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BTN PERMIT e
\\\@\v o SEWAGE DISPOSAL SYSTEM | 3

MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT—ith—'_

HOWARD COUNTY 5 ’50%@’)5 . DATE 3/ /_ég/
BUREAU OF ENVIRONMENTAI. HEALTH It : -/- g ﬂ 9
. DATE SYSTEM APPROVED

-

/

M

\\,

Frall Septic Service, Inc. _ : 1S PERMITTED TO NsTALL X acren
apomess P O. Box 659, Mt. Alry, Maryland 21771 . .0 °  795-5674
SUBDIVISION | Greene Fields . ‘ | roap8373 fres_tvii"ck Drive & 2.
PROPERTY OWNER __- : . Jencar Company, Inc. B S
ADORESS ' |

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

GARBAGE GRINDER?  YES no X
SEPTIC TANK CAPACITY .1.2_50_ GALLONS . NUMBER OF BEDROOMS %

TRENCHES - 180 sq. ft. per bedroom. Trench to l;eVB feet wide. Inlet 2.5 feet below °
original grade. Bottom maximum depth 4 feet below original grade. Effective
area begins at 3.5 feet below original grade. 1.5 feet of stone below : ‘

o .. distribution pipe.
LOCATION - Place the distribution box 280 feet from the front (420 ) lot line and 40 feet

from the right (653,78"7) lot line as seen when facin§ the Iot from Prestwick
-Drive. Run trenches on contour toward the left lot Iine . ‘

NOTE - No trench to exceed 100 feet In length. Provide 6 - 8" diameter cleanoﬁf and ,
' ___cap to grade or above om septic tank. ofcw - _ Co

MAINTAIN SEPTIC TANK 100 FEET FROM WELL.

PLANS APPROVED BY - Si_@ Abel . v _ oare . 11/04/88

. 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 o
| NOTE: ALL PARTS OF SEPTIC SYSTENS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 160 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AU‘THORIZED)
" NOTE. IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
" 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 '

v NOTE: INSTALL STAND PPIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ASS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

LSTHE Y

e 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSYEMS
HD-260
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" DISTRIBUTION BOX. LEVEL Vil ‘ /e
L 23E) , : ) A
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L e SWMIVISION: Geerwe fIEDS © . LOT NUMBER: 2

| : Sec.’/ DRY WELL OR DRY WELL AND TRENCH See. |
' o $q. ft./bedroom.
Septic Tank . Minimum Total square Feet
3 bedroom 1000 gallon
-4 bedroom 1250 gallon
S bedroom 1500 gallon

Inlet feet below original grade. ,
pottom maximun depth - feet below original grade. C
) ‘ R
Effective area begins at feet below original grade.
NOTE: 1f trench is used to make up absorbent-area, run the trench on level
~ ground and leaveu 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 ..
/86 sq. ft./bedroom

'Trench‘io be 3 wide.

Intet _2. S feet below original grade.

Bottom maximum depth 4 feet below original gradé.

Effective urea begins at 3.5 feet below original grade. 1
1« S feet of stone below distribution pipe. o O -

NOTL : '(l) No trench to exceed 100 feet in length. . , |
(2) If more than one trench used, a distribution box is required. i
' |

" (3) ‘'renches 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 Carbage disposal is used, increase septic tank capacity by SU% -
and increase absorbant sidewall area by 22%. -

LOCATION: AAce e Dsieiburion) box 230 Ft fiom e reon T (G270
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PLICATIO

SEWAGE DISPOSAL TESTING

1

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [ I

. ’ .. . ;

HOWARD COUNTY HEALTH DEPARTMENT B . - ’ 5 I

ENVIRONMENTAL HEALTH SERVICES ' . £ DISTRICT :

P.0.BOX 476 ELLICOTT CITY MARYLAND 21043 & 7 ( .
TELEPHONE: 992-2330 | ' DATE _3-29-85

i i
TO: THE COUNTY HEALTH OFFICER '

ELLICOTT CITY. MARYLAND J ’ . . ) N . P k
I. HEREBY. APPLY FOR THE NECESSARY'TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

N

U 4. :
PROPERTY SMEER DWELOB-ER——P-E@-S-LW&GIK——DH—\L&SJ odae=V en-t—ure*-J Kem Call C@ . InC. £ :
ADDRESS "Box 196, Clarksville, Maryland 21029 = PHONE 854—04?8 i
PROPERTY LOCATION: \ ;
f

suspivision ______ Ralph Greene PropertY/éﬂc%b  Fevs I / oo 2 6N Fingi

6573 / P

ROAD AND DESCRIPTION , ‘Bad=af’ Prestwick Drive t L ‘
. 3 |
QZ{ i
, : |
. . ; i, naT oLty 7 f‘ . . . !
SIZE OF LOT , 3 acres ‘ Zvpe BLOG. Single Family :

