Y L

.-~ . PERMIT RS

A 36541
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT Jzd

HOWARD COUNTY _ o |  DATE. ?éz/ﬁ .

BUREAU OF ENVIRONMENTAL HEALTH "! N D EX E Dj DATE SYSTEM APPROVED 2/1 /68

461-9933

inspecTor K. Hovés s

Jack Fyock , IS PERMITTED TO INSTALL X ALTER _

ADDRESS ’ " PHONE 988-9270
SUBDIVISION Sunset Valley IT RoaD _1010 Sunset Valléu Dr. (ot 12
PROPERTY OWNER L Thomas Lennon

ADDRESS

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

GARBAGE GRINDER? YES __ X NO
: - W 1500 '
SEPTIC TANK CAPACITY —I3€Z ~  GALLONS NUMBER OF BEDROOMS %.1

TRENCHES - 244 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet
4 feet below original grade. Bottom maximum depth 8 feet below original grade.
Effective area begins at 4 feet below original grade. 4 feet of stone below
distribution pipe. ‘

LOCATION - Place the distribution box 85 feet from the front lot line and 85 feet from the
left lot line as seen when facing the property from Sunset Valley Drive. - Run
trench(s) along contour toward front-left corner of property.

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. . ' '
» v
PLANS APPROVED BY C. Williams DATE 8/15/86

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 IL'EET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO 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 TWO YEARS. >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ) .
8HDGE. PERMIT SIGNED; ’ o

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
‘ AN R‘ETU NED

“ o/ 957 ~
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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l / 5' INDICATE NORTH — NAME ADJOINING ROADWA S BASE LINE. s (/)
5%/\ vALLE YR “
SEPTIC TANK. LEVEL — 15 D 0 - : : CLEANOUTS ?/2)
" DISTRIBUTION BOX. LEVEL - R i a2l
oo s _ I T = _ 1} b
: 19 2| L 35 2, & ) &
" DRAIN FIELD/TILE FIEITD. DEPT%! - FT. TRFNCﬂ WIDTH e ;L,P_LS-DEPTH FT. e h
: i""———\ . s D LT
'EFFECTIVE GRAVEL DEPTH —< L FT. TotALLEnGTH L 2 | 2% FTj - >
. [ ' - ] ﬁ i
NUMBER OF TRENCHES ____ & - ONE SIDEWALL/BOTTOM AREA _ D 7'2- [ '7) 7L
‘ _ ' ' ‘ _ 357L
DRYWELL INSIDE DIAMETER 'FT.  EFFECTIVE DEPTH BELOW INLET FT. - 3‘14 X
. ﬂ[
ABSORBENT AREA — SQ.FT. -
REMARKSZ}* &9 TEEN ¢ I ‘ﬁ / O/<

f% “Tpeoot #1 0

[45

R\},\R{\TE SYSTEM APPROVED _21‘/ ' E / 6%

[

INSPECTOR —{, /,,j/ 4 /! - / "
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suBDIvIsION: O UNSET Uﬂbﬁé/*ﬂ» LOT NUMBER: /)

@ e

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet _~ feet below original grade. '
Bottom maximum depth feet below original grade.

Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same

as dry well, with feet of stone below distribution pipe.
TRENCHES
0
KOO sq. ft./bedroom
3
Trench to be wide, Ul'b
Inlet ‘}1 feet below original grade. lr{bﬂ_) bp .
Bottom maximum depth F feet below original grade.

Effective area begins at # feet below original grade.
Z - feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

{2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell. :

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant-sidewall area by 22%.
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P
HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ) @ s
TELEPHONE: 461-9933 . DATE

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HERESY. APPLY FOR THE NECESSARY TEST I OROER T0 CONSTRUCT (8 RECONSTRUCT) A SEWAGE DISFOSAL SYSTEM |
orcrrvomen ol Tire—Becet0 - Thomas Lepwor) |
ADDRESSV : PHONE
PRo;s,Plécn'VE BUYER Mar‘l é( G‘o"r\l KO(\/(M\&Q\:\
sooness 2 803 tﬁS\it Ln. / Mt A\\?) M. 7L m' Eﬂaﬁé\?g
PROPERTY LOCATION: ‘
ceonaon Snsek \al \E’/\I | Gecbion. Q. orve L
ROAD AND osscmlp'non Sohsek_ \/Q‘\ﬁ‘! \:b\’\\ v |

