Y o £ N PYC SR I
| PERMIT -

, : SEWAGE DISPOSAL SYSTEM , ‘
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT___

HOWARD COUNTY oare ¢ 90

BUREAU OF ENVIRONMENTAL HEALTH : ,
~ DATE SYSTEM APPROVED

461-9933 .
W'N D E X E D INSPECTOR
Jack-Fyock IS PERMITTED TO INSTALL __ X ALTER
ADDRESS __13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270
susoivision Klein Property roap 11374 Royte 144 Lot 6

PROPERTY OWNER | | W % / ,MM |

ADDRESS

CARBABE GRNDER EX X XXXXX ML X XXX XX

SEPTIC TANK CAPACH%@ GALLONS NUMBER OF BEDROOMS

TRENCHES —~ 180 sq. ft. per bedroom. Trench to bgi;feet wide. 1Inlet 3) feet below
’ original grade. Bottom maximum depth 8§ feet below original grade.
Effective area beginsg atﬁ!ﬁeet below original grade. 5 feet of stone below
-distribution pipe. '
LOCATION —~ Start the first trench 410 feet down the right (1571.76') lot. line from the
 rear right corner and 100 feet off the same 1ot line as seen when facing the

lot from Route 144. Run trenches on contour toward the right side line.

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

PLANS APPROVED BY

Craig Williams cm OATE 08/06/90

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 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE' ALL PARTS OF SEPTIC SYSTEMS (LE. 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 TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION 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 :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

7%

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE ‘g‘*

* SEPTIC TANK. LEVEL —

" DISTRIBUTION BOX. LEVEL ' . 7 ?

DRAIN FIELD/TILE FIELD. DEPTH .%L;_n TRENCH WIOTH __Loe FT)  INLET DEPTH 3
EFFECTIVE GRAVEL DEPTH .2 gl/ZV FT.  TOTAL LENGTH 7 45 Cﬁ)/ FT/ lf L/

y T ” 40
NUMBEROF TRENCHES ________ _  ONE SIDEWALL/BOTTOM AREA SQ FT.

6RYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET——___________ FT.

ABSORBENT AREA _ _______ ___ ~ so FT

Rf/.!!)){ MCA%va QA (rf?’??ﬂmzc 7@@%%”@@/‘*7@ R
e/ MO Tﬁﬁf%ﬁzﬁ}# ‘f& ABE Zx 76T E7 A/l
)i 7’7}&@ STNE ADPEP, TRenv # 14 @K
A 0 K %/& |

DATE SYSTEM APPROVED %‘/ ,} / 7 6) INSPECT%%W %f@ 4
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PPLICATION

S . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF: HEALTH AND. MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT o
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 )
TELEPHONE: 992-2330 ) DATE 1/17/85

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.

SROPERTY OWNER __Qha:l;a_&l;ﬂn__QLuaus_EmL TACIK FC%O <l
sooress ___LTen Oaks Road - oone 98
PROPERTY Locgnon; _ ‘ I L&7 (P TRY M AP
susovision _____X1lien Property ‘ , Lo No. ’3'
ROAD AND' DESCRIPTION North side Md. Route 144 west of Marriottsville Road

11232y R4 ¥y [Old Nqaﬂ‘omﬁﬁtoﬁme)

siz oF LoT ___J3acre+t _ - ' 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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

_ v _ , (SIGNATURE OF APPLICANT)
APPROVED BY Jé&o}a N 7/%4 FOR ﬂ"‘:ﬂ W DATE _ 7 UF&Z/

i

REJECTEDBY . ‘ _ - FOR L : DATE

HOLD PENDING FURTHER TESTS — ‘ — DATE

REASONS FOR REJECTION OR HOLDING

see PIEa13 £ 34§55 e Lo} | e Fo6

BWG«{PERMIT s1cmm

B/ ?0 /é»

THIS IS NOT A PERMIT

,"'\-r/‘ o . - o S | L A‘g’y/}ﬁ?’

CCRTIEIED  (ocaTions teouRes (- 23ESC LS
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmenta] Health
- 3525-H Ellicott Mills Drive .
Ellicott City, MD 21043
461 9933

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

" ‘New Installation _Jﬁff | . . o Receipt # 44€$47¢7

Replacement = = _ , ' : Date [l &2}
T : . ‘ , . o7 ] & .

