P ae s 2w
e PERMIT

B . ’ . SEWAGE DISPOSAL SYSTEM : ' .
- ’ MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CTT.
HOWARD COUNTY oATE £ /95 /
BUREAU OF ENVIRONMENTAL HEALTH , : Vg ‘
461.9933 E& _ DATE SYSTEM APPROVED ol 2/
%NDEX ‘ | - INSPECTOR_‘-%f .
~_Dennis Feaga . . IS PERMITTED TO INSTALL X ALTER
ADDRESS 1625 Henryton Road, Marriottsville, Md. 21104 - - PHONE ____ 442-5623
SUBDIVISION - : Roap 2065¢c8ykesvidtle Road or Map 15 - Parcel 134
PROPERTY OWNER ___ . - @ L

ADDRESS _

SEPTIC TANK cAPACITY __1000  GaiLons NUMBER OF BEDROOMS __ 3 ' ’

TRENCHES - 180 sq. fr. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below -

original grade. Bottom maximum depth 8 feet below original grade.
Effective area begins at 3 feet below original grade. 5 feet of stone

: ..below distribution pipe.
LOCATION - Place the distributionnbox at a point 70' off the front (132") lot 11ne

and 75' off the left (201.30) line as seen when facing property from Rou’
Route 32. Run trenches in both directions towards the left (201.30')

: and front (132.00') lot lines.
NOTE = No trench to exceed 100 feet in length. Provide 6" - g" dlameter cleanout
and cap to grade or above on septic tank. DR

TNSTALC SYSTEM “HWIBHER “IE" 2oec/8/e 1.6 /i ‘//?/?o
04/19/88

PLANS APPROVED BY ' - . Bert Nixon cm .

DATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED _ B

NEITHER THE HOWARD courmr 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 ORAIN FIELDS

NOTE AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spzcmcauv 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 ABSGRPTION 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 '

zv

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 )

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

77

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

"*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

’ ‘ - LY 3 T - " %QNQ)
SEPTIC TANK. LEVEL lm)aﬂ 0 K Tomle 15 5@3— e ANoufs [ mJ‘erﬁ.

VIVA W S

' DISTRIBUTION BOX. LEVEL 0 K ( % s J

3 /
DRAIN FIELD/TILE FIELD. DEPTH _S_FT, TRENCH WIDTH &/ FT. INLET DEPTH

EFFECTIVE GRAVEL DEPTH \g' FT TOTAL LENGTH

NUMBER OF TRENCHES —Q_L ONE SIDEWALL/BOTTOM AREA \5_ z Q SO FT.

M ——— e

bRYWELL INSIDE DIAMETER Fr EFFECTIVE DEPTH BELOW INLET——_ —_____ _ FT.
| +
ABSORBENT AREA \5 7 O SO FT.

REMARKS {/z‘/ /f/ 0.0, /Ve Aowds o fﬁj // /',4/4//./4&-'; //7/;74,&) 221
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DATE SYSTEM APPROVED . O’)(ﬂ 7/ INSPECTOR




Ldgya f " HOWARD COUNTY HEALTH DEPARTMENT
. : Bureau of Environmental Health
' '~ 3525-H Ellicott Mills Drive
‘s . ~ Elllcott City, MD 21043
h 461-9933

APPLICATION.FOR_PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation X : . . Receipt # 42}22949
'Replacement _ o 4 " Date ‘
Name 'ot’ Installer Fé‘ifG/‘% ?/&; § ,Z/ffq - 'l‘eleph’one As-1vYol ._
License Number _ (3/& : . -
'Certified Well -Pump- Installer e Well Driller . Registered Plumber g
Name of Property Owner ;R%£EW4 \z>0f30 L ~ Telephone Yos- 5739
Subdivision \W/ A LdwHerl D70 Lot # Well Tag # /O -6 -2674

