericron

.-ADDRESS 17550 01d Frederick Road, Mt. Airy. Maryland 2177 puone 831-7257 .

é‘

ts PERMITTED TO INSTALL X avren

R suBDMSION__Q.léLkiVille Ridge ROAD _6658 Whitegate tor_13 -
" PROPERTY OWNER BEHK Constructiori : : .

ADDRESS

* IF GARBAGE GRINDER IS USED INCREASE

. GARBAGE GRINDER?  YES Nno X
. SE??!CTANKCAPACMEW_GALLONS  NUMBER OF asonooms s A

SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

TRENCHES - 160 sq. ft, per bedroom. Trench to be 2 feet wide. Inlét 4.0 feet below

original grade.
area begins at

Bottom maximum depth 8.0 feet below original grade. . Effectivé

4.0 feet below orlglnal grade. 4.0 feet of stone below

~distribution plpe.

LOCATION - Plac

up the left (210') 1ot 1inegand_lli_fggt

off the same lot line as seen when facing the lot from Whitegate Road. Run ‘
trenches -on contour toward the front right line. o

NOTE - No trench to exceed 100 feet in length.

and cap to grade or above on septic tank. 014/ (b

. Provide 6" - 8" diameter cleanout

~ PLANS APPROVED BY

. cdvtn NO WORK UNTIL INSPECTED AND APPROVED

- ‘n:mcn THE HOWARD COUNTY COUNCIL NOR THE
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF §

HEALTM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL ‘OPERATION OF ANY SVSTEM
EWER LINE AND/OR AT 90* SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS

- NOTE:  ALL PARTS OF SEPTIC SYSTENS (1. €. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISE SPECI?ICALLV 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 lS FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTN.

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 OIAMETER CASTIRON.CONCRETE OR TERRA COTI'AOﬂ PVC OR Aﬁs ’

" ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANMOLE TO GRADE REQUIRED

“OTE NSTRIBUTION BOXES MUST HAVE BAFFLES

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

HD-260

*CALL 461-993) FOR INSPECTION OF SEPTIC SYSTEMS.

Sid Abel ' oaTe 9/29/88 e
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) INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE o A Y:. n:-
witress e Rd, P

_ SEPTIC TANK. LEVEL e ' CLEANOUTS do
" DISTRIBUTION-BOX. LEVEL
DRAIN FIELD/TILE FIELD. DEPTH ? FT. TRENCHWIOTH &=L FT. INLET DEPTH FT.
_ A 2
. EFFECTIVE GRAVEL DEPTH 5 FT.  TOTAL LENGTH Z.& [ e 2
NUMBER OF TRENCHES L. ONE sipewaLL/BoTTOM area £ 70 soF.
DRYWELL INSIDE DIAMETER FT_ EFFECTIVE DEPTH BELOW INLET _ FT.

SQ. FT. e

ABSORBENT AREA
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¢ APPLICATION

PERCOLATION TESTING

‘*'b v P
\ ‘)°o HOWARD COUNTY HEALTH DEPARTMENT ) S
s, OO BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
\:a' TELEPHONE. 461-9933 DATE /v)c() 127958 &

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.

PROPERTY OWNER Rw Wm Cm iD (Cm(ﬂ' pﬁ%@@j

Ca&JOM Coglﬂf‘aa—v

{F@‘ 2331 Kock”u://e’/‘/)D &api::a’ _ 7302500

ADDRESS

PROSPECTIVE BUYER

ADDRESS _ PHONE

PROPERTY LOCATION:

Clarksu lle E(;]?, /3

SUBDIVISION LOT NO.
roap Ao oescrieTion _Wh i1 e 3*”“’— EJ C/ arksalle 2 o g
‘ (2Dt oy b foeadt  Sero) Corrt |
i TAX MAP 35 PARCEL # 171
| szeoror [ R ' ' PE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. plsin $oe Id
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. M C° chro f"”ﬁ) L ,'fo B ;‘A\;i?f )
(SIGNATURE OF APPLICANT) P A n D 2 0#52
APPROVED BY FOR DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR Hotoing o= 3/~ &8 /D.u.c SAN's Hte 52 fred. &Cﬁﬂa‘p’ Lot JPkl