Name of Installer . /Zl,flﬂ//c‘f /7‘/4/ gsit. - Telephone ZPF- F0lP
License Number . R - _' ST Ce - o
Certified Well Pump Installer Well Driller ‘ - Registered Plumber 320
Name of Property Owner ’@elé Ff}a petl | ,: Telephone 22-92 0.
subdivision _Afo . Pra /Lot # G Well Tag # .- -

‘Site Address LL3DY 040 __iaﬁww

. Pump Motor. R PltlessAAdapter.

1. Type o - : 1. Horsepower L 1. Make
a. Deep well Jet ' ' 2. RPM ____ 2. Model #
b. Shallow well jet 3. Voltage ____ .~ 3. Depth
c. Submersible _ i~ a. 110 '
2. Make ___ /T e/ds b, 220 e
"3. Model # _ S 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 ' Piping o Well data
1. Capacity (964 /7 - 1. Type ’462&;3592 : 1. Depth ____ . ft.
2. Pressure relfef S 2. Size __ s~ 2. Yield ____ GPM
valve? 2574 - . 3. NSF and/or BOCA - 3. Static water
o : Code approved ___ level ft.
4. Depth of supply - - 4. Will water supply

- 1ine “<2.° - be disinfected by
' - 1nsta11er° 220

.I'underetand that'it is my responsibillty'to notify the Howard County ‘Health
 Department when the installation is ready for lnspectlon (otherwise ‘this permit
1s null and void).

All information given above 1s true to the best of my knowledge

8/7/90 0075’0“ woek dc ‘Signature of Applicant: é‘f/w 22 / Jék

" Pe~ L Hov6es.

o Date 2-R&-F0

Note: A stlcker 1ndlcatlng approval/status of the installation wlll be placed
on the well casing at the time of the inspection. .

HD-215
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EMERGENCY/TEMP NO. IF ANY o

,B e 1501 ' SEQUENCE No. | STATE OF MARYLAND - T - STATE PERMIT NUMBER
1 (OPUSEONUO 5| PERMIT TO DRILL WELL -
—&Hé%'cg'%?gdsp\[?gﬁRPDUS’\;CHED LR . S please print-or. type - } . s hll in tms form completely I
~ Date Received,(ARA) - Co e T BI 3| _— LOCATION OF WELL /6,5/0_57?-
- ,-v.,['lt')loil‘f'li’f)H‘J 'OWNERINFORMATION: +~ - - = . [ ""‘Wlf?}lMJMI/DLI ] T o 79.97
PRI EZCOR TRIITTTFR | ' V7N
8 Dans s ame - '.‘_,.:_.IKLIE:T/ K IT]MO li’L lﬁ I’T I‘)I( AP l(a‘D_

| (BRI AR I BT | o CTD) B TD - (£.93)
| EEEREEEIIIITE ozl.mlsmzs-i*-

e Town - - o 70S5tate 7 : ) . '“‘gzklNEAﬂl EST] ek ]r Ii]] ]L‘f lfVlD I<\ l“ [’ [.D l l l l I ‘ J
' DR/LLER /NFORMA”ON S e MILES FROMTOWN(emeromntown)lll t l 1M| '1 i
Geor e Fo Easterda R ) 0] T | L
DnllergName j y . T7LicénseNo.80 B o S
Lo Frankhn Easterdayg Inc. . _ —U, . }| /37 /L/l/ ]
. RS DIRECTION OF WELL FROM |- - 7 N
9265 Br. Ch. Rdog Wt. AW‘.\M Hd. 21771 i TIOWN (CIRCLE BOX) - . NEARWHATROAD . o‘:o
" Address . T B N
e s f S”/ "’ﬁ“ g, 10/22/87 ON WHICH SIDE OF ROAD W . 5
. Signature - - H, - - <. AR Date - - + (CIRCLE APPROPRIATE BOX) iy EAST
: B|2 7. WELLINFORMATION - : W o sn‘

" A APPROX PUMPING RATE (GAL PER' MIN) S

AVERAGE DAILY, QUANTITY- NEEDED- ——
. -(GAL. PER DAY) l(l l»*:J | ] 1 ] '

uJplolnjr
- . DIs ANCE FROM ROAD .