(NUMBER OF BEDROOMS)
. ‘ . , ) KL . Q‘J.‘*"f‘_”

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILIT!ES BECOME:AVAILABLE., I EULLY UNDERSTAND THE

1o ! ,1\\(

' i
FEE CONNECTED WITH THE FILING]OF TH|5 PERC TESTTAPPUCA'”ON |S NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
! Wi
“ §.

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

v i IGNATURE O/PMANT)
APPROVED BY \b(‘;/naa M B FégMZJ Lt j&foﬂb onre _ SA/3-8R

TEY

REJECTEDBY ___ = : FOR DATE

HOLD PENDING FURTHER TESTS i _ : e L DATE . tasea

REASONS FOR REJECTION OR HOLDING Y- Y- 25 SHrSFoc i vi /g'ﬂc VAR /'x/ P /73 /PS VY2 'ﬁ)_@ AP €29,
//z_p__@ Svbolivisiar AT r‘f/;z,é/i/;/ hele ébm'ﬂm/ Asise” gany merl sine, SHAELS

BeDg, PE .
Peac Leviewes o Y/13] 5{{" DM : AND ‘Bﬁ.{“ﬁi\flr SIGNED .
/’ L2303

THIS IS NOT A PERMIT
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i 1@16

" SEQUENCE NO.-.
(OEP USE ONLY)

2
(THIS NUMB-ER'IS TO BE PUNCHED .
INNCCORS. 36 ON ALL CARDS)

» : " EMERGENCY/TEMP NO. IF ANY"

" STATE OF MARYLAND *
PERMIT.TO DRILL WELL

please prmt or type

OEP PERMIT NUMBER -~

mm aERErE ;u

I/II in th/s torm' completely

Date Received

BEEEEE
Iul zlﬁlxlll,l

Last N

l_flflhl | 1«

OWNER /NFORMA TION

Illllulllll

First Name

T TA T el T 117
l ledol ) -

[TIT
TLLLT
[TLL

EEEPI

LOCATION-OF WELL:

IREERE lJ
23 SUBDIVISION /I /l l I"'] l I”']/] l l I I ]
'SECTION | LOT

(5]7]

lul 1L
L

v Bt

"8 COUNTY ~

lelel ]

J A
I

L

E
1 LHH 1]

1,1,‘1,,1 | [T ITITTTTD)

OState72 Zip
52 NEARES‘I
DRILLER INFORMA TION , Ml
[_ﬂ_l—l ‘ MILES FROM TOWN (enter Oifin town)l { I _L_I_I_U :
{er “‘ },‘-ﬂny’“an "E :2 Q ) 73 6 77 78 .
‘DnllersName‘ T N 77 Licensé*No. 80 S : .
_ 8| 4] .
‘,_D'L.,,_p//;j “**/’/ }Lﬂ‘/ﬂ . /.1/"' A Liret in m v 2 ’ . l wéj,f;,‘ IRy, ; . l
Figm:Name oo R o . : . DIRECTION OF WELL FROM [E] NEAR WHAT ROAD 30 -
i g . a
gt J, /A -/ i1 B (i mag upa ) 7 | TOWN (CIRCLE BOX) ,
Address & - P NORTH
D A A T o e 7l ON WHICH SIDE OF ROAD e
: Signatores— o7 . A b s 7 ° ‘Date . (CIRCLE APPROPRIATE BOX) w@@@
8 - Lo . ESTr1EAST '}.
B| 2| WELL INFORMATION ' SOUTH
- :
- APPROX. PUMPING RATE (GAL. PER MIN.) ....- e ] '
ul ol s7lo kY
AVERAGE DAILY QUANTITY NEEDED l ] l ~ I l I I ] DIS FANCE FROM ROAD
&l Al &
(GAL. PER DAY) 7 % ENTER'FT or M

PR

USE FOR WATER (CIRCLE APPROPRIATE BOX)

P . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[FF| 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)

NOT'TO BE FILLEDIN BY DRILLER
'HEALTH DEPARTMENT APPROVAL

New

DB R e B £ dal e R

‘COUNTYNAME ™ . SEY COUNTY NO."