TAX MAP —————————— PARCEL #—

3 4 + ackes

SIZE OF LOT - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAB

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS.NO EFUNDABM@ ANY CIRCUMZ: ’:NCES | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

SIG?‘!ATURE OF APP(}:ANT)

APPROVED 8Y FOR DATE
REJECTED 8BY . FOR : DATE *
HOLD PENDING FURTHER TESTS DATE

st o e o sone 5/97 /é?( /W OK _on M4
y s Lot T B S %77‘

THIS IS NOT A PERMIT




SOIL PROFILE

o
Q
j
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//
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;/
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
; PRE-WET TEST - 1~ DROP _
DATE TEST NO. DEPTH START sTOP START sToP TIME
)
~
e _ REMARKS
~
T TYPE OF SOIL
W .
TESTED BY ALSO PRESENT
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. / | \

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT / /
' : DISTRICT Ih . S
BUREAU OF ENVIRONMENTAL HEALTH VT
" P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 ‘ .- ) DATE
TO: . THE COUNTY HEALTH OFFICER ;
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR-THE NECESSARY TES“ IN oam-:n T0 cousmucr‘_(oa RECONST R CT) A SEWAGE DISPOSAL SYSTEM.
Fyanld a L
PROPERTY OWNER
ADDRESS NN Lt | PHONE
l\)\: ¢ \3 :‘\ (\fj;(' ' \/I ‘/\ﬁ \1{3\. W& \ll\ h s 7 ‘ ( “ (g
' ] C 3 ey = - E T e o
PROSPECTIVE BUYER ¢ - ] / pat A il 597 {\"r\‘, NI ==
SR0 S Loshie Ln. / e Py T AN KA
ADDRESS i PHONE
P .
PROPERTY LOCATION:. || o ~ ‘
5\: 4 ‘\/% \( 53\ "\[1 VIR ol (7)\
SUBDIVISION N S ™  __LOTNO.

%u A ’"\j\ \jl 1 ‘1"'—- b L

ROAD AND DESCRIPTION

AX MAP - PARCEL #—
T ‘L(t 2

‘_,¢
~
e
~
A

SIZE OF LOT TYPE 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 ISVJ REFUNDABLE/UND}R ANY CIRCUMS’ﬁANCES I ALSO AGREE TO COMPLY

(J " ] "~
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. V\j\ Ao \\ B¢
\(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR DATE
REJECTED 8Y FOR . DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

., APPLICATION . .




SOIL PROFILE

oRIG-I a L

CEHSTE

AREA

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE_LINE. —
Seas 557 YA ALY Ky))
, PRE-WET TEST - I DROP ,
DATE TEST NO. DEPTH START sToP START _sTop TIME
set| orher SHesy Fol
ot e pEp THS ¥ SOy LRFR
,B... REMARKS
= TYPE OF SOIL

TESTED BY

ALSO PRESENT




4x4" co@r/e

-~ MONUMENT —

(el

%}d i
CAYARREY,

=
1 / _ : \ COORDINATE
T~ ' NORTH EAST NO.
4" 4" CONCRETE 5/ : \->> ;
S 49/ T~ [~ \ ‘b, | 549.829,95 | 805,405.74 | 12.
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" APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT _ :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY,.MARYLAND 21043

TELEPHONE: 461-9933 ‘ : DATE

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

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION SONSST Yyt ﬂi:\/ : \ LOT NO. P
ROAD AND. oescremon S OIRIS ST Ui 1L “\/} Z\JQ\Q\_}‘Z’ B

TAX MAP - .PARCEL #—

SIZE OF LOT - - TYPE 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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

— ~= | e




SOIL PROFILE

INDICATE NORTH - NAMExDJOI\}ING RO@DWAY AS BASE LINE.

EH-12- 1079%

PRE-WET & TEST - 1" DROP
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’ . a 3 : -
/ . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 o . 3 2D
TELEPHONE: 992-2330 - _ DISTRlCT

DATE lO/\’l/"I?