“ENTER FT or.MI

20

£l
: USE FOR WA TER (CIRCLE" APPROPRIATE BOX) NOT TO BE FILLED IN BY DR!LLER :
. _ HEALTH DEPARTMENT APPROVAL "
. HOME (SINGLE ‘OR DOUBLE HOUSEHOLD UNIT ONLY) " * wol E : 0
(7| TARMING (LIVESTOCK WATERING & AGRICULTURAL: .~ ..~ " MMW&B 2 ﬁ 3%% % %[Z R
'RRIGATION) L o COUNTY NAME : COUNTY NO :
INDUSTRIAL, COMMERCIAL, STATE AND.FEDERAL GOV S| sTaT e S . D
OTHER (REQUIRES. APPROPRIATION PERMIT) . -~ | SiéNATURe: >S.U'ED> INSERT & .
. DATE ISSUED. LA :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - - - | 1SS @ : S
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | (O] #Y T ] /U leduw G W:?*?/%J% ‘
APPROVAL) - -3 38 CO SIGNATURE . JEXP. DATE

S . NORTH ololo ,EAST oTolol -
;E%LO%%?E$X)ANT|§EB;‘m%NITF)RING(MAYREQUIRE SR [g]’%[ flo] ] ] Gmo@ﬁ 1]” ] o]

SHOW MAJOR FEATURES OF | /2/1 (57 18 A1 /020 g |

o _ o . BOX&LOCATEWELL
approximate peptrorweLL [ Zlwlo] | ] FEET . . S CWITHANX - %R 9\0‘@"‘ \,\VLL
. ‘ » eancer SOURCES OF DRILLING WATER » 34 ) CMW\QS _,
‘ .APPROXIMATE DIAMETEROFWELL___{» : _NeH, o] LJELL - o .M«c&
- _ v : o ol by abovedxm
: ~ METHOD OF DRILLING :(circle one) : 37 : - ' /O : M
"BORED (or Augered) - JETTED ~ Jetted & DRIVEN " WRITE THE BOX NUMBER. - . hﬂ&&) ¢

v(""A[R:R:OTDary - AIR-PERcussion - ROTARY-(Hydraulic Rotary) |- -FROM THE MAP H+ERE Lém ele Loé»/sﬂ-

, CABLE _ L REVerse-ROTary- . . .. DRive-POINT pve GX"-M 2

. other _ b e 836 mnw[mfspaw@
S REPLACEMENT OR DEEPENED WELLS ‘ S ’5’/ Pl nde @
'~ B e (C|RCLE APPROPFNATE BOX)' : : L v .DRAW A SKETCH/éELOW SHOW|NG LOCATION OF WELL IN
e R |- - RELATION TO NEARBY. TOWNS AND ROADS AND GIVE - . .- ..
o (’@)THIS WELL WILL NOT REPLACE AN EXISTING WELL . ¢ 7| -DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION- ..t . e
THIS WELL WILL REPLACE A WELL THAT WILL BE . R SR VOt A T S A &WG I’\D’La,ﬁﬁ‘/mzﬁd)
ABANDONED AND SEALED - L SR Wit V2 ba W
39.[«] THIS WELL WILL REPLACE A WELL THAT WILL BE useo . -22-9
AS A STANDBY - N e 7

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT-NUMBER OF WELL TO BE REPLACED OR.DEEPENDED

GFAVAIABLE) [T ] [ [ [ [ [[[]]J]=
" Not to be filied in by driller (OEP USE QNLY)» »
APPROP. PERMIT NUMBER L ] ]| [ ]GJA]PI | ]]
e : 63
FoRCE] INTIALS PERMIT No. : s
L V&7 _68 IN BOX : 70 71 FIERLY ) L 22
SPECIAL CONDITIONS . -~ .~ - . -~ . = X/

/COUNTY,



SEQUENCE NO.
(OEP USE ONLY)

[ 1970

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED: _

1 23 6
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ;
,& COLS. 3-620N ALL CARDS) PLEASE PRINT OR TYPE NUMBER [’% SQ g 42'
. Coe B PERMIT NO.
DATE Received - |. DATEWELL COMPLETED _ Depth of Well . FROM “PERMIT TO DRILL WELL"
T NRFErE zdgld | ) a-RBU-[FIAC
La [ l L J lwl .15 2 . 20 (TO NEAREST FOOT) ' IEizs;bao l?rsl 32| 33@"5’;4;’3@‘
OWNER FNVOcK SR SACAC _
STREET OR RFD 'as@ s, MY firstname  rown _ LoIST FROILIDISH P B
SUBDIVISION SYYAITA i?éisscnorq ___tor__ & }
WELL LOG GROUTING RECORD  yes.. no [ C | 3
Not required for driven wells WELL HAS BEEN GROUTED y -y @ ——

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

(Circle Appropriate Box)

TYPE OF GROLENG MATERIAL
ceMent{CIM]/ BENnTONITE CLAY [B] -

PUMPING TEST
HOURS PUMPED (nearest hour)

FIII.
METHOD USED-TO’

