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MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT___5th

OYAEay
HOWARD COUNTY Y pTHED om_ﬂm

461.9933

BUREAU OF ENVIRONMENTAL HEALTH 7)) /) & X - 7 Z /’W L E

~ DATE SYSTEM APPROVED

| For Fc {ND@%{@%Z; ié i » ' INSPECTOR | T jﬁu%)

-44gé§;942;;3//2 é£@7{

Charles H. Shaw & Son IS PERMITTED TO INSTALL __X___ ALTER

- PERMIT. A2

‘ ~34200
SEWAGE DISPOSAL SYSTEM : g .

ADDREss /040 Route 32, Clarksville, Maryland 21029

PHONE
3R
susDIVisiON _Green Fields ' ROAD _© Prestwick Drive ¢ 22
PROPERTY OWNER GharlesShawisiSon /Zqr/ ?ecrmd/' N
7040 Route 32 j ”
ADDRESS ' Clarksville, Maryland 21029

XBEREARE GRNOERK X X FEX XX XXX XX XX XMX XXX XXX

SEPTIC TANK caPacTY 1500  GaLons NUMBER OF BEDROOMS __2

TRENCHES - 180 _sq. ft. per bedfoom. Trench to be 3 feet wide. Inlet 3 feet below

original grade. Bottom maximum depth 4.5 feet below original grade.
Effective area begins at 3.5 feet below original grade. 1.5 feet of stone

-below distribution pipe. :
LOCATION — Place the distribution box 195 feet from the front (220') lot line and

80 feet from the left lot line as seen when facing the lot from Prestwick .

Drive. Run trenches on contour toward the left and right lot line.

Maintain septic tank 100 feet from well _
NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

afid cap to grade or above on septic tank. 9-2,-%0 Jel

PLANS APPROVED BY i Sid Abel cm DATE 02/13/86
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 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 TRENCHI(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 B&OG. PERMIT SIGNE
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES A RETURNED 745 Lééﬂ »

/AL ~ prrpsce
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMITZ74~

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
/ (Sov ' sT a/
SEPTIC TANK. LEVEL CLEANOUTS .
) DISTRIBUTION BOX. LEVEL /
DRAIN FIELD/TILE FIELD, DEPTH _I %’ FT.  TRENCH WIDTH 2 FT.  INLET DEPTH =2~ FT. ' ”Y/g
| L | o
EFFECTIVE GRAVEL DEPTH 0 2~ FT. © TOTAL LENGTH 30 FT 1
Q )g/o?éwémw +20 300
NUMBER OF mencn 5’________ ONE-SIBPWETT/BOTTOM AREA ﬁo____ SO FT.
DRYWELL INSIDE DIAMETER - FT  EFFECTIVE DEPTH BELOW INLET FT.
_ : 01 )
ABSORBENT AREA Fo0 SO. FT.

REMARKS 5/ § /70 K TO Cevby Al worl
5/%7”% Pl Ok - hfAN S ANT /ﬁaswe,\

DATE SYSTEM APPROVED . ; INSPECTOR




" APPLICATION

P
A 3ygro
SEWAGE DISPOSAL TESTlNG .
[ .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
'HOWARD COUNTY HEALTH DEPARTMENT \ G
- :  DISTRICT >
ENVIRONMENTAL HEALTH SERVICES . L. >
. ,
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE 3-29-85
p ¢
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 GWiliER DESEL “DH@MWP—JMHA%V@ﬁLQrP gﬂfec geW
ADDRESS Box 196, Clarksville Mar'}i'l and 21029 PHONE i 8'_34—()498
NMead 4 ST 2T~ . —
PROPERTY LOCATION:
/Lav'y&-’-’ﬂﬁ" Ezft
SUBDIVISION a Grevwes [ s _Jee. Zorvo 4
ROAD AND DESCRIPTION _Ere—of—PFESTWICK Driver /&’gg] /%48 727C/< DIL
SIZEOFLOT ______3 acres TYPE BLDG. "single family

(NUMBER OF BEDROOMS)

- s - -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOMEQAVAILABI;E». | FULLY UNDERSTAND THE

-~ XY

v

FEE CONNECTED WITH THE FILING OF {THIS PERC TEST APPLICATION IS NQN-RE?["U@N}%NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSH A. REQUIREMENTS IIN.TESTING THIS LOT

. (SIGyTURE OF APPucﬁ)
APPROVED B8Y c[ﬁéf-&/ wf : : @y et @,/ola oAt -t J’S

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS %5 DATE
REASONS FOR REJECTION oﬁ}Homme )@37(" f@?@ﬁ%’?ﬁm@@ éa/gém@ Llvice) AR dole Aé‘/@ }%@/@? %f(