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 — VIRGINIA MM, GARRATTY

ADDRESS t—’b RSYTHE ROAD ﬁ\l\{EsV\LkE MDD, shone _DOI~ A42 - 220A

' 2 184 2
PROPERTY LOCATION: : - /1/..&{,4/ / 1_
v ocamon <=
SUBDIVISION SONSET VA LLE.Y LOT NO. ,2.4 / £a @
o ,o/vé/oﬁm 2)
roaD anD DESCRIPTION _QUNSET VA LLeyY R\VE
 SIZE OF LO'i' 3|0 AC i § TYPE BLDGS‘U(‘Q\—E FA M\L:‘ QES\ DENQE
. ., e ¢
THE SYSTEM INSTALLED UNbER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC rAClLITIES BECOME AVAILABLE. -~

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

seiee g B DBt~ B ,)f
APPROVEE Z’vaf?""‘,{é%mfzzg FORW, : DATE 2\ // /Z“%// / j !

REJECTED BY - FOR — DATE

. HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

%
ANN
N

%y

THIS IS NOT A PERMIT




SOIL PROFILE
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956 i

Water & Sewerage, Permits - 461-9933 , . |

Community Environmental Health - 461-8944 .
|
\

Technical Services - 461-9955
May 14, 1986

Ms. Mary Kavanaugh

5803 Leslie Lane

Mt. Airy, Maryland 21771 :
: RE: Percolation ReTest

lot 12, Section 2

Sunset Valley

Dear-Ms.. Ks. Kavanagh:

Percolation testing conducted. February. 21, 1986 on the above referenced

' property was.unsuccessful due. to the presence of .a shallow.water table in the

location tested.

W The originally approved septic reserve area remains acceptable; however, no
relocation of the area further. downhill.is possible. '

If you have any .questions.relative to this matte'r-., .please qa‘:}l.‘me at 461-9933.

>~

Very truly ydurs,

-
-

Craig Williams, Director
Water and Sewerage Program

.CW:JR g// S/gé /QE’TéST //\/ Uicl /’}/(’7/‘/
. OF OK(GUUNK.L,\/ Affjﬁ..abéo ALeq ple

S OMme ADG~UST/’|6U*T TTO SEFT(C ARAE F'é/s)sk‘/‘.g(_("

-

NECo SPECsS  WLTTEN C\((ZJKQ,@&Q.N B
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” 'HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Milis Drive
Ellicott City, Maryland 21043

JOYCE M. BOYD, MD. M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-8944
Technical Services - 461-9955

August 20, 1986

Ms. Mary Kavanaugh
5803 Leslie Lane
Mt. Airy, Maryland 21771
' RE: Percolation Testing
Lot 12 Section 2
Sunset Valley

Dear Ms. Kavanaugh:

Following the unsuccessful percolation attempt of February 12, 1986,
a satisfactory attempt was made in the front-left corner of the property on
August 13, 1986

This successful test allowed an adjustment as indicated in the en-
closed diagram and septic system specifications for this property.

1 hope you find that this adjustment allows the flexibility in house
location you desire.

14 you have any questions relative to this matter, please call me at
4461-9933.

Very truly yours,

Craig Williams, Director
Water and Sewerage Program

CW:JR
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5 EMERGENCY/TEMP NO IF ANY

IR e L e e

f@ b | SEQUENCE NO.-

18 -1 (OEP USE ONLY)

(THIS N’NMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) * . =~

o STATE OF MARYLAND
7 FERE ECURS PERM/T TO DRILL WELL
) Bty " please prmt or type -

OEP: PERMIT NUMBER -

fill in- th/s form- completely

tﬂmnldﬂllAﬂj"

. Date Received

pCogy

LOCA TION OF WELL

APPROX PUMPING RATE (GAL PER MIN ) ....-

AVERAGE DAILY' QUANTITY NEEDED [g"r(l*ﬁl I l l ]

(GAL. PER DAY)

20 -

SOUTH . -

‘34 iTC‘C;' o
~ - DISTANCE FROM.ROAD -

USE FOR.WATER (CIRCLE APPROPRIATE BOX)

ﬁ. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES: "

APPROVAL) .

