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oy PERMIT — roe—
W | '_ A___REPAIR

W SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH’ |
HOWARD COUNTY 05~ % 'EX ELLICOTT CITY
~ BUREAU OF ENVIRONMENTAL HEALTH ) Sen.
7 de2.2330 | - ostReT__h
DATE_6/6/84 ~ ‘
Hobbs Bros., Inc. IS PERMITTED TO INSTALL _—~—ALTER __ ¥ _
ADDRESS _ 13709 Nichols Drive, Clarksville, MD 21029 PHONE \/‘ 85"4‘-,-3259 1‘
| CHE nnv/ PAAE , 11965~ N e
susmvnsno@" Lo GE D S IMPSON ROAD Simpson Road LoT ()/{/[}3
PROPERTY OWNER ' Gemge_simpsgg 'J()A/V 20<Coy

//?éfﬁm,a:/w; o e

ADDRESS.

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

No_ X w PERMIT SIGNER
‘ -5 —Zz
oﬂ%e/
A 47 ] A

REPAIR ~ TRENCHES - 158 sg. ft. per bedroom. Trench to 2 feet wide, Inlet 3 feet ..
below orig.mal grade. Bottom maximum depth 9 feet below original grade. Effective area

GARBAGE GRINDER? YES

~ SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS

box is requ.ired . Trenches to be installedon level ground . Call for .inspectionof trench

before and after stone is installed. P "-8" o
above on sepeic tank and drswell- No /NR' HoBRST SAUD FSOPAED MY TG
TNEGRINIGER ¥ HAP TT CHANMCED 70 A PR7 W= é/ £ / g 7
/e “7/ / 7// 2%, CHockey FERC IP0ES N o7 M R7TIEHE 0 pr TH ) >

46/’ \/\/H(j’ 7SLER 11-1“’ [ 5A PDRY WE te O R /’?)"Té»%/
T TR SR~ seppuSEo o [HAVE RE VISTP FEL /M | 7’ ‘2-. z
PLANS APPROVED BY - __J____ , Erank Skinner LE wWwilliams DATE

g <wy RH JJCC/D&JD DWW ok szvwg/mmuw’

"NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT Ii RESPONSI/BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

COVER NO WORK UNTIL INSPECTED AND AP(?ROVE

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

‘ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. . - Vi
\ ENUE pERMIT SIGNER »
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. OR SCHEDULE PVC OR ABS.
- 40 ANR/RETUBNED jé,é
PERMIT VOID AFTER THREE YEARS. &ﬁ z—
NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IR CO CRETE ORMTTA 2 ((.::
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FFET MANHOLE TO GRADE REQUIRED <

o~
Q)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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SEPTIC TANK, LEVEL 1£0pn . S CLEANOUTS — ! WEL

DISTRIBUT!ON BOX, LEVEL

7 ‘
TILE FIELD, DEPTH 2 ?%/ FT. TRENCH WIDTH

— « cenotH__ AN
GRAVEL DEPTH - IN. TOTAL LENGTH y FT.

NUMBER OF TRENCHES g TOTAL BOTTOM AREA / 96%

LERAIM =
SEEPAGE PITS, INSIDE@KH'E'FEE/{ 5 7 FT.

DEPTH BELOW INLET — FT.
_qae . SQ. FT.
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~+~ "APPLICATION

2 SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

T

HOWARD COUNTY HEALTH DEPARTMENT .

5th.

ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

December 28, 1983

TELEPHONE: 992-2330 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

e HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Cherry Brae Hothouse
11961 Simpson Road
ADDRESS Clarksville, Maryland 21029 PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO. ;)ﬁ < 2 E~ 57-]) '

ROAD AND DESCRIPTION Farm House

SIZE OF LOT 3 acres : 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 MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. WSM X@—e/f/ﬂ)/ £S5 L/ 225

LT (SIGNATURE 6F APPLICANT)

/

7 L

APPROVED BY . =t = c.v =" FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLoNG _ 0 L) Foa Finac 3us DLW PeaT  1-6-85 Clllan_ -

3//L’/X q T( [3 ZQ&'} ﬂﬂ&[c}z [xd tS/"VO(_//ch ////"p}c fl Pt’,ﬂgu.’ T Y Kim j}/’&a— ; o(

THIS IS NOT A PERMIT
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g@ ‘ HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
35625-R Ellicott Mills Drive
Elllcott City, MD 21043
i an

Fax 313-2648" = 313-2640 -

APPLICATION £0R PITLESS ADAPTER, WELL PUAP AMD PRESS

New Installation : Receipt #
Replacement I - Date lb—i S

Name of Installer /}2.6%017’ C ++ezf‘z-ex, (0 FeC. Telephone 1551—4631"

License Number il
Certified Well Pump Installer ‘/’Hell Driller Registered Plumbep L