‘Site Address 5704)5‘ Ss«é’dvl/& /?J

Pump - Motor Pitless Adapter
1. Type - ' ' 1. Horsepower 1. Make
a. Deep well Jet __ . 2. RPM 2. Model #
b. Shallow well jet .~ 3. Voltage . ." 8. Depth __ 3G
- ¢. Submersible - ¥ a. 110
2. Make ___ Goolfels b. 220
3. Model ¢ .
4. Capacity g _GPM _
5. Pump exceeds well capacity VYes No X _
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 _X ’
Tank ) ' Piping - Well data
1. Capacity _ 23@/ 1. Type Pf 1. Depth A5O ft.
2. Pressure relief S 2. Size /[ 2. Yield ____ GPM
valve? _{e. S : 3. NSF and/or BOCA 3. Static water
Code approved _ % level ft.
4. Depth of suppl " 4. Will water supply
- 1ine AQL be disinfected by
~ 1installer? "

.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 knﬁwledge

Signature of Applicant: C;”7éf:%« ‘4?2=~__
- Date:’ é/’{t?//&f{'/

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

HD-215
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. PROPERTY OWNER

APPROVED BY FOR
REJECTED BY FOR : DATE
. HOLD PENDING FURTHER TESTS i , — ~— DATE

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ . p
"HOWARD COUNTY HEALTH DEPARTMENT - S e T _ ]
ENVIRONMENTAL HEALTH SERVICES J T T S S DISTRICT e
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . . R D ‘ p :
TELEPHONE: 992-2330 o ) L LTy . DATE %&/Pt/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

"Dennis Whittaker

ADDRESS 12025 Frederick Road, West Friendship,'Méryland 33@794

PROPERTY LOCATION:

Whittaker Property R . " Parcel 134

SUBDIVISION LOT NO. .

ROAD AND DESCRIPTION

Route 32 North of 70N 2065 Route 3{ SY:"*SWI[@ (P

SIZE OF LOT ﬁPE BLDG. '
' ' (NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY. CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. M‘t} M QI/QQL

(SIGNATURE OF APPLlCANT)

GWJ\QQKA‘ ' TMUCA&B l o oame Y/‘ZK//—’?

REASONS FOR REJECTION OR HOLDING
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ofi[ - 7757 [asaeas

STATE OF MARYLAND

—’ﬁw

 WELL COMPLETION REPORT

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

1 23 6 .

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY BT '

iN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPEL" : ;.NUMBER ﬂ 3‘4‘4 Cf
3 “PERMIT NO.

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box) .

TYPE OF GROUTING MATERIAL

CEMENTJ

BENTONITE CLAY -
45

1

2,

iy

‘h

]

PUMPING:RATE (gal. per m
to nearest«‘gal )

METHOD'USEDTO " - A £
MEASURE PUMPING" RATE-‘*I“KWI

WATER LEVEL (d|stance from Iand surface)
BEFORE PUMPING

WHEN PUMPING:

jet
27

" PUMPING TEST+- ™

HOURS PUMPED (nearest hour)_w

in. Eﬁll-

DATE Received DATE WELL COMPLETED g FROM “PERMIT TO DRILL: WELL”
= LA v
'LBL l [ I lmj,,“\ 5 =30 i (TOI\ S G 7 25 30 31 ‘z 3 4&1‘:‘7}
OWNER _ s T\mﬂi‘/ RERIET (. o
STREETORRFD® o PR e fs. 32 firstname  cown _ (0337 FRITANODSHIE o
susolwsnorqmﬂp_gg_cgr(, @_47LJ SECTION : ___loT. - Z
WELL LOG GROUTING RECORD C 3 :
Not required for driven wells

TYPE OF PUMP USED. (for ‘test)

@ air. -
27

centrifugal IErotary
27 27

'-jl submersible
R

‘E piston
27

turbine
27

other
(describe
27 below)

SN

WELL

p TEST WELL CONVERTED TO PRODUCTION |

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.