AP 0 AT 7Zime e LR S abp

THIS IS NOT A PERMIT

917~QH
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: ef;arg | MARYLAND STATE DEPARTMENT OF HEALTH |
ﬁb ¢¢ HOWARD COUNTY N\ " ELLICOTT crrY

Q}W}P’ R . S __»753 b ~7Z,.4 ,  DISTRICT

P N @owm
,,,.._zi' o
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TO: THE COUNTY HEALTH OFFICER

ELLICO'/I'T cITY, MARYLAND
/

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE .
DI“POSAL SYSTEM. R '
PR?PERTY OWNER Ravmond Wlnfleld . @f/é/k 61/7457, 67 —

/ . " :

/ . ADDRESS __Lanrel P'Lneq Ant.. Lonrel, Md. : PHONE___725=7069

: : : .
{» >( & 1 *\ ‘} o
{ PROPERTY LOCATION: ' o
SUBDIVISION__ Clarksyille Ridge = L LoT NO.__ 13
ROAD AND DESCRIPTION. - '
. . B

OCCUPANT : _ L o PHONE N
PERSON TO CONSTRUCT SYSTEM_ ;

ADDRESS — : PHONE i
SIZE OF LOT lacre oo 0 TYPE BLDG Z

. . , ) oo S T o '} ) . ‘NU_MDIR 0' -‘.‘Oﬁo‘ﬂll.
IF NOT SINGLE RESIDENCE DESCRIBE____._ "~ . . : I S T

SIGNATURE/@'ZW
/PPROVED [ ey ~—

REJECTED Y.

D/ - ) 7 ur?/or SYSTEM) o
< ___FOR ' __DATE

tKIND OF SYSTEM) - ) A " B . D ?‘
HOLD PENDING FURTHER TESTS. .~ =~ -~ . DATE '
. - T _ .. ‘ - . ) y ‘_;" P -{-'_
REASONS FOR REJECTION OR HOLDING - 0. RERME GIGRNED

-ANO RETURNED 77—
Vj@/%o?/_é’é?
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INDICATE NORTH. — NAME

N

‘JOINING RE)’AI‘JWA/T;.M’ s T
Wi ire zp7e  Kip -

E.

DE

H

START

PRE-WET
" sTOP . |..

TEST - 1" DROP
START.....

STOP

TEST NO.

2798

2:3/

23

R385

272

73/

23/

;23

2.7

2:39

227

221

2:39
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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 PITLE?S'ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation L~ Receipt # A
Replacement Date YH.,5-21

Name of Installer é;r\/ [/éﬂé(’/’{ Telephone 3 79-022-2-
License Number __ 22460 /
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner f‘/;(/pn 46’4 / ‘Telephone 43?’ 797

‘Subdivision & /i fore /t e Lot # /3 _ Well Tag # _@‘_ZZ.‘;QQZY
Site Address £6S A LJh. / <ot ’7(/

Pump . - Motor Pitless Adapter
1. Type 1. Horsepower - ) 1. Make Akfvar
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well jet __ 3. Voltage ___ 3. Depth _ & 2"
c. Submersible __ 7 a. 110 __ -
2. Make _/Y4prs b. 220 P .
3. Model # _ :
4. Capacity GPM -
5. Pump exceeds well capacity Yes ___ No __ T
6. If Yes, is low pressure cutoff switch installed? Yes _ No f?f
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 L 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

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).

