b) , o / o : | B
Ue 7 PERMIT e

e s . SEWAGE DISPOSAL SYSTEM A 33827
“ DEPARTMENT OF HEALTH MENTAL HYGIENE
DISTRICT __4th
HOWARD COUNTY HEALTH DEPARTMENT g DATE-@/Q—

BUREAU OF E"Tg'; 25221:(') l N D E X E D DATE SYSTEM APPROVED %Z:L?
INSPECTOR L

Arnold Backhoe & Septic Services, Inc. IS PERMITTED TO INSTALL X ALTER

. ADDRESS P. 0. Box 15, Woodbine,. Marvland 21797 PHONE 795-7873
susDIVisioN__Timberleigh Ridge LoT_2 ROAD _175#9 Timberleigh Way
pnopERﬁQWNER . Mark B. Martin |
ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 158

TRENCHES — Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
" depth 7 feet below original grade. Effective area begins, at 3 feet below.
4 feet of stone below distribution pipe. [%ﬂd‘ﬂf
LOCATION - As seen from Route 94, start first trench [I5 feet fromAlot line and /0 feet from
right lot line. Run trenches on contour toward right side of lot.
NOTES - No trench to exceed 100 feet in length, - Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.JK 7/.2}/932 F?/./ A

PLANS APROVED BY Mark Rifkin ‘ . DATE 12 / 28 / 89

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/QR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. 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 PLACINGIGRAVEL 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 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. -

NOTE: DISTRIBUTION BOXé‘S MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTHZ ?:I;d?/ E ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL éﬁ . @j@ ' CLEANOUTS 0., /<
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH % FT. TRENCHWIDTH__2-____FT. ~ INLETDEPTH__3 FT.
Ll 2 :
EFFECTIVEGRAVELDEPTH___ 4 FT..  TOTALLENGTH 5&’? 20 _FT. 160 N
NUMBER OF TRENCHES _ 2~ ONE SIDEWALL/BOTTOM AREA __SQ.FT. ¥
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET __FT.
ABSORBENTAREA______ SQ.FT.
TKS ‘% N3 TRrErHES WU%‘% m’)&
"‘j,,m‘j} 9 % TREpCHES /“"//w o 1t ED

\ X ” ) ﬂ 4 — .
) 77 7
. DATE SYSTEM APPROVED éf / /?V’? / ? - leﬁ"’ECTo



SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

f COUNTY HEALTH DEPARTMENT
,#IRONMENTAL HEALTH SERVICES
8'80% 476 ELLICOTT, MARYLAND 21043

eieruone. 9922330 | S | T Distrier A
| | ‘ 12/17/84

DATE

“THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER ;OQSTRUCT {OR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM.

o e el »
— ’\Wlulm——md_:zhyﬁ.ﬁ Martin %gﬁﬂ ek F /?/7@/’7)%//

57030/

.ADOREss 3268 Route. 94 N P 489-4083°

PROPERTY LOCATION:

susomvisioy . Martin Property LOT NO. <>< 2\

LN

% :‘.'.'.'_ : ' \.'- .
qu{ ans; 5" ‘z Tlmberlelgh Way"eff—af‘b(z!yim. .Id"Rout‘e“"g‘*"

.

SFEOFLOT 40 000 s.f.

ANY CIRCUMSTANCES,

SIGNATURE OF APPLICANT

APPROVED BY

T e mm g e

REJECTEDBY . - —F ' A ' DATE

R L T, LI

HOLD PEND!NG FURTHER TESTS
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% - M'& » e \/\_./.I \.,/'. ,.,-_.1\[\ ! . . \ 60 .
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. VR < 290/95
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. 4 No.| NORTH EAST ANG
1. TOTAL NUMBER OF LOTS AND/OR 7 [533291.61 | 763585.35 © ) ‘
S PARCELS TO BE RECORDED . . . . . - - - g 75363627 | 764418.92 o
2.. TOTAL AREA OF LOTS AND/OR PARCELS . - 11.053 AC.+ 3 [534520.73 | 764696.11 D
3. TOTAL AREA OF ROADWAYS T0 BE ¥ T4 538303.96 | 764562.27 . 3
CECORDED INCLUDING WIDENING STRIPS . . 3.223 AC.2 5 1534376,16 | 764612, Ky
4. TOTAL AREA OF SUBDIVISION TO BE - 6 | 534288.80 | 764632.11 o
CAABRER Ly e e e e 14.276 AC.+ 7 |534277.68 764604 .81 . q'
— 2153388165 | 764360.19| ¢ Rbad\/' 3
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EMERGENCY/TEMPNO.IF ANY