Name of Property Owner é“%ﬂ’ Jorrd Meloy Telephone _ 133~ (Yo §~

Subdivision ___Av ] Lot 4 _L7A Well Teg # HO-Qu - pb 89
$ite Address 11905 S(M’-?SQM ?_

p— - -~ —_ - - - — - - - - — o - - - - - - - . Py - -

Pusp Motor Pitless Adapter
1. Type 1. Horsepower _‘/h, 1. Make W ) Vofetd
a. Deep well jet 2. RPM _2¥Y5® 2. Model # _ {T G&o
b, Shallow well jet 3. Voltage 3. Depth 2=t
¢. Submersible b— a, 110
2. Hake Coway§  b.o220 T
3. Model 2 Sphgggd
4, Capacity < GPH
5, Puap exceeds well capacity Yes No L—
8. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to pratect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards &~  Other
‘Tank URTTvE AAfL Piping Well data
1. Capacity 3LC#( 1. Type ?ﬂlﬁ’ 1, Depth vz"’“’ ft.
2. Pressure relief 2, size ___ 1Y 2. Yield Jo~+ GPM
valvae? yg; 3. NS¥ and/er BOCA 3. Static water
: ‘ Code approved ZQ level ft.
"4, Depth of supply 4. Will water supply
line _ LY be disirifected by

installer? .

- - -~ - - - - - - - - - - - ™~ - - - - - - -~ . - Fm = -

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 information given above is true to the best of my Kno
L4
Signature of Applicant: / / 499@

Date: /oj\'l (CI’Y"

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

HD-218

TOTAL P.B2
- ]
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UMBER IS TO BE. PUNCHED X
£573-6 ON.ALL CARDS)

TE OF MARVLAND
"'i.;OMPLETlON REPQRT -

. 'THIS REPORT MUST BE SUBMITTED WITHIN
145 DAYS AFTER WELL 1S COMPLETED

;NUMBER F33 7@ 7

"§TIC

J DATE Received -

O USEONLY -

ITT 1’1" M

"PERMIT NO

"':_,FROM “PERMIT TO DRILL WELL” |~

.29 30 31 32 33 34

""|H|o| 1141 IOIélzlal;:

35 36

-} sTReeToR RI:D 4_-‘-<E¢. A usum_c )
I SUBDIVISION CH. exu \/ LOT - !

'WELL LOG

Not requlred for drlven wells

-STATE THE KIND OF - FORMATIONS
"PENETRATED, THEIR ‘COLOR, DEPTH; -

" THICKNESS- AND IF WATER BEARING I B

":'i'sOft BL. Mic:a & |
I sand
: ‘SOft & Hard Br

'Hard Blk. §

e Sandstone
”-Hard BLkj: & Blue -
Sandstone g% SN

Sandstone NK
Hard Br. & Blue
|~ sandstoné 100 -12(
L Hard Blue &. Brt.,-
” Sandstone

and—

g -27 NO OF

ATER:

fg%NDS S

B WELL HAS BEEN ‘GROUTED T & 4
(Clrcle Approprlate Box)

2538 ﬂ‘

Ut SEAL (to- nearest foot)

: _-jDESCRIPTlON R .FI‘V%?'ér
'Y additional sheets if. needed) FROM . : TO bearlng i GALLONS OF Wi
- o|pirt ool 0 A | DEPTH OF GRO
“:JRed Clay ' 4 froml Ol I

I il

48

I" t°|1|,0|5| RIS
51 BOTIOM.

58 . .
(enter 0 |f from surface)

: .:'METHOD USEDTO
:MEASURE:PUMPING RATE

-~'V'WATER LEVEL ( dlstance from fand. surface)

PLASTIC )

OTHER

CONCRETE .

' V‘-BEFORE PUMPING o

'.".TYPE OF PUMP USED, (lor test)

:v \lommal dtameter
;.- top (maln) casmg ;
(nearest mch :

(nearest foot)

Total deplh )
"of main casing. <.

'~.'.‘a|r
1-:27 R

T 4 in¢h -

HER- CASINGV(lf used)

dlameter

depth (feet)

HOURS PUMPED (nearest hour)

- ""ffpuMPlNG RATE(gal per mm) ...n.

submers1ble

-"’,{"WHEN PUMPING .ff. ;

. plston _'
27 L

o B other i
centnfugal rotary,. m (describef -
=7 S below)

. turbme

@'ﬁtﬂmemblg

b DRILLER WILL INSTALL_PUMP
(CIRCLE) (YES or NO): =~

" F DRILLER INSTALLS: PUMP, THIS SECTION
“MUST BE COMPLETED FOR'ALL WELLS. " "

’ HNUMBER OF UNSUCCESSFUL WELLS =Y

§-fon 2
LRl L. 4
) j’sc‘,éer',i;type SCREEN RECORD
SR - Bﬁfvé’é

_“TYPE OF PUMP INSTALLED -
_~_"PLACE(ACJPRSTO) 5
ZINBOX 29, - ‘
CCAPACITY Y w0
. GALLONS, PER. MINUTE
(to nearest gallon)
",'ZPUMP HORSE POWER