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

Signature of Applicant: i27 /f/?,
Date: f"/‘/’ ?7-

Note: A sticker indicating approval/status of the installation will be placed

h 11
5/ | fBdhe e ca§17q§ a'cQ tgenge of *heU‘“{/‘s«Pe°?_i°" WOR K- IRESScr s—snny,
HD- 21%%/‘ &7 L /§(§f7/§ L’L’@Z/;? /%%Z k
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY) -

.Bl1

1266

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
1 v PERMIT TO DRILL WELL

please priht or t)}pe

STATE PERMIT NUMBER

HO-RE BN

fill in this form completely Zﬂ

Date Received (APA) .
Fl [«1 1 lé] OWNER INFORMATION

,FQIEHJ%’! AN =ARAARBUEEE

V{5 Last Name First Name

by RUBSHRE FE ASNANAREA

Street or RFD

5[5]

1

LOCA TION Of- WELL
A T T 1],
L KBV Rk [ R/ T 1]

) 23 SUBDIVISION ]
‘ SE_CTIO_N, ' ,LOT[ZB_@;]_'" N

- T — .' 7 B ! - g v . o - .
ih;iJ'}I Hir |f'< [\o/wr! [ ] ] [ I z}gt!'ne fl/ IZ)I/I{;] [152[,{;;alis1 'iﬁ lg T lL—]L](C’I B l [T I”J
} \ : g’ 7? EDRILLER INFORMA T/ON ’MILES FROM TOWN (enter O.ifin town) M
l,DnllersNarﬁ’e 77 License [‘Jo: 80 B I l - ‘
MQ{ stw, MKZ /Jﬁ’///L NG M/‘(M (oot |
{Firm Narie DIRECTION OF WELL FROM NEAR WHAT ROAD 30

Address

TOWN (CIRCLE BOX)
NORTH

WELL /NFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN) (5~ .....

AVERAGE DAILY QUANTITY NEEDED :
| qbblllhj

(GAL. PER DAY)
' USE FOR WATER (CIRCLE APPROPRIATE BOX)’

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT DNLY) ’
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

. TEST, OBSEHVATION MONITORING (MAY. REQUIRE -
APPROPRIATION PERMIT)

SOUTH

al/ I? p] J37

" DISTANCE FROM ROAD .

ENTER FT or MI

N
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) (- . .
e . - ESTEAST -

38 39
NOT TO BE FILLED IN BY DRILLER

N HEALTH DEPARTMENT APPROVAL

Howr? D | AY179Y
COUNTY NAME ) ¢ ¥ COUNTY NO.
STATE ) :
SléNATURE - INSERT S D

DATE ISSUED 4

Bglgbblglcumwu@ﬁuhw 2/3/59

43 : 48 CO SIGNATURE M EXP. DATE

sho 0[5 k2 [s7] 0 0[]

M E 3 ol o]0]

APPROXIMATE DEPTH OF WELL B. FEET

. . NEAREST
APPROXIMATE DIAMETER OF WELL__ & . INCH

) METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED ~ Jetted & DRIVEN
30- . g .
3/A{I'R‘-‘R,G:Iary AIR-PERcussion ROTARY {Hydraulic Rotary)

CABLE _ REVerse-ROTary

other

DRive-POINT .

" REPLACEMENT: OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) C
THIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
pavaas® of T TTTTTTIT 11

e

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

APPROP.'PERMITNUMBER[ ] [ ] ].GIAIP] I lm]

FORCE ’. .mms PERMIT No. [g Ll-kk[-bb R ]

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o
WITH AN X

SOURCES OF DRILLING WATER
1YEL bm

2. -

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE.

v B R
dygo Tz

8/7/?5 LATE Am

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

67 68 M 71 72 73 74 75 76 77 78 78
SPECIAL CONDITIONS € AL QAECH oA i
EoHanats  376= $17Y 276&-3570%

COUNTY A Py



Icl4

SEQUENCE NO.
(DENV USE ONLY)

9606

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL -

CEMENT , BENTONITE CLAY
. 45%ardb . '

DESCRIPTION (Use FEET - | Check ey,
additional sheets if needed) [ FROM | TO | beanng | No. OF BAGS . 2. NO.OF POUNDS é;@fff
o § A ,;;:, GALLONS OF WATER f»ﬂxf
Tl - ,m;”,» S I s Bt DEPTH OF GROUT SEAL (td'nearest foot)
S FHIL b FE FE A
froml{;l Lopl | Ift. to[_*’i;L@TT l ]ft.
4 L 48 P . 52 . 54 'BOTTOM' 58 .
3 | Sl ’ ) {enter 0 if from surface)
— 5{@5» ar casing CASING RECORD
" types
nsert
appropriate STEEL CONCRETE
code
| ER
v