OEP : STATE HEALTH

- SIGNATURE . INSERT S -

DATE ISSUED @
Tded delald o s7m o yedifes
43 . 48 CO SIGNATURE 7§ ) v {EXP. DATE ™ .
F EAST

GRID

Mfs&l e‘l glololgjv |

APPROXIMATE DEPTH OF WELL

FEET

28

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

NEAREST

» ) . 7
APPROXIMATE DIAMETER OF WELL __{= INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN .

a7 - " AIR= AIR=ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary) '
CABLE REVerse-ROTary DRive-POINT
other

WITHANX'V o § /‘

SOURCES OF DRILLING WATER 7 @ Q%/V\/N L
1. wig it L C\/%U\f\\ "’/ -
2 N / o e
3 | 3§ = Pty

' WRITE THE BOX NUMBER -
FROM THE MAP HERE

|l _wsm

7

.N |-—|

REPLACEMENT OR DEEPENED WELLS
. {CIRCLE. APPROPRIATE BOX) :
7THIS 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

[EI THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED *
e ® W[ T LT LTI )=

gy 4o 2l é/!/ é/?é

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN '
' RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1
“DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

N

Not to be tilled in by driller (OEP USE ONLY)
- APPROP. PERMIT NUMBER | l [ | Jelaler] [/ ] |
63

FORCE[ 2] <] macs PERMIT-No. w] EE ] -] yl l | l e
5753 IN BOX 7T 75 73 74 75 76 Lie i gfbdff
SPECIAL CONDITIONS oY =

HEALTH




6-16-%¢
ot 3 hes
+ ) Gtoaf 91'50

éage | of : . Review ﬁ %?Ef ? |

Date’

FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST

“eell Permit No. HO - ;/‘- /73/
.wution of property (road)  PRésciee DR

rubdivision _ GgeeneFiads Lot 2  Block Plat Sec. _[__ﬂe,jﬁ.l
well Driller _ \J. mAYne , Owner QoD il

Depth of well Jg& O L)

Distance of measuring point (M.P.) above ground )

Static water level (S.W.L.) below M.P. @Q‘f‘ '
! High rate pumping -- reservoir drawdown

Time pump started gj‘\' Uxﬁi Pumping rate / ‘l

Total time 4l ~anw_ to reach pumping water level 235 ft. below M.P.

I'I. 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 £ill § (if used) (gallons per
tervals gallon bucket, minute)

[2:cD | 24 23 (3 ) EY




om—

" SEQUENCE NO..

¢l - (OEP USE ONLY)

00487

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

12 s COUNTY ' .
(THISSNUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY 3 a4 “f o ‘77
IN COLS. S%EQN ALL CARDS) PLEASE PRINT OR TYPE NUMBER /% A
- . — , PERMIT NO.
- | DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
: AL BEE] A =B =1 1]
I YB‘I 1 ] I lv.aJ . L'-“““Izls—[ﬁ ]/ Lg! | \z (TO NEAREST FOOT) IW 25 30 31 32 33 34 35 36 37
OWNER s r O DL R’QA{ _ -
| STREET ORRFD S N e r e T o s LR rstname  towN A L EH MDD )
SUBDIVISION __ (o RELE7Y 1 1D secTioNn __/ ARIA 0T = 5
WELL LOG GROUTING RECORD ez ™ no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

CEMENT\ BENTONITE CLAY

5

J1 J L J

1 2
PUMPING TEST

" HOURS PUMPED (nearest h/cly/ [e;fa_]_]
. 9

screen type SCREEN RECORD

or open hole
insert [§Té['lL] lﬁﬂ I leEONI
-[ appropriate STEEL BRASS OPEN
code N BRONZ: HOLE
below - / PlL Iol Tl
) PLASTIC OTHER

ooy

DEPTH (neafest ft.)

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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 MY KNOWLEDGE.

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE v
TYPE OF PUMP INSTALLED D
PLACE (A,CJ,P,R,S,T,0)

