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. LA NS A_30404
& SEWAGE DISPOSAL SYSTEM
N s .-
PP MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY t : D ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH j N D EX E
- XX XI00X208Y : D'STR'CT
461-993 U\ - //
3 0 ’SIS’L/] 75(/\ DATE_Z
Dennis Feaga IS PERMITTED TO INSTALL ___ X ALTER _
ADDRESS __1625 Henryton Road, Marriottsyille, MD 21104 PHONE 44256213
SUBDIVISION Burns Property ROAD __3370 Florence Road LoT i
PROPERTY OWNER . Pardue
ADDRESS
' ' - ‘ |90
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 3
GARBAGE GRINDER?  YES NO _X_ ' S 7o
SEPTIC TANK CAPACITY _____ 1000 _GALLONS NUMBER OF BEDROOMS _2

TRENCHES - 190 sq, ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 4 feet below original gréde. 5 feet of stone
below distribution pipe.

LOCATION - Start the first trench 125 feet from the front lot line and 95 feet from
the left lot line as seen when facing the property from Florence Road.
Run trench(s) along contour toward right side of propertuy. Being certain -
to remain at least 100 feet from water well.

NOTE ~ No trench to exceed 100 feet in length, If more than one trench.used,
a distribution box is required. Call for inspection of trench(s) before
and after gravel is installed. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. XK /et

PLANS APPROVED BY C. Williams DATE 7/07/86

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: 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.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >

PERMIT VOID AFTER THREE YEARS. bo

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 \‘;\
o

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*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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LICATION

A 30404

SEWAGE D!SPOSAL TESTING
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0: BOX 476 ELLICOTT. MARYLAND 21043 - _ , :
TELEPHONE: 992-2330 M ' _ DISTRICT 4th .
| | baTE ___12/10/79

Cortred  Nolfcwrich 2ot )
e /A%VMM%A% 2.

" TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ‘OIRDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER" Alice M. Burns

ADDRESS _ : - ‘ . prong Boender — 465-7777
PROPERTY LOCATION:

SUBDIVISION (Albert G. Warfield property)

LOT NO. 3 :
ROAD AND DESCRIPTION _ Florepce & Ed vWarfJ.eld Roads
3 acres ' S : o . '3 or 4 bédrooms

SIZE OF LOT - - TYPE BLDGA
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.

/s/ Jack Boender for Alice M. Burns
SIGNATURE OF APPLICANT

APPROVED BY - - FOR ' DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING //Q — e Zes IZS “/Z/Z/, ol A

C e e -
T

. ~
A e s

THIS IS NOT A PERMIT
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T o EMERGENCY/TEMP NO. IF ANY

gl 1 {\@; SEQUENCE NO. _  STATE OF MARYLAND . OEPPERMITNUMBER

- 77 e VRN ~PERMITTODRILLWELL | TR -ITHIE)
&“é%’dg'g?gﬁ[fgﬁ;ggc“m | : . pleaseprintortype . ® fill in this form completety "°
Date Received » - : ‘ ' B|3| . LOCATION OF WELL
A O | BER R T T T T 111] -

e B )

(A P O S S 1o BRI PREPTTITITITITL)
UL @IKMJQWWWWMHPWW@IIIII~- I

Street or RFD .. SECTION : Lot
:WMMWUWW%%]II]T’ZMQ@WF W& 0

ToStateT 7 ‘_mﬁiﬁwjlllllllll
- "52 NEA?ES1 . AR
DRILLER /NFORMATION o m] I ] ]Ml |J
S . =25 = . MILES FROM TOWN (enterOuflntown)
Dr@%@é\ Mﬁwﬂg 77 Llfns:ﬁo 80 BI 4| Tz
"Flrm Nanie l\ Mﬁéng /Wé(@. MIZ/zé/éz‘lé/ ' " 2 . . I Fé@’rl @WQC M ‘ J

