o , A 36901
SEWAGE DISPOSAL SYSTEM B
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT

- 3

DATE
T Y-S, 252
461-9933 . . o
ENDEX[D " INSPECTOR ' '

S. T. Mechanical Contractors ' IS PERMITTED TO INSTALL __X ALTER
ApoRess P.0. Box 3856, Frederick, Maryland 21701 _ PHONE 695-6677
SUBDIVISION Kenny Subdivision - Rroap _17587 Timberleigh Way Lot 2
PROPERTY OWNER __ ' Scot D. Kenny : : _ L.
ADDRESS

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

NO

GARBAGE GRINDER?  YES

SEPTIC TANK CAPACTY __1250 GALLONS NUMBER OF BEDROOMS 4‘

TRENCHES = 260 sq. ft. per bedroom, Trench to be 3 feet wide, Inlet 35 feet below

original grade. Bottom maximum depth 5% feet below original grade. Effective
area begins at 3} feet below orlginal grade. 2 feet of stone below gistri ution

.pipe.

mulghsmm@h_zmﬁ from the front (220') lot line.' and 90 feg; 0ff the

left (231') lot line as seen when facing property from common driveway. Run.

trenches the (231.47") lot line, MAINTAIN A
MINIMUM OF 100 FEET FROM THE WELL.
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.ok/(w

PLANS APPROVED BY __ » Jane Nadeau . - oare __8/31/89

COVER NO WORK UNTIL INSPECTED AND APPROVED ,
NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH 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 DRMNB(I’ILDING PERMIT SIGNED
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SMQLRETBUBNED l@%
. NOYE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES} b"; ‘0“/ Aﬁvl qfw { - %Nr %_
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LfNGTH
* 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 AES &
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES o : . s . SR\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT _

"CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS, -
HD-260
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Z L
DRAIN FIELO/TILE FIELD. DEPTH. 5 L FT TRENCH WIDTH o2 FI. INLET DERTH 32 T
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LICATI‘ON

SEWAGE DISPOS% TESTING
STATE OF MARYLAND - DEPARTM gHEALTH AND ENTAL HYGIENE P

HOWAI?D COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

0ISTRICT .

DATE | : J 7//(

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NFCESSARY TEST IN RDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

MMMMM 17442'/ 2 Seot DA, evyey

: -~ PHONEj&/ fé% é/
A%%ﬁaw /7

ﬁffj@/’”f — e
Y, A " |

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION

SUBDIVISION \/é/?/
5%

’ 7

/— == 7
SIZE OF LOT [/ d( " _ TYPE BLDG.

(NUMBER OF BEDROOMS)

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- R FUNDABLE UN ANY CIRCUMSTANCES. I 'ALSO AGREE TO COMPLY_'
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. é Crp s :

I
) (SIGNATUR{OF APPLICANT)

APPROVED BY - FOR ___ DATE
REJECTED BY . K FOR ' DATE
HOLD PENDING FURTHER TESTS : : _DATE

REASONS FOR REJECTION 0@ @j\w

BRDG. PERMIT SIGNED, ,

~ANp RETYRNED EZZZL7. v";“
e/ #2997 ‘ _:.

- SAD- é’,&z/uxm

THIS IS N‘T A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

ey ' . . i . )
) % | ' PRE-WET TEST- 1" DROP | :
. ’, DATE TEST NO. DEPTH . START sTOP START stop || TIME _
N ‘\.r.. » i - - S
M FREVY %Cﬁ . (/ﬁa) 41 -le, &
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TAX MAP: 12 PAPCEL: 69
- ZONING: R . AREA: 32.3088 AC.
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SEQUENCE NO. X
(DP USE ON .

SWQ

(THIS NUMBER IS TO BE PUNCHED
“IN-COLS: 3- 6 ON ALL CARDS):

Date ‘Received (APA)

lffJ Z1E] I‘f

leMbh*Iﬂu%gﬁL

wmolmlanmlrl IT |,|-a:57ftD|z|:'mqm

Town . E - 70:State 72

* Driller's Name

W  DRILLER “INFORMATION-
Wllllam B. quynn

" 77 License No. 80

Quynn~Cromwell Well Drilling

Firm Name

6030 \Keyser Lno, Fre__demck, I\ﬂ) .'

YL

s AdV

.L, B ] “\.A

/@/89

Signature Date

1

B|2| ‘

g

WELL INFORMATION
APPROX PUMPING RATE (GAL PER MIN.) ﬁ....