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) °

ENTER FT or MI ' 1

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV oo

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT T

_'NOT TO'BE FILLED IN BY DRILLER
'--5«: . ) HEALTH DEPARTMENT APPROVAL

f"ui‘b‘f/m,,f o U BEA Y ¥/
"‘COUNTY NAME . . T . COUNTYNO
. OEP . T o ©- STATE HEALTH
. SIGNATURE e INSERT' S
. DATEISSUED. . . e .
llelslel ALy YR man, /‘: / 7
ey ¥ poars i - EXP. DATE

] 48 4CO SIGNATURE
e BEVEODE

SRR

APPROXIMATE DEPTH OF WELL

24 28

‘ N & ¢ e
APPROXIMATE DIAMETER OF WELL i v i ~ L INCH ™ -

 WITHAN X BIFT sy Al
" $OURCES OF DRILLING WATER |\ o '
1o &uéqL BN R S

METHOD OF DRILLING (ircle one) » _
Jetted & DRIVEN

) BORED(or Augered) . JETTED . -
C‘A‘IR RoTary) AIR-PERcussion ~ -* ROTARY:(Hydraulic Rotary)
CABLE . REVerse-ROTary DRive-POINT
. other

" REPLACEMENT OR DEEPENED WELLS .
s . (CIRCLE APPROPRIATE BOX) ~
(@ 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 -

eramisels (T T ITTTLT =

"Not to be filled in by driller (OEP USE ONLY) .
APPROP. PERMITNUMBER[ l [ | [G[ [e] I ] ]

FORCE ?" INITIALS PERMIT No. [”L l l [ /1 ]“ i]“fif] ﬂ

67 . 68 IN BOX 1 72 73 74 75 76 77

- SHOW.MAJOR FEATURES OF

. BOX&LOCATEWELL: - o Loc AT X (-

[ 45 Brec .

y T e
WRITE THE ‘BOX NUMBER * . o 7
[FROM THE MAP HERE Lo

m
@f\
Qiﬁ-
vt!}) R
i

DRAWJA SKETCH BELOW SHOWING LOCATION OF WELL IN ’
- RELATION' TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

75) abgta/’_ ]
wol :

,.
i

SPECIAL CONDITIONS

HMEALTH - -

CCLLITT) amon.
| OWNEFI !NFORMAT/ON { U‘“Il %‘li‘;lgﬁl "”l I‘l l l | T I ] ] ] :
75”@’4’5@& 53‘*@‘«"{&3\’ .
) A'[ISILasIINan!e L [ I ] l ] w]:er l l I IrISI Nlame[ l l lj FQIIU\JM‘] ] l]‘?] "I\‘l l@%l ﬂl él dl C] 41 I T ] ] I J
Z| ¢ K & 5 y‘, & u ] L 235ua0n_nsno~ o ] ]
NEECECRENTEELGEERD =N oD e
-VW IENEEEEEORE L w*,‘tf.zw,.,:.; L .
_| IMI &I II II” IWI :I S I | li osu!w "LIJ [ﬁ&’] e ﬁJuI fI&I&»I p| ] ] ] ] ]1 l I ] |
[jl FN/ »"[“ DRLQL?;TQ;ORMAT'ON | W‘[—'—ﬁl—] .MILESFROMTOWN(enterOnImtown)~
DnllersName 7 f I / A . 7C7FI.nc::\se‘::o 80. Bl I e
ﬁ/ﬁ(}d ) r?’&}&qﬁé.f i/-(ffi };{! F{(}&Mﬁf . . T [ ‘)"‘P&J fb@?" M! A l ‘
- Fitm Name P e * "DIRECTION OF .WELL-FR 1 S N
qfi?’é f/;ivz,« it g /ﬁi beg { & ﬁ’{iif f’éz’f“”lu “”z«»ﬂ TOWN (CIRCLE BOAIL' i NEARWHATROR® o
) Addvess,( P / ; / /ﬁ“\j R . . . ‘ NORTH
s //ﬁ’ff,/*" /fy ﬁ’, /&@» /‘;"’ 73 é: _ON WHICH SIDE OF ROAD ‘j -
L. Sratre o7 . — Date - __° (CIRCLE APPROPRIATE BOX) - @I.EA.ST
' B|2| ' WELL. INFORMATION ‘
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. 30- aAm éﬁp P” Review
Date , 7?’.;30 CrosT

FIELD DATA SHEET
, HOWARD COUNTY WELL YIELD TEST

well Permit No. HO -8 | | FUY]