MEASURE PUMPING FiA'TE . ID/*%‘ @Cﬁ’
WATER LEVEL (distance from land-surface)

BEFORE PUMPING ".-
17 20

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

WHEN PUMPING

gL
* TYPE OF PUMP usso (for test) '

@aw

DESCRIPTION (Use FEET iCheck %
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS é 2 . NO.OF POUNDS / 2..0&
§ GALLONS OF WATER O
v . v B DEPTH OF.GROUT SEAL‘(to’nearest foot)
' /I’; <o, I O from ft. to] a y ft
' P o1 p= N 48 TOP 52 BOTTOM 58
: (enter 0 if from surface)
,B 2 casmg _CASING RECORD :
. . N v typ
cE ﬂ",(" e msert
_ _ appropriate STEEL CONCRETE
- 7 : . code PIL m
/> /Mics |22 26 belaw PLASTIC OTHER
MAINA Nominal diameter  Total depth

Puee |6

é’”‘-;

CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

57 4]

E

) ) ‘other -
centnfugal IEfOtafY . (describe
27 27 i 27 below)

jet
27

” _-
g bmersible

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  _ vEs .
(CIRCLE) (YES or-NO) : @
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

~7 . , B 66 70
A 4
] G M e 39’ 36 S . OTHER CASING (if used)
é diameter depth (feet)
H inch from to
L J L J L J
é %C; 2
| |
G L b 1 J
screen type SCREEN RECORD
or open hole
- (SIT] [B[R] [H|O]
insert - STEEL BRASS OPEN
app’°5”a‘e BRONZE HOLE
code
below PiL}
LN L0 i PLASTIC. OTHER. ‘-
cl?] l ,
b g 18 2 B
o : DEPTH (nearest ft.)

/CASING HEIGHT (circle appropriate box

. abo
mg_‘,;f 'LAND SURFACE
(nearest:
E] below '5’ foot)
49 50 1

EXCEPT HOME USE
TYPE OF PUMP INSTALLEDY
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABQVE:
CAPACITY: .
GALLONS PER MINUTE -
(to nearest gallon) L e

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) e

and enter casing height)

e G | leda | ]
' A % ?
: C
v B 1 1y <
270 — Dryldof< o[ L JLTTTTICITIT]
. C. 23. 24 36
CIRCLE APPROPRIATE LETTER R3| | |
A A WELL WAS ABANDONED AND SEALED Et = L J I | I“5 | [47| | [ ]j
. WHEN THIS WELL WAS COMPLETED N >
E ELECTRIC LOG OBTAINED "~ SLOTSIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D:] (NEAREST-
WELL ‘ OF SCREEN INCH)
56 60
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to i

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.

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

1L

68

DRILLERS IDENT. NO.
Wi d N 2

\ ﬁﬂ \
7 £ \
DRILLERS SIGNATURE [4
(MUST MATCH SIWE (o]
/Ll

SITE/SUPERVIZOR {(sign.

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

T (E.R.0.8) waQ
74 75 76
o0 A
} TELESCOPE LOG OTHER. DATA
CASING .

&

INDICATOR

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)

i
responsible fof sitework if different frgm permittee)

v

.....
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°7k4b~oq11124~4124. ﬁQﬁL |
JEny R N FIELD DATA SHEET

R view
el £
51604
HOWARD COUNTY WELL YIELD TEST ' -

i

| Well Permit No. Ho - ¥]- : S . : J
" Location of: property (road) L g . R ]
PSETY MAP I | | S

85 4. y Y ) : -

o

|

/44/ £

879//'/?‘“*

,17—

~ -Subdivision Sec.
.- Well Driller _

 Depth of well _ (0 IC PN
Dlstance of measurlng point (M.P.) above groun
'“ly Static water level (S.W.L.) below M.P.

S A ngh rate pumplng -- reservoir drawdown
O B
"Pime pump started f '/ Pumping rate [ 2 g@m o

Tptal t.ime ,3& ﬁl_\ﬁ to reach pumping water level E ft. below M. P.

.I Recoverg pump test data ~ observations to be recorded every 15 minutes

S "rms* (in 15 | WATER LEVEL
mlnute in- . | below M.P.

PUMPING RATE
time to fill)gs
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per '
minute) .

tervals e
72
2
SR AR
S ,’
C,S 4 B
-y

g

i s B

JLref0 ot 250’
\s/F£CAAA4%ﬁ’f—'*’

/5 Sed.
/2 et
/A,
P

| 2
124

V/a
/A

el se e R
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