(&ﬁ%%%%mm“ﬁmolﬂma|‘III’

< T 200

: USE FOR WATER CIFICLE APPROPRIATE BOX)

lHOME (SINGLE OR, DOUBLE HOUSEHGLD, UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) - «
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - -

/APPROPRIATION PERMIT AND STATE HEALTH.DEPARTMEN
APPROVAL) .+ %+ St '

TEST, OBSERVATION, MONITORING (MAY REQUIRE"
APPROPRIATION PERMIT) - -

L4

I7%%@N£(u

NEAR WHAT ROAD

WAY ]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

@t o8

SOUTH

uSlof | |

DISTANCE FROM ROAD

CENTERFT or Mi e

NOT TO BE FILLED IN- BY DRILLER
. HEALTH DEPARTMENT APPROVAL

T oo' SIGNATURE

ELrEN SEhE Fololo

APPROXIMATE DEPTH OF WELL ..... FEET -

SHOW MAJOR FEATUR%E OF

(0 L NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

P 301

METHOD OF DRILLING (circle one)

.BORED (or Augered) K s JETTED ;' o Jetted \DRIVEN
~A|P1PEPE;§=éiaﬁ T POTA’PY (Hydraullc Potary)”
REVerse-ROTary

‘AIR- ROTary TwiT
CABLE

other

DRive-POINT ‘

" REPLACEMENT OR DEEPENED WELLS
(CIRGLE APPROPRIATE BOX) - -

’ {THIS WELL WILL NOT. REPLACE AN:EXISTING: WELL

- THIS WELL WILL:REPLACE ‘A WELL THAT WILL BE
ABANDONED AND SEALED : '~

LF.39 THIS WELL WILL: RE LACE

AS A STANDBY

’ IHIUI—I@I%I—I{ Imzz m :

BOX & LOCATE WELL =
WITH AN X

1.
2.
3.
WRITE THE BOX NUMBE

- FROM T‘NE MAP HERE +- %=~ vaae | Lo e

7

{760

«Naam‘-"“‘:‘- 5

BELOW SHOWING LOCATION OF WELL IN

' RELATION TO;NEARBY TOWNS ‘AND ROADS AND GIVE
"~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

70 71 72 73 74 75 76 - 77 78.,.79




SEQUENCE NO:&
(DENV USE ONLY)

c

-—h

43;|

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

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

WELL HAS BEEN GROUTED

FILL IN TH[ST' BM . COMPLETELY COUNTY a4 -

THIS NUMBER IS TO BE PUNCHED ; ) F e -

fN C%LS 56 ON ALL CARDS) . PLEASE WRINT OR TYPE NUMBER /3470 ]

ST/CO USE ONLY . PERMIT NO.

DATE Received, \ 1y DATE WELL COMPLETED‘ L . Depth of Well _ FROM “PERMIT TO DRILL WELL".

NERREN Iiﬂl‘gl‘ilér|&|9|\ 23lolo] | P - l_l/l REE |/|( L;rl”ll‘
_ 3 20 (TO NEAREST FOOT) 28 20 30 31 3@ 30 3 36

OWNER - i pnina/ i /“4’? _ .
|sTReET ORRFD____ BT i el e (g g TR oy .

SUBDIVISION 4 £ inin s ! 3 SECTION 2 .

WELL LOG ! GROUTING RECORD

(Circle Appropriate Box)

Yes
)
TYPE OF GROUTING MATERIAL

| DESCRIPTION (Use

CEMENT BENTONITE CLAY - -

\a 35 467
NO. OF BAGS fed

FEET Check
" | additional sheets if needed) [FROM | TO | bearing
Browm shale o| 48
GCreen slate. 48| 360 X

WATER @ 175-210

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foof) -

- from ;

OTTOM 58

(enter O |f from surface)

1.3 NO.OE POUNDS /»%?2.'_

: ‘PUMPING TEST
HOURS PUMPED (nearest hour)

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

to nearest gal)

tance from Iand surface

. BEFORE-PUMPING ﬂ...

turbine

other
(describe
27 below)

/ @ submersib

‘w;...... M"’”""

**-cn

27
27

casing CASING RECORD - - . '
types
insert P
-appropriate T.EEL CONCRETE
code
below [PIL]
| PLASTIC OTHER
\
MAIN  Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
ST k] 4= 1]
60 61 63 64 66 70
BV OTHER CASING (if used)
c diameter depth (feet)
H inch from to
.
» $ L J I‘? J L ]
14 s
G L : 1L I 1
screen type - SCREEN RECORD
or open hole

[STT] [BIR]

- insert
ek STEEL BRASS
appropriate . BRONZE * HOLE
below
PLASTIC

_PUMP INSTALLED'

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) )

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

TYPE-OF PUMP INSTALLED

PLACE (ACJPRSTO)
31

YES @5’3

GALLONS PER MINUTE
(to nearest gallon)--

P

OTHER -

IN BOX - SEE ABOVE:
CAPACITY:
) 35
HENEER
Illl

‘PUMP HORSE POWER - -
PUMP COLUMN LENGTH

. . .CIRCLE APPROPRIATE LETTER -, - .

A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED §
Y

: ELECTRIC LOG OBTAINED:.