Location of property (road) __5.%)}\}5{][' VERLLEN DR
UM —TL

Subdivision , = ot [{. Block Plat Sec.
well priller _ ) A1 P H mg\]m Owner __{___jdﬂwﬁﬂ , THOMAS
1¢S5

Depth of well e
Distance of measuring point (M.P.) above ground £ F

Static water level (S.W.L.) below M.P. 3"’7
I. High rate pumping -- reservoir drawdown
: ¢ . (06 {a
Time pump started ‘7 5,}@ Pumping rate
Total time %& w ,~  to reach pumping water level /j_@ ft. below M.P,

II. 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 5 (if used) (gallons per
tervals gallon bucket minute)

l(z’é}'g ﬂeiﬂ@ ' 2() PR }é/’r’\
1Ui% /92 Tnee - Bémq\




?

SEQUENCE NO."

lC 1 *5373 (OEP USE ONLY)

1
(THIS NYMBER'YS TO BE PUNCHED
IN COLS. 3-6 ONALL CARDS) )

: STATE OF MARYLAND

 WELL CGWPLETION REPORT
~FILL IN_THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

| COUNTY
- NUMBER

A 3{)\5‘%/’

DATE Received DATEWELL, COMPLETED:; ' _ Depth of Well
T R[5 c2RIEC] | =
La [ l [ l ];] [;/—5[ I ] ](f]zo.] - (T%ﬁl@ﬁlo_jon

PERMIT NO
FROM * PERMIT TO DRILL WELL"

OWNER _

L g ay bl

T A e A ey 6

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

.EcIEdSII?ORnI::TsII?e:t(sUl??\eeded) F'ROFNE T 7o '.lic;%?n%
Top Sol @ |2 |, |
Sidy |2 ol
S;Xf’a/ %fw{* e /?c |

%eE /@ 1o e
S ez | st
;@7;@./@; Nzt

‘| OEPTH OF-GROUT SEAL (to nearest Ioot)

T un, |

) (Clrcle Appropriate Box) ) [E
TYPE-OF GBOUTING MATERIAL

CEMENT\) | BENTONITE CLAY

45 46
NO.OF BAGS 2.5 NoO.OF POUNDS""*C’C’
‘GALLONS OF WATER

44

frole L L L ofls]

(enter 0 if from surface)

- : i . . = 3
STREET OR RFD By Sk 7 .;42;«)5-{' frsthame yown D YL G Yk . .
SUBDIVISION __ 57 JAs S & I/“,u;u R SECTION - LOT f& 3
' "WELL LOG ) - . GROUTING RECOR es c 3 . E '
“'Not requlred for driven wells WELL HAS BEEN GROUTED (v Sl & o

casing
types
[ insert
-| appropriate
\ code
below
{

CASING RECORD

S‘LE_EL CONCRETE

(P[] [O[T]

PLASTIC - OTHER

. WHEN PUMPING

‘ v Va.lr

12 i . (
MAIN  Nominal diameter. *Total depth .
. CASING top (main) casing 'of main.casing -
TYPE (nearest inch) . (nearest foot)

.7 :‘f;-g ) 704“

OZ-0>»O IOPmM

OTHER CASING (if used) . .
diameter _ depth'(feet)
inch from " to

FF\L

T2

.HOUFIS PUMPED (nearest hour) \ é /7"’?

PUMPING RATE (gal. per min, ...--

--to nearest gal.)

METHOD USED TO" . ‘,ﬁ
‘MEASURE PUMPING RATE v’“f( /" i

WATER LEVEL (dnstance trom land surface)
"""BEFORE PUMPING '

pebl]

" TYPE OF PUMP USED (for test) ‘
"turbine
-

plston A
27 N 1 ‘ - -
' centntugal A[Erolafy : @:ﬁ::crrit;e'

27 : " 2T pelow)

:vjet . @submersnble

27

| (CIRCLE) (YES 6r NOY
" IF DRILLER INSTALLS PUMP, THIS SECTION

J A

PUMP INSTALLED '

YES Q@

DRILLER WILL INSTALL PUMP

- MUST BE COMPLETED" FOR ALL WELLS

screen.type SCREEN RECORD

: ‘or'open hole. - ‘ : j (;I

insert
STEEL BRASS OPE|
ap"c’ggga'e " BRONZE' HOLE
below PiL [0] T]'
| PLASTIC

OTHER

DEPTH (nearest ft’)

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

E ELECTRIC LOG OBTAINED

, TEST WELL CONVERTED T0 PRODUCTION
P ‘WELL

‘|-V 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

‘l%i|0|[;:rl/l [T 2l 1|

EXCEPT HOME USE. '

. TYPE OF PUMP INSTALLED
PLACE (ACJPFISTO)
IN-BOX-SEE ABOVE

“ CAPACITY: = -

GALLONS PER MINUTE

(to nearest gallon)

-PUMP HORSE. POWER

IIIII
PUMP COLUMN LENGTH
(nearest ft.)« --..