[N - - e .-

el ] 2228

SEQUENCE NO. & . |,
. (DP USE ONLY) 2/ -

IN coL:s. 3-6

(THIS ‘NUMBE R is TO BE PUNCHED

N ALL CARDS)

STATE OF MARYLAND
PERMIT TO DR/LL WELL
please prlnt or: type :

- STATE PERMIT NUMBER

WWFEWIHVWW

f/II in this form' completely

Date Recel\fed (APA)

IIIIW»ILTI%ICPI

OWNER INFORMATION

-ImIAIIéITI/INI MARI [¢] ITIEII”IGI\/I |

wner irst Name

ARSI IR gl TTTITTTTT]
7Ll 1171912

wolopldy lpet 11 11 gl

George FP. Easterday
Driller's Name

. OWI'I
el d T

DRILLER INFORMATION
77 License No. 80

s av, Tnc.
Firm Name
9265 Brown Church R Mt. Airy, Md. 217771
Addregs
Jd?,a//,az f /4“4),%;, 1144/89
Signature ~ }/ ) -y Date

BE}

|

",-IHIaIa,I/&I/ZP:I [TTTTTT]

"~ SECTION

LOCATION OF WELL .

8 COUNTY

Img@ﬁdmuszWImnmlwlrul
o2

50

ImIﬂIQIIIIQIYIIIIIIIIIIIIII

52 NEAREST TOWN -

MILES FROM TOWN (enter O if in town) Iyl I l lMI I I
73 76 77 78

B oA ST U ) AT R SO S

- [B2] ¢ .

1

rw

WELL- INFORMATION
/Z\PPROX. PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) .

USE - FOR WATER (CIRCLE APPROPRIATE BOX)

OME (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)

[84]

1 2
DIRECTION OF WELL FROM

FreeRLe el way ] |

NEAR WHAT ROAD
) NORTH

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) [E]

34 37
DISTANCE FROM ROAD

ENTER FT or MI

38 I

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

How sap A33527 e ey A
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S

DATE ISSUED jz @g LA
43 48 COSIGNATURE "DATE

so LolZ] flofolo] EQ?SIAI?IAWIOIOIOI

APPR.OXI\I\;AATE?EI\JEPTH OF WELL mm. FEET

. -| ~ APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

A

"METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic. Rotary) -
AB B _REVerse-ROTary ~ ° . *  DRivéPOINT:

other

REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE'BOX)

WELL WILL NOT REPLACE AN EXISTING WELL"

I
B (n'{ 1S WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED. .

‘30,

"THIS WELL WILL REPLACE A WELL THAT WILL BE-USED
AS A STANDBY ;

IEI THIS WELL WILL DEEPEN AN EXISTING WELL - :
PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENDED . -

coewmese) ST [[ ] )=

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

APPROP: PERMIT NUMBER |- | [ TTelalPT T T
PPRC e

FORCE@@W@ PERMIT No. II;gIAI—I SIENY 48

71 72 78 74 75.76 77 78

. FROM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

e /1
2. . . ~iL
3. o X

WRITE THE BOX NUMBER

1/44/‘2/ »izo ';,D i~

K

PR - Nt s WO

DRAW A SKETCH B LOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ‘ROAD JUNCTION-

SPECIAL CONDITIONS




2, - I

———

SEQUENGENO.
(PENV USE ONLY)

b .(THIS NUMBER IS.TO EsPUNCHED
> {1 IN-COLS. 3-6 ON ALL CARDS) =~

" STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN |

45 DAYS AFTER WELL IS COMPLETED.

COUNTY /4/0 PN
{3877

| sT/CcO USE. oNE
DATE Relwrred

AEnninn

I’fIIIfII

v DATE‘WELL COMPLETED .

Depth of WeII

22Wb

REST.

NUMBER
PERMIT NO.