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

«(}less‘»‘f BERAS TO 356 PUNCHED FILL IN THIS FORM COMPLETELY COUNTY f17Y s
IN COLS”3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NuMBER A4 /7YY
] i PERMIT NO.
DATE Received » DATE WELL COMPLETED Depth of Weil FROM “PERMIT TO DRILL WELL"
(LT [Adaddd 29 £S5 | ] Al d-1%]8[- [T
3 73 1; o T (TO NEAREST FOOT) {ﬁ 29 30 31 32 33 .34 ﬁlnl:ﬁl
1 oWNER Bl#s conSinetiicad i : s
STREET OR RFD astname  aseif il AD frstname  TOWN _4 . s b pse s o erin ;
SUBDIVISION _ ¢ atesvcl &£ 1i04¢ SECTION __tor_(3 . 3
WELL LOG ' GROUTING RECORD o5 o | C| 3
Not required for driven wells WELL HAS BEEN GROUTED ‘?@
Circle A iate B R4y T2 o
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) == PUMPING TEST

+BEFORE PUMPING

HOURS PUMPED (nearest hour) l;] |

PUMPING RATE (gal. per. min. E..

to nearest-gal.) - 11 15

METHOD USED TO i 7 ?@
MEASURE PUMPING RATE Lt 4Lg.p.82
WATER LEVEL (distance from land surface)

44T
27
TYPE OF PUMP USED (for test)

@ air @pistonv

27

centrifugal @ rotary

27 27

iEt &io;;bmersible
Lt

27

WHEN PUMPING

turbine
27

other
| (describe
27 below)

TYPE (nearest inch) (nearest foot)
1 4 —
Nrdralrrann
60 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
H inch from to
[ | | [
/s\ L 'y B JL ]
s []] 4
G L JL JL__ J
screen type SCREEN RECORD
or open hole . :
e [S[T [BIR] [H[O]
: STEEL BRASS OPEN
apprognate " BRONZE ' HOLE
code 3
below PiL
) PLASTIC OTHER

el |

. . CIRCL:E APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP |
(CIRCLE) (YES or NO) e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ' o
TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER i
PUMP COLUMN LENGTH [:]:I:]:D ’
(nearest ft.) 3 o o =
CASING HEIGHT (circle appropriate box
% and enter casing height)
above

249z LAND SURFACE

& |
below
49. 50 51

29

LITTT]

35

(nearest
foqt)

{ 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.

~ ~ DEPTH (nearest ft)) 4
e W A A T T[T 1T
c 8 9% n 17 5
H2 .
L LTI ITTT]
1R ‘

el I
N 38 39 41 — a5 v =

SLOT SIZE . 2 3

DIAMETER ED:ED (NEAREST

OF SCREEN L_ 1 INCH)

from to

GRAVEL PACK| e »
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 =

DRILLERS IDENT.NO. 2.3  §
{ oot £ Fiimo o s
DRILLERS SIGNATURE 7

(MUST MATCH SIGNATURE ON APPLICATION) -

SITE SUPERVISOR (sign. of driller or journeyman

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

T ’ " (E.ROS) - wa
. 74 75 ‘76
O
TELESCOPE LOG OTHER DATA
- INDICATOR S

CASING .

'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




UTILITIES @ WELL & SEPTIC » o e
{57 FL. ELEVATION : 10400 v R T e : . -
BAGMT. ELENVATION: as.oov’, .. - - o e P | | | | : o .
[NV, OUT OF HOUSE : 0o.50 v . , LT T e e e o : ' N
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ear

Ay |

|ST TRENOA BLEV ¢ aw.oov/ i

§ : EXIST Tiewned (o1.00 (hatlesr o P : o PR .
oo e oy B e e ‘ ~ - S

' tol oz N T R - , | o3 : : S R R

e

(0

A e GRS em——n mp— t———
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