- CASING: HEIGHT (cnrcIe approprlate box .’

OF MY KNOWLEDGE.
| DRILLERS 10ENT. NO. 2>72
fos i [P e

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

,4J n:r '4’{’/4 f £~ ///.,{«f L ﬂ‘—‘-’f ""’/

SITE SUPERVISOR (sign. of driller or-journeyman -

e
e (\. above ) . and enter casing- henght)
“H L[ l l ] j A S LAND SURFACE
vhld EEEEE|| El - -‘"?:é‘.’f"
| g3 ] g — : : .
E [ I J [ ] ]U l J ]j LOCATION OF WELL ON LOT "
N SHOW PERMANENT STRUCTURE SUCH AS -
© SLOTSIZE 1.2 v - BUILDING, SEPTIC TANKS, ANDIOR . -
v LANDMARKS AND INDICATE NOT LESS-
; 8';”;‘5;52,4 -.... ‘m%mEST “[* THAN TWO DISTANCES
i . (MEASUREMENTS TO WELL):
Iom- ot S B ) S .
GRAVEL PACK L " i o 3 ,
IF WELL DRILLED WAS _ o , -
 FLOWING WELL INSERT." [:] ' ( ‘L—é et b
F IN BOX 68 ) 68 ’u /e;) < /X/‘
OEP USE ONLY ' C N L
(NOT TO BE FILLED IN BY DRILLER) : RS . /‘L){/
T oo (EROS) S wa 1w ’
Lo 74 75 16 . Ayt
’ mD 12[' . .
TELESCOPE  LOG . . OTHER DATA o o
CASING INDICATOR S I

“responsible for sitework if different lfom permlttee)

HEALTH

cafacm




Reviepf

I-A-5F A S o~

Well Permit No.

o - &1~/ 4/

Locatlon of property {road)

Subdivi 51 on

Stng 7o |G PC

3 k‘
.\
FIELD DATA SHEET ;
HOWARD COUNTY WELL YIELD TEST
. \
Sotan, S P
_— Lot / 2 _ Block Plat __Sec. 1)
owner _ Jhom 45 Lo s
7

Well Driller /Eeﬂ/% [ en
Depth of well _25\{/

Statlc water level (S.W.L.
I..
T rime pump started '7,' B

) below M.P. BZF~F

Distance of measuring point (M.P.) above ground 2 ff-

ngh rate pumplng -~ reservolr drawdown

II.

Pumplng rate Jo C; P m

Total time Qi /72, 4/ to reach pumpmg water lével [ ﬁ‘_— ft. below M.P.

Recoverg pump test data - observations to be recorded every 15 minutes

‘!‘Z'IME' (in 15 WATE;R LE‘VL’L PUMPING RATE FLOW METER READI}VG CAICULATED FLOW
. minute in- ' below*M.P. time to fill T (1f used) {gallons per
’ ”tervals ga_llqn bucket . minute) _
AN S /qo £ 20 - pec\ N2 (. .F7n
$.32 L dplqp 20 EEAN /13
g5  Wao | 20 \ / 13
9. 00 1190  LK#| 20 peo| \ / 3 ¢
1945 | 90 20 N/ El
9% 190 20 N/ 3 |
9 s~ 170 2o X CE Yy
i 6o 196 Frl RO pe. / N\ e |
NIV [90 Qo ./ N\ 3
§/u 30" 190 26 | [/ \__ 13 G o2 e
lots” 1190 f7] 20 gee | [/ N | 3
& L 90 (90 | e . |7 — N T3
s 192 f7r| 0" pec Y Ny
L [90 2o BN AR
% I, 45 v 90 28 N\ /13
DL 02 | 90 £7| 80 gee | N\ Al C-Foom
e |a 0 Q- | N\ / -3 "
N7 £4.0. 207 N\ /= J
C us 19¢  F7| 20  cec’ X | 7 b#m
NI 190 R AN 3
ENVA 'S 19.0 1 20 = -1 ./ N\ z
SITEG 190 7| 20  eec| [/ N 7 <y
NTACT: 190 z0 / N\ | 7
Q° 2“ 0() 752 ¥ : ’ -zy / \ 7 g
221y 190 r+ - 2o \? G %7
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive @/Wa‘ |