WELL

TEST WELL.CONVERTED TO PRODUCTI@N,/ i

. '} 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
:F ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

+J-ABOVE CAPTIONED PERMIT, 'AND THAT. THE INFORMATION PRE-"*

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. B

DRILLERS IDENT. NO. | ’:G SRR

SN

1 2 )

i v DEPTH (nearest ft.) " (nearest ft.)~

N ' - CASING HEIGHT (cnrcle appropnate box

E, H O | ‘:i }[ | | l fi J2 I J ... and enter casing height)
c 8 9 il ,/. above’

H T | In | ] %" - -4 - LAND SURFACE: :

: ] : (nearest,
S ow . wmm . . ® @be"?‘”f . ,.,,foot) }

R ) " | e e et .

SNl ENENREEE : v
5 gl = 57 = LOCATION OF WELL.ON LOT
g SHOW PERMANENT. STRUCTURE SUCH AS
-} storsize 1 BUILDING, SEPTIC TANKS, AND/OR’

- DIAMETER (NEAREST ‘LANDMARKS AND INDICATE NOT LESS

OF SCREEN INCH) THAN TWO DISTANCES
...(MEASUREMENTS TO WELL)
frorn to

'GRAVEL PACK - -~ 1L )
IF.WELL DRILLED WAS.. -, . —t e
FLOWING WELL INSERT .
FiIN BOX 68 68

OEP USE ONLY - -
(NOT TO BE FILLED INBY. DRILLER)

' DRILLERS SIGNATURE

" | (MUST MATCH SIGNATURE oN APPLICATION) |

SITE SUPERVISOR (sign. of driller-or journeyman

T T (EROS) wao .
74 75 76
CEE |
| TELESCOPE™ - LOG OTHER DATA

CASING . -..-INDICATOR,

responS|ble for: sntework lf dlfferent from permnttee)




: ult

Tate _9!!%!8:—2

..'_4-1 o . Review ol IO/L/T/X? [Q/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.w-.'l'Pe'rmit No. HO - @%”(02‘01 '
" wation of property (road) “yv\,]@@rl—e/[d\t\ U\)a«\/

wbdivision Y 0NN ‘ “Lot _2~ Block Plat Sec. L
well priller _\Willdsmn COU\\{V\V\." Owner IUJ\V\\/ SCo - -
’ ) :
Depth of well 300 o
. Distance of measuring point (M.P.) above ground / ‘

Static water level (S W.L.) below M.P.

Puppp SET @ 28

High rate pumping -- reserVOJr drawdown - ‘
__ Time pump started 7 08 S Pumpu;g rate /5 GPM?
' " Total time 224 p_mﬂ to reach pumping water level ;OS ft. below M.P.
{l. Recovery pump test data - observations to be recorded every 15 minutes
, TIME (in 15 |} WATER LEVEL PUMPING RATE  FLOW METER READING CALCULATED FLOW }
winute in- below M.P. time to fill 5 . (if used) (gallons per
; tervals ' gallon bucket _ ' minute)
730 205 | bain 45 Gor , z.9|
745 ANy | min 23 sec ' 2:3) -
86 Z05 | nyrn 83 Sec | 29
Bz 205 | e 43 ser 2.9)
€30 205 | s 43 Sec , _2.91
84‘5 Z(}g ! MU ‘7‘) Sec 2.9}
. 900 205 / mn ™ 3 ser ’ Z.92]
- 905 .07 ] nn Y3 ser _ 2.9
. _9:30 108 | _win 43 See 2.2}
L 345 207 I hn 53 sec ‘ 2,65
- _Jeoo 2.897 | wyn 57 s€c zZ.56
S (02 S 295 | jmn STcer -] Z.5e
. 1030 Zn2 | min 57 gec| 2.5
L _loigs” Z0® L) e S S 2.5¢
| _1leo zo8 i 57 scc z.5%
, 3 jg:%% L0 ] vt 577 see ‘ Z_oié_’_.__.
| 1o’ Zo& | tniin $7 e 2.5
. jj-@‘g 208 | iatia 57 %¢€c ‘ 2.56 '
 __12°00 Zo® o ST ser Z.5¢C
4’215 207 ] \/"lvw &!7 /5’&( .56
_l2:30 Zo7 | oo §7 goec ' 2.5
j24s 207 |_vain 5% see 2.56
, Jea | 207 . L win 57 SBc | 2.56 ]
S A 206 L 57 sec | Z.56
-30 20¢ dwmiv 57 see ' | 2.56




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 # 4%37 Cﬁ%f
ﬂfﬁ

Replacement Date

Name of Installer Qi MO fA0n g - Telephone O -3

License Number _“7T\1O
Certified Well Pump Installer ____ Well Driller _____ Registered Plumber X

Name' of Property Owner _,

Telephone sgg.&..(e;%-\:z .