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS 55' NO. OF POUNDS
] s |4 GALLONS OF WATER _* V%=
/0/).529/- ’, DEPTH OF GROUT SEAL (to nearest foot)
B PR A S T T ] e[FgL ] T
;?’ € ‘ TOP 0 £ f BOTTOM
7 L7 T (enter 0 if from surface)
Fivsons Mlrga /7 e casmg "CASING RECORD
“ . g7 sg typ
qﬁiiy rca i e o nsr CTE
o 3 " appropriate
wé’f‘e’,»y /,i{/\ Cﬁ 5? e code
oA\ VI ) ct
e 7 C@a -
'y % ) e MAIN Nominal diameter - Total depth
mhes) Fr (‘g{, ey e{J) CASING top (main) casing of main casing
- ) ;{"// - TYPE (nearest inch) (nearest foot)
A e B Py A YO AL | . '
Gy ek s17] 4] [sd 1]
60 61 63 64 66 70
E OTHER CASING (if used)
A .. . diameter;, . depth (feet)
H L : i o B .. to
g ! .
‘ s - ] L AL
i -
N G { L jt —
e a—
screen type SCREEN RECORD
or open hole T
[S|T| [BIR] [H[O]
insert STEEL BRASS OPEN
, app"’g”a‘e BRONZE HOLE
‘ code
[PIL]
- )} PLASTIC OTHER
TR 1 EARIgey 'j- yooe ‘
e = B DEPTH.(nearest'ft.)
1 J f !
£ 0[5[41 1144 4a |
A
c 8 9 ‘ 1" N H 15 17
H ;
L [ O]
, c B = ® | 1] B 2 K3
CIRCLE APPROPRIATE LETTER Rs
o A WELL WAS ABANDONED AND SEALED £ Lyt - ‘“
~ WHEN THIS WELL WAS COMPLETED AN )
E ELECTRIC LOG OBTAINED" sip - ofure sLOTSIZE 1 2

21 bove

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
I” (CIRCLE) (YES or NO).

f‘ IF DRILLER INSTALLS PUMP, THIS SECTION
5‘«) 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

rPUMP COLUMN. LENGTH
(nearest ft.)

[ITTT]

YES @

28

35

I;DHZD

I CASING HEIGHT (circle appropnate box

and enter casing height)

LAND SURFACE

21 o0

DRILLERS IDENT. NO. T_{&__n

I THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDINL_ s

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ | < fro
GRAVEUPACKI

IF WELL DRILLED WAS
FLOWING WELL INSERT (]

F IN BOX 68

68

DRILLERS S}GNATURE
(MUST z fCH SIGNATURE,ON APPLICATION)

4" 7 /fﬁMM

z(%.&’m £ é::'M

SITE SyPEFMSOR (srgnf of driller or journeyman
responsmle for sitework if different from permittee)

OEP USE ONLY

=

(NOT TO BE FILLED IN BY DRlLLER)

T

o]

TELESCOPE
CASING

(E.R.O.S) ,g waQ

-0 {7

LOG "¢ OTHER DATA

INDICATOR

E below

LOCATION OF WELL ON LOT

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

e

-,j &

L {MEASUREMENTS TO WELL)
' ;}f“{)-r /J/ffAj

_ HEALTH o - ‘




g 2VET Gl

Review 9K X/Ls/ﬁ?c(“)
(239 |
) ‘ FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST
A :

Well Permit No. 10 - %)-2( 7}
Location of property (road) ERGYS. 32
Subdivision MRAP |R Q5 P. (3

Lot Block Plat " Sec.
Well Driller

GIOR G LESBPNRY — owner }ORS Y, LRI L

Depth of well QQZO L/éfo/kk,

Distance of measuring point (M.P.) above

!
ground _L/C: «/i’f' :
Static water level (S.W.L.) below M.P. 58 NL,‘( . '
. V
I. High rate bumping -- reservoir drawdown
| . /{l)ﬁ‘ . '; A7y
Time pump started‘ e Pumping rate._l,.»“\. OF (i
Total time /5 .. to reach pumping water level Al fte below M.P,
O e _—
Ir. - Recovery pump test data - observations to be recorded every 15 minutes
bTIl"lE' (in_- 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute ipn- below M.P. time to fill ! (If used) (gallons per
| tervals gallon bucket minute)
\ 0‘0 - * s L ﬁ\,ﬁf’r "‘ 1 \‘ [
/Z:( /A\/ /\,’ o /43 ?‘ B
| 25 Y 1A ».Lum».g;) od 20|85 ¢
70 , YY)
12.7° 130 12 R Mower -
/2443 ns' )2 ‘“"’ S
). v )17’ )3 H. <. :
/i /e’ )3

)30 A 12

W,
) HC T 13 - M

—

el WA E N
2.5 Ik 13 W
|22 Ty 13 | jj/

45 [ uz /3
2% i3 /3 b1z
B |
L
TID—ZZA




SEQUENCE NO.
(DP USE ONLY)