FROM "PERMIT TO DRILL WELL”

“29303132333435

OWNER

QLK eR)

; M{% rdin
STREET OR RFD lastidme

?:mz\ﬁfr‘*i@

SuBDIVISION ‘T M AE R} K |4

Rilie JSECTION»

WELL,-LOG
Not required for driven wells

_ GROUTING RECORD
WELL HAS BEEN GROUTED .

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

(Circle Appropriate Box) ’;
TYPE OF,GROUTING MATERIAL

cement|C M)/ BENTONITE LAY E].

Check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

5 46};, "5,
NO.OF BAGS__ T $~

“Tepsei/ | o
B ilale |2
o Bt
Gre S? K
. s lc:k
Fre Y SI,@‘IR
r=

G"V,G/z SI&II i

E
JA
1c-
A
{C
A
S
|
N
G-

. J
T2y

NO OF R{@UNDS

GALLONS OF WATER
DEPTH OF GROUT SEAL.(to nearest foot)

onl LT T T ofZ ]

. 48 - TOP ¢ ¢ 54 OTTOM
A V- (enter O |f from surface)<

th

casmg CASING RECORD
approgrlate
ceow [PIL]

PLASTIC OTHER

STEEL CONCRETE :

Nominal dlameter Total depth
top (main) casing . of main casing
(nearest mch) {néarest foot)

EL) BFILT)

MAIN -
CASING
TYPE

sl

60 61

OTHER CA§1'NQ (it used)

) PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
fo hearest gal.)

METHOD USED TO i
MEASURE PUMPING RATE Lt

WATER LEVEL (dlstance from Iand surface)

. turbine

other

@ air

27
(describe

centrlfugal . IE rotary
27 below)
. Jet ” @ submersible )

.»2‘7 ;-

"diameter depth (feet).
i B from

L 1

- screen type SCREEN RECORD

--or.open hole
N [S[T] B]R|
: STEEL . BRASS
. appropriate
code P BRONZE

below s L

insert

. PLASTIC™"
Cl2}}

f DEPTH (nearest ft. )r

I”III

-

N

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

ELECTRIC LOG OBTAINED

E
P

"WELL

ZMMBO® TO>Mm

_TEST WELL. CONVERTED TO' PRODUCTION ’

<o -

38 39
SLOT SIZE 1 '2

DIAMETER
60-

- QF SCREEN L_

(NEAREST
INCH)

‘| |HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iIN

ACCORDANCE WITH COMAR 26.04.04**WELL" CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED.IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
'SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

Jacsz=49 o
A'E}below :
a9

h PUMP INST LED"

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) et e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

TYPE OF PUMP INSTALLED

PLACE (ACJ,PRSTO)

IN'BOX - SEE ABOVE:"

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

"PUMP HORSE POWER

PUMP COLUMN LENGTH
' (hearedt ft.). . 7,

| _CASING HEIGHT (circle appropriate box

and.enter casing height)
LAND SURFACE

) .-E (nearest
foot)
50 . 51

from :
GRAVEL PACK. t__*

IF WELL DRILLED WAS
FLOWING WELL INSERT |

MY KNOWLEDGE.
ﬁ’/ /)

DRILLERS IDENT. NO. ¥ 2y T

o ~. n
, e /

F'IN BOX 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLE

DRILLERS SIGNATURE

M TCH SIGNATUBE"O ICATION
N, /

T ‘“(EROS)

.o O

.t
74 75 76

1 &TE SUPERVISOR (sign. of dnner6 journeyman

TELESCOPE = LOG
JcAsSING INDICATOR . ..

- OTHER DATA |

- 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).

responS|bIe foryéutework if different ,from permlttee)




Location of
Subdivision

Well Permit No.

Well Driller

HO-gS!V ST YA

lq.’ql %\5/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

)

Tmberlelal

Review /ﬂ( PWCL\) é/@g//éz

4o L \ \

property (road)
Z‘ﬂ&{léfgzcg RIb6 E
SASTERN ¥

Total time

Depth of well sld o

Owner

A Pm'

Time pump started (9”/3“

Distance of measuring point (M.P.) above
Static water level (S.W.L.) below M.P.