Subdivision W A e "~ Well Tag’ #“4&21 35 -
Site Address gz . 3 Vo SV W Y VPN
| §+
Pump - Motor Pitless Adapter
1. Type C 1. Horsepower j)&__ 1. Make (C o Q} éﬁ!!
a. Deep well jet ____ 2. RPM - 2. Model #
b. Shallow well jet _ . 3. Voltage ; ______ 3. Depth :: ( o =
c. Submersible __¥;______ a. 110 ___ T
2. Make __ O _, - oogbo220 2 ;
3. Model # _“_‘fg“’pm—,-qg. : ! :
4. Capacity LT GPM :
5. Pump exceeds well capacity VYes _Jz// No
6. If Yes, is low pressure cutoff switch installed? Yes ,Azfi No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards Jg{:_ Other ___
Tank Piping Well data
“1. Capacity ;)g)e 1. Type [N AW 1. Depth 260 ft.
2. Pressure relle 2. Size \/ 2. Yield , ¢ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved _gc= level ____ ft.
FA O @ 3 B 6 4. Depth of supply) 4. Will water supply
line K _(. %~ . be disinfected by
;9 ?O = ) installer? o

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: (K:i;:::i~1,//if:%z~’—zzfi—’\,/”

Date: \j\GIQC\

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

HD-215 , ' ' S
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'N"uoaq N w ZZoer -
PROPOSED STABILIZED CONSTRUCTION
wnzmc.e AT DRIVE L.OCAT\OM

| scaLe:
| ReFeRence: P . p. BT
| oRawnBY M. MooRe

| cHeckeo 'ev} €. Tuomss.

5‘15 szma ¢ 6eomem"
;Courmu.mAN

KENNEY 5UE>DWISION

e,aTUATeD OFF Tmeem.e:xeu WAY
4% CLECTION DISTRICT =~
| Honago COUNTN, MARNLAND.

1 NOTG C-LEUAT‘OU‘:) SUHOWN HERCOU F'OQ PROPOALD
. - SEPTIC SYSTEM DO NOT ALLOW FOR. uacMCMT
SCRUICE. WITH GRAVITY  FLOW. '

NMAL m'tﬂu&w To &k DF—TERWUGD AT TIME EX.GROUND u.cvo:nou AT WELL: 4%4.2 .

OF SCDTIC PCRMIT 195LANCE . rm_’uvoqm.s‘ Ao )7///,5 // /»fw'iwm//m [;’&‘w/éj

SOCCIFIED BY Hono.zc c.cu.m(

_DATE

Ak Bl50] /)

O EusTING

o
4}// 50 UBE-IN-COMMON RIGHT -0
. INGRES { EARESS TOAN o

v  TIMBCRLEIGH WY Aubwvs\mzus

KTHRU BUILDING PERMIT -/ /B e

o

' sc.p‘rlc. INFOIZMAT\ON
o mv oo'(szomwse 4360 "
, _&_L F. TO 9€PTIC TANK -
CINV. IN - SEPTIC TANK: 434,85
INV. OUT - EPTIC TANK : - 434. |
EX. GROUND AT SEDTIC TANK: 437, v -
SEPTIC TANK TO DISTRIBUTION. BOX __,9_4, F g
©INV. IN - DISTRIBUTION BOX: 4334 o
- INV.OUT- DISTRIBUTION BOX: AND mm uurrw.L ]
CTRENCH: 433,17
E£X.GROUND AT DISTRIBUTION BOX : 4%5
 EX.GROUND AT BEG. OF TREMCH : m‘b -
_INV.EL AT ENOD OF INITIAL TRENCH: &¢
" EX.GROUND AT END OF Nmu.xmu “

.1”_11. L 40

' | (j/'zoma« c/l/loou Er :771 occatt:a, Jn.c /\i(‘
LAND SURVE YORS - CONSULT ANTS ' Ewmous”oia PER ¢ W.‘ '

CFREDERICK. MARYLAND 21701

(-28°0A  12-co-0A: |
PLOT PLAN “-’QQ"I lqm ""f, :

129 6 WEST PATRICK STREET

(301} 896 - 9784

5 NoTEs:

com'ouz INTERVALS » Z°

'Z-) LDT &OUNDARY AND SEPTIC LOCATION A% SHOWN HERCON 15 BASED ON A PLAT &Y OTREB% TlTL_E,D KRNNE.Y
‘JJ&D!\H%\OM wT‘.> lTLlQU% A EEFJUQDNF:\ON OF WOT 2- ALDGZY Q. HARW ET. AL QIUWN\%*ON '

) TOFOGZAPRY SUOWM - REZ_EON 15 FIELD RUN AND ELEVAT\ON":ARE MbED o A"d&UMED oa:run

0—6-6—6-6—6—‘ PWD SILT FEMCE .