CIRCLE APPROPRIATE LE'I'I'ER

CA WELL WAS ABANDONED AND SEALEDV
_' WHEN THIS WELL, . WAS" COMPLETED :

"ELECTRIC LOG OBTAINED

"TEST WELL CONVERTED TO PRODUCTION
SWELL - ..

o

| HEREBY CERTIFY . THAT THIS WELL HAS BEEN: CONSTRUCTED IN-;

. ACCORDANCE WITH COMAR:26.04.04 "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

‘-"Z.*r'n'fn IJ,O:‘»W!I. o»m 1Ol o

- DEPTH (nearest ft )

""1|1|0| T nllzm T

1

.’Q-PUMP COLUMN LENGTH
: (nearest ft )

PLT I |'é|°| T]

-3A N wP

39-’

B
SLOT SIZE il

~ ~"DIAMETER] -
12 OF SCREEN

.»‘41 i

00102

] ek,

(NEAREST

PUMP INSTALLED

- LAND SURFACE

5051

{?YES '\.‘ 7N

',?,CASING HEIGHT '(ctrcle approprlate box'
T -~ and enter casmg helght)

(nearest) -
foot) |

KNOWLEDGE. - |~ P
- TYPE:. MWD/MSD/MGD 296
: DRILLERS LCNOgo ~ =277 7
‘ RONALD KYKER
DRILLERS. SIGNATURE

_ ‘-FINBOX68

o

SITE SUPERVISOR (sngn oLdrlller or: |ourneyman
responsnble for sitework: it differ

; ‘,TELESCOPE

‘MDE USE-ONLY:"

TO BE FILLED IN BY DRILLER)A_

) ;LOG AR
- INDICATOR "} <

LW e
C 74757878 0 N

LOCATION OF WELL ON LOT-

'_=THAN ‘TWO-DISTANCES. .

: '-:SHOW PERMANENT STRUCTURE SUCH AS
-BUILDING,SEPTIC TANKS, AND/OR -
“LANDMARKS-AND: INDICATE NOT LESS

ent-from permlttee)

; CASING

. COUNTY:
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Page “ 1 of 1 : ‘ ; Review oK \0{7;:,\05 DI
Bate _T0707/95" =7 2

v FIELD DATA SHEET
< HOWARD COUNTY WELL YIELD TEST

Well Pefhnit No. HO - 9¥ -06¥%9 :
Location of property (road) 965 Simpsin A D,

Subdivision SHEaA-s BpasE Lot ( Block Plat Sec.
Well Driller (wé€STmynsTén  PoTRAY owner JOMN MeCoY
Depth of well 280 feet
Distance of measuring point (M.P.) above ground 2 feet
Static water level (S.W.L.) below M.P. 32 feet
I. High rate pumping -- reservoir drawdown
Time pump started 7:45am Pumping rate 10 gpm
Total time 3 Ars — to reach pumping-water level- - 55 ft. below M.P.

II. 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 fill ¥ 1 (if used) (gallons per
tervals gallon bucket minute)
7:45 32! 6 sec. 10
8:00 39! 6 sec. 10
8:15 41" 6 sec. ' 10
8:30 53 6 sec. 10
8:45 55 6 _sec. : 10
9:00 55" 6 sec. 10
9:15 55! 6 sec. 10
9:30 55" 6 sec. 10
9:45 55! 6 sec. 10
10:00 55! 6 sec. 10
10:15 55" 6 sec. 10
T C10¥300 | - 55! “6secy T [0 ¢ - S R 10
10:45 55! 6 sec. 10

HD-224
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RECORDED IN PLAYT i ©8B7 AMONG THE
LAND RECORDS OF HOWAP. > COUMNTY ,WI>  FOR THE
PURPOSE OF LOCATING THE IMPROVEMENTS THERON. .

THIS PLAT IS OF BENEFIT 10 A CONSUMER OMNLY INSOFAR AS
IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY
OR ITS AGENT IN CONECTION WITH CONTEMPLATED TRANSFER,
FINANCING OR RE-FINANCINNG, T 1S HOT TO BE RELIED
UPON FOR THE ESTABUISHMENT OR LOCATION OF FEMCES,
CARAGES,BUILDINGS, OR OTHER EXISTIHG OR FUTURE
IMPROVEMENTS; AND IT DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES,
BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE
TRANSFER OF TITLE OR SECURING,FINANCING OR
RE~FINANCING.
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MOWARIS COUNTY, MARXLAND EFFECTIVE DATE: A PL
THS IS 10 CERTIFY THAT | HAVE SURVEYED THE PROPERTY scae: 1’2100 " ey 450140
KNOWN AS L.OT \ - C,l—d&iéi-;!-xrdﬁe‘ —— oare: 121315 jong EKISO4

2VOf_MAgis,

RH SURVEYS

LOCATION AND PROPERTY
SURVEYS |

1303 TENBROOK ROAD
ODENTON, MD. 21113
410-551-~3328

RICAROO HERNANDEZ
PROP. UINE SURVEYOR LIC.{ 418