Bl1

6974

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

EMERGENCY/TEMP NO. IF ANY ’ , _ l

" STATE OF MARYLAND |
PERMIT TO DRILL WELL . - HE

pleéase print or type

STATE PERMIT.NUMBER .

i l}’ll in this form completely "

Date Recejved (APA)

DLH%P

<15 Last Name

OWNER INFORMATION -

Owner - First Name -

[T EYPllelsEhleRkl BEL]

Streetor R

LUIIb%HHIthWWD

7 70State7

wIkbka%lllIllII7

eSS

1

- DRILLER. /NFORMA TION

George Easterday 'II‘;Ilol [ ]

LI _.,V,VSECTION
9 [ ]gp]zjl%]

LOCATION OF WELL & - 7/57«0’-’5

BRI TITITT] 1;@2;
_@ﬁw*nﬁrwﬁlwuwlrl []

orlL L]

NEA

MILESFROMTOWN(enterOufmtown) v~73 1 g A

lwlwuuumummqmllllg?f

DnIIer s Name 77 License N‘o.'ao

v Tﬂr
- Fim Name . . T

9265 Brown Church Rdh Mt Axrv MD 231‘771

B 7. Lodita,

Signature

L 3- /5~ J)é?

* Date

N

BI 2 WELL INFOFIMAT/ON

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

AVERAGE’ DAILY QUANTITY NEEDED - 15](.)16]
20

lllﬁtf

(GAL. PER.DAY) .

- USE FOR WATER (CIPCLE APPROPRIATE BOX)
‘/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) "
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

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

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

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

DIRECTION OF WELL FROWM L- 2065 R’t - 32 . ]
o .30
TOWN (CIRCLE BOX) NEARWHAT ROAD .
NORTH
. '
~ ON WHICH SIDE OF ROAD . .f@
‘(CIRCLE“APPRQP.RIAATE ao'xy WESTTHERS?
‘ ' soum '
" 3a /B OI ,]37'
" ‘DISTANCE FROM ROAD + ~ “ "~
ENTER FT or Mi ﬁ
38 39

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

ARy NEVICE

COUNTY NAME

COUNTY NO.
STATE L - D
SIGNATURE INSERT S - y
DATE.ISSUED .Y
=30
) ofnle
.43 e 48 CO SIGNATURE EXP,jDATE
xwalgwwh]éﬁ@wawo@I

APPROXIMATE DEPTH OF WELL m. FTEET

V (ﬁ NEAREST
APPROXIMATE DIAMETER OF WELL _INCH

METHOD OF DRILLING (ircle one) =
BORED (or Augered) JETTED
; \ AIR- ROTary‘?: AIR:PERcussion

CABI:E REVerse ROTary PO
.".I-

“-v%: oy g 3

. Q‘(') ﬁ&e[’:‘ L

. DRive-POINT
. -POINT
)

_Jetted & DRIVEN - |-
- ROTARY {Hydraulic Rotary) - |

RESB‘\CEMENT OR DEEPENED WELLS
. &(CIRCLE APPROPRIATE BOX) ,
‘T ISWEI;L@VILL NOT -REPLACE AN EXISTING WELL .

@;RISAWELEWLL REPLACE A WELL THAT WILL BE
BANDONED AND SEALED .

THIS WELTVILL REPLACE A WELL THAT WILL BE USED" -
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY

-PERMIT-NUMBER OF WELL TO BE -REPLACED OR DEEPENDEE’{_, R

I N NN

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

* APPROP. PERMITNUMBER[ | [ T Telaler] | ]63]

\WRIT
‘INITIALS PERMIT No. I @2 Ig: I(Qi,) 2.]
T ea IN BOX Y6 71 72 74 75 16 77 78 79

" FoRrcelg

D ‘N

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X

SOURCES OF DRILLING WATER
1 gae\\

2 " -

3.

WRITE THE BOX NUMBER
. FROM THE MAP HERE

XA

& . Al‘
_____ I A I
N Ig?s?-—%\sx\\

‘ DFIAW A SKETCH BELOW SHOWI g‘yOCATION OF WELL IN-.
""RELATION TO NEARBY TOWNS A NB/ROADS AND GIVE
" DISTANCE FROM WELL TO NEAR?ﬁT ROAD JUNCTION .0 o

“SPEC!AL CONDITIONS -

I