Z/}w/_' o
/‘.)a,g/
Lot _2.  $Hlock S —
it

I. High rate pumping -- reservoir drawdown

Pumping rate
to reach pumping water level

/12 7

PV ET
u/'} PRI

Ir. Recovety pump test data - observatlons to be’ recorded every 15 minutes

ft. below M.P.

Dor\c b\l

pc " )\.L(_)

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW }
minute in- below M.P. time to fill } (1f used) (gallons per '
tervals gallon bucket minute) |
q: oo 15| £+, 30 sec, 2 g.pm, ‘
q:\5 l51 £+, 30 sec, A 9.0y }
i:30 151 €+, 30 _sec, A g p.t :
145 15 1+, 30 Sec, 2 9.0 m, f
[0 ‘00 [s 24, 20 _Sec, P QL. m, ,
1013 Is2 £+, 30 __Sec, A g.o.m,
1030 Lsafy. 30 sec, A g.0. m,
lo:4s ls2f3. _ 30 JSec., X Qep.m
[l:bo 15244, 30 Sec, :lg.ip.mj
Lids 'S.lf“r‘ _ 30 Sec, 9-3.’0.m. ;
1 3a 152 €Y, | 30 Sec. ] . 2 g.0.m,
11'4s st L 20 See. | S ,MQ\? 2 i, . “
[2."00 ISQL_?}\ el 7 30 Ser, 2 LW LW |
JAly - |52F3. 30 sec. A g.p.an. |
12130 1534, 30 Sec 2 Q. pm, !
12045 153¢4 20 sec 2 9.0 i
ltao L5 3t+H 39 ce SR R P9V Yo VR \
LS 15314, Jasec, N 2 90 1
130 [53£3., %0 see, ' 2 Gupais
1 N5 /5344 30 scc. 29 pum: '1
2100 ’53.{% 30 Sec. | S N 93.,1).1»1; }
215 15 3£+, 3a Se¢, 2 VY- I TR }
230 /5343, 30 sec., A g.puns |
AlYs /53 ft, 30 sec, doem, |
200 /5 34+, 30 sec. & 9.0




New Installation _L//(/ | . Receipt ¢ __—(J —
Replacement . Date 2 ) B
Name of Installer /( /7/ pl‘“"étﬁq o , Telephone Y{’]'@}J’S/
License'_Number;. XE)’O"D = - ¥ C / X
Certified Well Pump Installer Well Driller ' Registered Plumber : B
S -_— iff‘“ E—
" Name of Property Owner )')7‘7’/4 M'N’f/ S Telephone g5Y - éZO/
.Subdivision f Lot # é _ Well Tag # Ho -88 - /4K / .o
'Site Address [ 1o L/C/ T/’)z/ﬂcr‘/emﬁ Z(/Qv : ‘ . y‘?‘g/?’g
.y
Pump . “ Motor. Pitless Adapter
1. Type : . 1. Horsepower 1. Make
a. Deep well jet : 2. RPM ' 2. Model ¢
b. Shallow well jet 3. Voltage 3. Depth
C. Submersible e a. 110
Make : : b. 220
. Model ¢ . _
. Capacity . - GPM o
Pump exceeds well capacity Yes No L///f/ .
If Yes, 1s low pressure cutoff switch installed? Yes - - No
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other
Tank — : Piping .Well data.
1. Capacity AR SR 1. Type /6o 7 1. Depth _ ft.
2. Pressure relief =~ 2. Size [ 2. Yield GPM
valve? - (Y {€5: 3. NSF and/or BOCA 3. Static water
PR e Code approved ~ level __ ft.
‘ 4. Depth of supply © 47 Will water supply” - -
- line : be disinfected by
~ installer? '

RO OB

odule e SRR A AV

HOWARD COUNTY HEALTH DEPARTMENT - '
‘Bureau of Environmental Health /’ ?’ ?7
3525-H Ellicott Mills Drive
. Ellicott City, MD 21043
,/ 461- 9933_ .

1 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 intormation given above is true to the best of my knowledge
. A Signature of Applicant ;;é¢1é2f32{

¥ Aﬂéﬁ’
i_;/i;/gj) L’?O L‘3 CM) T ;:.._faytfe e "/ q yj
Note:

ker; indicating approval/status of theiinstallation will be placed

on the,well casing at the time of theuinspection

HD-215
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