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

[ DESCRIPTION (Use FEET e i % 95, | PUMPING RATE (gal. per mit| 712,
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS%:‘ 7 __NO.OF POUNDS _f}ﬁjé to nearest gal.) "7/
GALLONS OF WATER 7 METHOD USED TO M,ﬂ,
g&mﬁ?] S& ot & (4¢ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L A
from /v f g 2 |¢ l | |J“ WATER LEVEL (distance from land surface)
C . Ce N . 17 5 - . L\)’““ >, N NS AR S R R =T
8 TOP 52 54 BOTTOM 58 BEFORE PUMPING / ..
) j 4 LA (enter 0 if from surface) yZ2RnY; 20
f - =
St § Loz A RN wien puwene © RT7I7]
insert 2 B
PR wé;g; B0\ appropriate EEC CONCRETE | TYPE OF PUMP USED (for test)
Cov iy Waa Srecte code [A]ar [P]piston turbine
e PLASTIC OTHER 77 7 S
N . other
MAIN  Nominal diameter  Total depth centrlfugal @rotary @(aescnbe
CASING top (main) casing of main casing 27 /37 27 pelow)
TYPE (nearest inch) (nearest foot) P
] jet .’\@Abmersible
S ELVERLLL) | F =
& %7 AL :
60 61 63 64 66 70
3 OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to . - e
¢ l SO .| DRILLERWILL INSTALL PUMP  ves . No )
t‘[: (CIRCLE) (YES or NO) Nz
N
G

PUMP COLUMN LENGTH
(nearest ft.)

A . &3 'y
(circle appropriate box
and enter casing height)
Y/,
LAND SU\RyéE
7 . (nearest
foot)
50 51 .

IF WELL DRILLED WAS _
FLOWING WELL INSERT D

o &
DRILLERS IDENT. NO. &2 3§ ,

F IN BOX 68 68

| 4\ 4 i ~ - N N
(Aol EeTA ] BRI 1]
C . .

“ | IOT IO
C 23 24 26 30 32 36
R

oL | 01T Oorro
N 38 a9 1 45 47 51

SLOT SIZE 1 2 » 3

DIAMETER [D:ED (NEAREST

OF SCREEN = oy INCH)

from to
GRAVEL PACK, m g

L}i&‘”’ ot T o JPpecgin,
DRILLERS SIGNATURE ’
(MUST MATCH SIGNATURE ON.APPLICATION)

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

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O.S) wQ
74 75 16
o ] [ ]
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)

3

Fnd
S

N
far 40’
o 9

' A

HEALTH




e s )

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

voell Permit No. HO -& [ ~/% 3/
. utlion of property (road) PREs7w/Cc A "Df

wbdivision G Rpmaa 1B e D Lot 2 Block Plat Sec. |
well Driller R owner v W At Do
Depth of well (?QO / .
Distance of. measuring point (M.P.) above ground _
Static water level (S.W.L.) below M.P. ey
High rate pumping -- reservoir drawdown
Z
Time pump started F“QO Pumping rate yol
Total tlmeffffm« ;A to reach pumping water level ;72 ft. below M.P.

II. Recovery pump test data ~ observations to be recorded every 15 minutes

TIME (in 15 Y WATER LEVEL PUMPING RATE FLOW METER READING CALCQLATED FLOW1
minute in- below M.P. time to fill (if used) (gallons per
tervals ' gallon bucket > minifute)
g | Fr2L 3 lZ
£z | /87 s [F=
571838 3 /2
Qo 1535 Yol L
Girs | a3 J9 oL
7:3¢ (233" Je L
QHs” | D35~ 2o NS
G| 9z 2o v
s 43¢ 3o o
zo | 38 30 o
//@4( Q"/D 20 3\;
Liion] 24 2y [ 3
Ty, 3Y 1%
(/2o | 34 3y ‘ Wi
# 45| a4o 3Y | A
/.’2.00 AS‘} gl/ , /527
D238 2y |34
/9.56 |I3C 3¢ /4
/295 18 2% 3Y Vi %

- jroo? 38 P < %;
/I3 34 /7.
/3@1”‘%? Y 1%
239 3% Iz
206 | I3 2/ 7 %

AN = 3 [ ///
230 1239 Y4 —
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HOWARD CObNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELI

P

DRILLER°

'

14

My well driller is not to 1n$ia11 the pump for my water well, and I

hereby certify that it will be my responsibility ‘to ha?e a Pump Permit

taken out by a registered master plumber or ceitified pump installer,

It will be my responsibility to notify the Health Department before

;
:epresentatlvp.

Howard Countg.)”

- and during the 1nstallatzon so that Jnspectzons can b@ made by thelr

v
i

(Pursuant to Charter XVII, of the Plumbing Code of

. .

Creene v g %\&A\U\s\or‘\'

%«2 cXione OY\’Q % &8

<-_-ZO‘i\ \}\\)\Y\A\L

(Name)

20UE NVSYAN oY A

CZB\\xLxK“cf)T>v~\vEfE> YY\cJ EQC)9()QZ

(Address)

fo ¥ 745‘"‘3 [

(OEP Well Permit Number)
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