(eetsfyeet Pt Lsle Z@Wmo@; hvuco Mz) m@// o, Sl ‘
Pene evicwes 0l '7//z_§1/85— C(A)/LQ)Q.-—-\\ BeOG.. PERMIT SIGINED
o i AND : IRNE] <=7

THIS IS NOT A PERMIT
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S) N‘? S4np INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ' ,{@
£10% Rivex Ceyae Rel. ‘ i
e N F PRE-WET ~ ~ ‘ TEST- 1"DROP
SM%DL« A || -oate : ' TEST NO. * DEPTH . START sTOP START ‘ STOP TIME gb&\y\
V/g/ ' VA _ g /17 VD . //)'Q/ VI //9'_3 ‘ Zmin \
& | JV 1T g2 yalisem solk sueitne gefes 12.° I
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e » 4“‘:l'.-REMARKS 5‘73’” MA'Y 4{ S/jﬂ//d“’ 5‘1( _ e e L h
+ TYPE OF SOIL

SM '- : ) C. O\&Sl' R.chm’o'}mﬂ' P)u‘ mw«tg&\ﬂ

TESTED 8Y - - - ALSO PRESENT




EMERGENCY/TEMP NO: IF ANY

cyon

| ‘SEQUENCENO. - - | o
(OEP USE- ONLY) =

?8?9

(rms NUMBER IS TO BE PUNCHED
IN COLS+36 ON ALL CARDS) -

- STA TE OF MARYLAND
PERM/T TO DRILL WELL

please prmt or type

‘;. OEP PERMIT. NUMBER

Iﬂmwmm4ﬂqmg

hII in-this form completely

_Date Received é?ﬂ/

EEEEERE . OWNERINFORMATIDN

‘MMUAMIWJJIAILJMJMIIQ A

15 Last Name - First Name

LI A T TT LTI | i an]

,?,_| 3]

]MﬂMMIMIIIIIIII

LOCA TION OF WELL

"8 COUNTY

1%%MQMALA4MIIHIIIIIJ
'LOT ooy

USE FOR WATER (CIRCLE APPROPRIATE BOX) S

/"\
. 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 REOUIRE
APPROPRIATION PERMIT) .

" Street or RFD . -
T AA LA Ll T 17 B |
(A AL AT T LT A g PE IﬁzsdﬂdMNllIlllIllIlJ
) - NEARES T WN . -
DRILLER INFORMATION " MILES FROM TG IQL_ | [ IM]1]
C’e@rge P, Basterday B @IQI'- | ] WN (e"'ero'f'" town) 75 T
“Driller's Nama * " 77License No. 80 "" Bl 4| - - .
L Az’anilm Easﬁerdbqo Inc. . ) - [ \ﬁﬁtf,, g i D 1.
“Firm Name i ’ DIRECTION OF. WELL FROM . AR :
9263 Bzo'm Ch., Pd., e, mm fir} 59@7 21771 TBWN (CIRCLE BOX) o NEAR WHAT ROAD ¥
Address . . . . . B ( - S . . QO@W}’
_ /»’/)/,N, s wi‘ , Vo i /& 5/29/35 _ _ON WHICH SIDE OF ROAD IE?@'[%J
Signatore 7 s ‘ - Date - Co s .(CIRCLE'APPRO-PRIATE BOX) ..WES‘( EAST‘
8] 2| L WELL INFORMATION o ' Bl
1 . . .
APPROX. PUMPING RATE (GAL. PER MIN. .'... & | v
AVERAGE DAILY-QUANTITY- NEEDED T . - OISTANGE FROMROAD  __
(GAL. PER DAY) - , :‘*10101 T l U ' “ENTER FT or MI -
T |

’,xwwwmwwﬂ

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

M@NA“’IW ’I\s Izg i’i rh é,s(:\
- COUNTY NAME" - T T COUNTYNO!
OEP s STATE HEALTH
SIGNATURE : : : INSERT $
DATE ISSUED - STy “
A ] J12]SIC I % 16,77 PN 8 VS A
a3y 48 CO SIGNATURE Wé/ ¥ EXP. DATE

EQISSWI%I IL olo] (:] e

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL. - INCH

.

METHOD OF DRILL/NG (circle one)

other. _

1 - BORED(or Augered) - JETTED  Jetted & DRIVEN
[e 3y AIR-ROTary > - AIR:PERCuUSSION ROTARY (Hydrauhc Rotary) -
T CABLE . REVerse-ROTary . " DRive-POINT

. REPLACEMENT OR'DEEPENED ‘WELLS
- o (CIRCLE APPROPRIATE BOX). -
’T/'I;IIS WELL WILL'NOT REPLACE AN EXISTING WELL

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

AS A STANDBY
. THIS WELL WILL DEEPEN AN EXISTING WELL .

PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENDED

TI“WWmvHIIIITIIIIIh

-39 THIS WELL WILL REPLACE A WELL THAT WILL BEUSED - ‘|

Not to be tilled-in by driller (OEP USE" O'NLY) IR
'\APPROP PERMIT NUMBER | I [ [ [elafr] | ] ] -
63

\
FORCE . [NITIALS PERMIT No.[ }}] ("] [%T 8 -7 l & J{Ivg]

SHOW MAJOR FEATURES OF. - (/za/gc
BOX & LOCATE WELL 4 .
~ WITH AN X i - 26 Cf?s/dd_
souaces OF DRILLING WATER | 25~ oren)
ladE ' AR Tro- /ﬂé’,j‘é’/‘/"f—
2. RS wz,acm-)m\)
3: . N . B \ i }6/%5%,"’ Y,
WRITE THE BOX NUMBER . - o }5{\ ‘q% 7.
FROM THE MAP HERE S & o
T ¥ |
- N . ‘”,3 ] ’m . . BN

c DRAW A SKETCH BELOW SHOWING LOCATION OF WELL NS
- .RELATION TO NEARBY TOWNS AND ROADS AND GIVE g

" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

6768 707 71772 73«74 75 76 77 78

SPECIAL CONDITIONS

L

IHIIEAILTIHI




B

 SEQUENCE NO
(OEP.USE ONLY)

'J‘B@S‘M

STATE OF MARYLAND -
WEDL COMPLETION REPORT

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

th:reqmred for driven wells

STATE THE KIND OF FORMATIONS - |
PENETRATED, THEIR COLOR, -DEPTH, "~
THICKNESS AND 1FWATER BEARING -

 DESCRIPTION (Use' FEET .- .?v'li‘fé‘r
additional sheets if needed)| FROM | TO bearmg
on 4

TR

TeP Su;f

" (Circle Appropriate Box) . .

CEMENT BENTONITE CLAY"-
45==~4

! : COUNTY » -
HIS NUMBER IS TO BE PUNCHED “FILL IN THIS FORM COMPLETELY . , @ 9 ‘)
g: COLS.36 ON ALLCARDS) ~ ° PLEASE PRINT OR TYPE NUMBER - o 34’{ . @G
. e : — PERMIT NO.
DATE Received | DATE WELL. COMPLETED ~ ~ # -/ Depth of Well FROM “PERMIT TO DRILL WELL”
l l] l l ]] 7\]5[@2)5{-, Jze ‘ &[T T- ,;5/:,/%
LK 3 [‘;@Mﬁl Z]?ngzlﬁ] . (TO'NEAREST FOOT)- . 7 (j} 3031 32 33 34 35 }35 37
OWNER )’n?zﬂmr\ - CHARLIS w S@mf ;
STREET OR RFD SSTRASS Nﬂﬂ@K DR . teme T gown N HEARTTS .
SUBDIVISION = (s 2. JS«,&JE«F ! M‘“‘i SECTION ___LoT .
: WELL LOG - . GROUTING RECORD cl3 ‘

* WELL HAS BEEN.GROUTED

Yess=y , no
@D
TYPE OF /G,ROUTING MATERIAL 3

45

NO OF BAGS _Lj__ k/éF POUNDS _
GALLONSOFWATER V55

‘DEPTH OF GROUT-SEAL (to nearest Ioot)

from (4) tol&ls" Q'E]_th
TOP 54 BOTT 58

B R | 2.

PUMPING TEST )
HOUFIS PUMPED (nearest hour) l&l [

EIIII
METHOD USED TO

| sMEASURE PUMPING RATE 1 /1///‘/@%
WATER LEVEL (distance’ frm land surface)

BEFORE PUMPING

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

Jand $7 /v
Ma’% /

, low
\ﬁmd5%b€
2 e a

6 |ir

t s

2
(enter 0 if from surface)
casing -CASING RECORD
types

insert

appropriate STEEL CONCRETE

L1
below PLASTIC OTHER

|

WHEN PUMPING

“TYPE OF PUMP USED (for test)

@ air @ piston "~-- turbine

% So

Sand Stone o300

/?4/ f&%

Y - . ]
MAIN -Nominal diameter Total depth
CASING _top (main) casing of main casing

TYPE  (nearestinch) . (nearest foot)
50 6 63 64 6 70
- OTHER CASING (if used)
““diameter depth (feet)

inch from to

QZ—0PO IOP»mM

. . other
centrifugal I_E] rotary (déscribe

27 27 27 be|°w)
Jiet submersible :

' ~7s’/ ,

PUMP INSTALLED" _ '