-Ellicott City, MD 21043 KPR
461-9933 ‘ 0\2‘
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION @ /'
New Installation ' : ' Receipt #
Replacement I . : Date
.Name of Installer ~ ' : Telephone
License Number . .
Certified Well Pump Installer __ -  Well Driller -Registered Plumber
Name ‘of Property Owner ZﬁennwoAj - . Telephone o
Subdivision Jowser” valtey Lot # /2 _ well Tag # O -1 - [FH]
Site Address Joro Svwser Uattey DR, : ‘
Pump - Motor Pitless Adapter
1. Type : 1. Horsepower ____ - Make
a. Deep well jet __ 2. RPM ' 2 Model # __
~b. Shallow well jet ___ 3. Voltage ___ 3. Depth *llbl7
c. Submersible ___ a. 110 ___
2. Make b. 220 WM
3. Model # : ' ’ o o
4. Capacity __ 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 LJQQQ/X TMQ Piping © . Well data
1. Capa01ty 1. Type _ 1. Depth ft.
2. Pressure relief (;ngl 2. Slzev _T*ij([AQM 2. vield ____ GPM
valve? _1;4} _ NSF and/or BOCA " 3. Static water
' L _25 Code approved ____ ‘level ___ ft.
. Depth of supply 4., Will water supply
: ne " be disinfected by
o k.o MU“Q/\\]QJ\% ' installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

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

Signature of Applicant:

,Dateﬁ

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

HD-215



B HOWARD "COUNTY HEALTH DEPARTMENT w()ﬁ
oo T . Bureau of Environmental Health
3525-H Ellicott Mills Drive &
Ellicott City, MD 21043 @/\N
461-9933

APPLICATION FOR PITLESS ADAPTER; WELL PUMP, AND PRESSURE TANK INSTALLATION

T L.

e T e B
~ S O PO ‘
New Installation ML B A N S & Receipt #
Replacement - Date
Name of Installer . Telephone
License Number k;j"‘
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner [epmoN) o £ Telephone
Subdivision Jowse7T I/A//eq Lot #%/ ¥ j,__ \Well Tag # 0 -1 - [FH]
Site Address 1010 Suwser Uﬂ//et;/ D’/L./ 7 :
Pump - Motor N ' Pitless Adapter
1. Type v 1. Horsepower.___ .1, ;Make
a. Deep well jet __ 2. RPM 7 w2, Model # __
b. Shallow well jet __ 3. Voltage ________ 3. Depth *U(,,/l
c. Submersible ___ a. 110 ___ -
2. Make o bo220 - (]LQA.AM Mr ‘
3. Model # N 319
4. Capacity ___ GPM M B
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 hJQQQ'X 1:&@9 Piping Well data
1. Capacity Y~ 1. Type o 1. Depth ___ ft.
2. Pressure relief <L@§§L 2. size __ 1730409 2. vield ____ GPM
valve? _ s 3. NSF and/or BOCA 3. Static water
‘:S Code approved ___ level __ ft.
‘ 4. Depth of supply 4. Will water supply
ne - be disinfected by
o K Yo ﬁJYU“U\\iiAA~Q, 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:

Date:

R
Ve /’/ i
Note: A sticker indicating approval/status of the 1nstaLlation w1ll be(placed
on the well casing at the time of the inspection. P

HD-215
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE POLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELIL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII, of the Plumbing Code of

o Forrace

(Name)

/Ekyikﬁ C)(cp fg?QH/,AﬂQ
INAR 2 o TSULLE ) 2z, /oy

Howard County.)

(Address)

NG B [7Y]

(OEP Well Permit Number)

o/liz/s ¢

{Date)

-Zdhz Scnder ¢ le,