DRILLER WILL INSTALL PUMP YES {g;\
(CIRCLE) (YES or NO) s\

IF DRILLER INSTALLS PUMP, THIS SECTIO‘NA
MUST BE COMPLETED FOR ALL WELLS

‘screen type SCREEN RECORD

. . (to nearest gallon)

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
- IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

or open hole = p O v
nset \  S1T) [BIRIT[HIO]
appropriate . STEEL BRASS  OPEN.
code BRONZE HOLE
below P[L] [O[T]
]q S PLASTIC A OTHER

BJH(nearestﬂ)

l l IWI [T JL»IsiIaI | |

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

-PUMP. HORSE POWER __ |

PUMP COLUMN LENGTH

(nearest ft.) rH)

ASING HEIGHT (circle appropriate box

| 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 MV KNOWLEDGE

DRILLERS IDENT. NO. ‘; Z )

, /Aaz%mé

DRILLERS SIGNATURE

J .

MUST MATCH IGNATUR ON APPLICATION) '

SITE SUPERVISOR (sngn oI driller or journeyman

responsible for sitework it different from permittee)

E
: (A; .lgbove . and enter caszér‘\; henght)
H Dj LAND SURFA
2 i
s |_J I I I JH J l 4] B below J . .. (n:agégst
’*LLJI III‘IIIII : ’ ——
E . T
. = L LOCATION OF WELL ON LOT
_ ' *-SHOW PERMANENT STRUCTURE SUCH AS
su.or SIZE1_. 2 BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS
'8??&52« ..... ﬁ':fCAH"-‘EST [THAN TWO DISTANCES
' oH) (MEASUREMENTS TO WELL)
fom_ to ST L e :
GRAVEL PACK, M , @ C .
IF WELL DRILLED WAS Co /7 ( ,
FLOWING WELL INSERT 1IN Vas bue
F IN BOX 68 - T8 . Ny 4 \2(
OEP USEONLY -~ . . I8N
(NOT TO BE FILLED iN QY,,I}}IL{LER) ) ~
T EROS) k4 wQ : ©
. 74 75 76 . \ﬂ\ 3
g e [T | S |
TELESCOPE LOG - ~ OTHER DATA
CASING . INDICATOR : - /% S‘/ﬁ//f/xs fgﬁ

“HEALTH




Wil ) Perer No, . -
ition of property | (road)
Jl)dl vision. :
well Driller.

.Distance of Measurihglpbiht
Staczc water 1evel (S W L 

T[ME (in 15‘
mlnute zn-v'
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, - ’ HOWARD COUNTY HEALTH DEPARTMENT
~ Bureau ,of Environmental Health
3525-H EllicottMills Drive
Ellicott City, MD 21043
. 461-9933 !
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation ' &~ L « Receipt # 757071/
Replacement “ Date /’7% /0. /PFP0
Name of Installer A’LL"“& 4. Vi fmﬂt,’l‘elephone
':"""‘License"Number"*”’ ,/ }g L ;‘,—.; e BRI S e b O L 8 0 I A e NS R M
Certified Well Pump Installer Well Driller : Reglstered Plumber ©
Name of Property Owner /:M Hac ,@A—/c?" . Telephone y‘/Z“ZZ‘I//
Subdivision &~/2<es1 &,/ e CL Lot # 2.2 Well Tag # - -
, Site Address S TP 9 eav 0l Al D2
Pump - Motor :5, , Pitless Adapter
1. Type 1. Horsepower _7 1. Make /¥A## Vi A
a. Deep well jet __ 2. RPM __ 2. Model #
b. Shallow well jet ___ 3. Voltage __ 3. Depth __ 3 /=~
c. Submersible e a. 110
2. Make _G— o0& tloL, b. 220 __ &~
3. Model # { 7LD zg[g._,
4. Capacity GPM
5. .Pump exceeds well capacity Yes ___ No ef:/
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 __é&~ Other _____
Tank Piping Well data
1. Capacityi__iz_' 1. Type 'a/‘a 1. Depth 302/ ft.
« ..2.-Pressure relief.:. - b 2. Slze . L% . el Yleld S GPM e e
valve? _ (/e 3. NSF and/or BOCA 3. Static water .
Code approved ){gge level ____ ft.
4. Depth of supply 4, Will water supply
line - 3 /<07 . be disinfected by

installer? é/lhz,
I understand that it is my respon31bil1ty to notify the Howayd County Health
Department when the installation is ready for 1nspect10n (otherw1s@'this permit
is null and void). . _ o ‘_,Am;

A]l information ngen above is true to the best of my w@queXSY%%baﬂ

ﬁk i
Signature of Applicant: ‘-——ﬂ’jffTT“T-\,
Date: Jﬂg“

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

HD-215
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