DIRECTION OF WELL FROM| ~ 13 NEAR WHAT ROAD 30
/2@ %ﬁgww /Z’&/MZ /g;/ Wﬂ%q TOWN(CIRCLEBOX) ‘ . NoRw
Address .
A Jlaea . ylefil |

ON WHICH SIDE OF ROAD
@@ (€]

Signature & . . E " Date - (CIRCLE APPROPR|ATE BOX) e EAST
Bl2] " WELL INFORMATION : HEN
T2 : T .
APPROX. PUMPING RATE (GAL. PER MIN) (XIS | |
| , ) - I | |
AVERAGE DAILY QUANTITY NEEDED - : - DISTANCE FROM-ROAD
|
(GAL. PER DAY) _ ‘ F§[ o [ 1] i  ENTER FTor MI
WUSE FOR WATER (CIRCLE APPROPRIATE BOX) ’ NOT TO BE FILLED IN BY DRILLER
(\ 0] AOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) . .| . . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL. H@U}AQB ;Q %@%’3‘
IRRIGATION) . ' '~ CTOUNTY NAME COUNTYNO. *
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL- GOV. - OEP - . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . . SIGNATURE __ Eb ___INSERTS
| - pateissu
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . / /
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . @51 [R5l /@3 A) M@m R gQD
APPROVAL) © 743 48 CO SIGNATURE] . 7 EXP. DATE
" NORTH EAST
'TEST, OBSERVATION, MONITORING (MAY- REQUIRE . 5]&l] fo]o]o] - (p|0 1
APPROPRIATION PERMIT) - ) 5 ——z GR'D[ l o] o] 5]

: , o SHOW MAJOR FEATURES OF ¢ OC«'A'“Ia‘ Ol.k
*APPROXIMATE DEPTH OF WELL ....- S I BOX & LOCATE WELL .- rlon .

WITH AN X 34 FT e asiut

f/ ' \eangsT ' 'SOURCES OF DRILLING WATER |, & -
APPROXIMATE DIAMETER OF WELL _ é INCH - 1loe . ;c('f A eoue 6 TN
: : 2. . <, . .
"METHOD OF DRILLING (circle one) 3.
o BORED (or Augered) . : JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
o AIR-ROTary AIR-PERcussion  _ ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE . REVerse-ROTary DRive-POINT * g
' : fDD0 ¢ !
other : — Y,
REPLACEMENT OR DEEPENED WELLS ‘ -1 " S S ¢ f - L0
) (CIRCLE APPROPRI ATE BOX)" Lol DRAW A.SKETCH BELOW SHOWING LOCATION ‘OF WELL IN
' S RELATION TO.NEARBY TOWNS AND.ROADS AND GIVE
- STHIS WELL WILL NOT REPLACE AN EXlSTING WELL - i DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL.THAT WILL BE = : N - : Co
ABANDONED AND SEALED :

39 THIS WELL WILL REPLACE A WELL THAT-WILL BE USED
AS A STANDBY

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

WAL (T [ [T [ [ [T [[[]«

Not to be tilled in by drillér (OEP USE ONLY) |
APPROP. PERMIT NUMBER | [ [ | |G[A[ Pl | [J

\ _
FORCE ’INITIALS permim o[ HICT = IR =17 BT

l67 70 71 72 73 74 75 76 77 718 719

SPECIAL CONDITIONS

"HEALTH




~"SEQUENCE NO..
(OEP USE ONLY)

00597

el

STATE O%MARYLAND
__ WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF ‘(;ijgﬁu ING MATERIAL

CEMENT{\ BENTONITE CLAY [ B]C]

(}HIstNUMBER |'§§To’~ar§’ﬁUNCHED = =7 FILLiN THIS FORM COMPLETELY COUNTY : {(}\m @M@lw
IN COLS. 3-6 ON’ALL CARDS) T : '~ PLEASE PRINT OR TYPE NUMBER 3 i 4
BT T i . PERMITNO. 7
DATE Received DATE WELL COMPLETED" / Depth of Well FROM “PERMIT TO DRILL WELL"
HERENE ESEAGE o[ )[O] | = Hiol-TA-THE M|
8 27 13 15 . 20 o (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER - CApdSTROC 18n) QURMHBMN . ,
STREET OR RFD PLARRS AT fstname _rown _DAISY .
susDIVISION __ R RN PREP. SECTION ot S
WELL LOG GROUTING RECORD  yes. o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED / } @ - >

MM%T;
(nearest wn

HOURS PUMPED

screen type SCREEN RECORD

or open hole EE
STEEL BRASS OPEN”
BRONZE HOLE

insert’
appropriate _
code v
below PiL IOIT
| : PLASTIC OTHER

[HC] S 11 ] 7 1]

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
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. :

: )
DESCRIPTION (Use FEET [Check 5 % PUMPING RATE (gal _
aditional sheets if needed) | FROM | T0 | being | N0, OF BAGS - _NO, 05POUNDS 50O | 1o nearest gal) - ...
GALLONS OF WATER _ L. METHOD USED TO A
{f /
e » / S DEPTH OF GROUT SEAL (to neafest foot) MEASURE PUMPING RATE (0% ¢ /€55 4
o2 Ser T 1 Tz 1 |- .
j 5 s o 2 fromr@l l I I ]“-C&F‘j]ﬁ . I l J". WATER LEVEL (distance from _Iand surface)
@® TP %2 52 BOTTOM 56 perore PUMPING  |3]ET T ]
» S(ﬁ (E’ . (enter 0 if from surface) s 55
@ 0ty 4alL 1 L | D casing CASING RECORD WHEN PUMPING ..
: types ) N
‘insert 22 25
5@'@@/@ \g[g}#@a 2ol2s appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
, tf:lgil 3 @air @piston turbine
%ZM e SZ}WKQ 2.5 | yo | PEASTIC OTHER 27 7 2
- ) L] other
e MAIN Nominal diameter  Total depth centrifugal @rotary (describe
CASING top (main) casing of _fhain casing 27 27 27 pelow)
fgﬁ@w,@ g{%ﬁ_ &Jo 8 L TYPE (nearest inch) (v(éarest foot) W
o | P e ) |9 @
7 27 3
((SZ,U(/: S(‘@‘Ilﬂ Y5 DO 6061 53 62 % 70
€ OTHER CASING (if used)
A "' diameter depth (feet)
6%%%/ C&gg@ Se | 25| |5 non om o PUMP INSTALLED -
~ < l . L . | DRILLER WILL INSTALL PUMP  ygg @}
6é £ SZ»%Q, s (CIRCLE) (YES or NO)
A I l ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
‘ >§ 210 s ) I i i | MUST BE COMPLETED FOR ALL WELLS

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

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft) < -~ -

37 . 41,
. » 47.
CASING HEIGHT (circle approp(iate b_ox
\dbove and enter casu}g height)
LAND SURFAGE

49

st
[=] betow AL Jneare
49 50 51 -

g 15 17 21
T OO
C 23 e % 3% 32 3%
R
S L T T 1]
N 38 39 1 45 47 51

SLOT;IZE1 2 3

DIAMETER DID:] (NEAREST

OFSCR_EEN = =5 INCD:i)

from to )

GRAVEL PACK,

DRILLERS |DENT!Z*40. :

d: >3
DAILLEAS SIGNATURE 7
(MUST MATCH /ZNATURE ON.APPLICATION)-
7,

T S )

J itz 282~

SITE SUPERVISOR (sign. of driller 67 journeyman.

i -J

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 )
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER) _

T . (EROS) waQ

74 75 76
O 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)

respongible for sitework if different from permittee)

HEALTH




Page

(o}

s ” f
bate J7AY R/ 195€

® k3

el ] Permjt. No. HO - g*j.. /HCWC?

L.wcuation of property (road)

ubdivision

well Driller

e SRH5E SR

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Talcs 24)

4.

Depth of well /0 K= ~ .
Distance of measuring point (M.P.) above ground CP )F;

Static water level (S.W.L.) -below -M<P. -

Lot :L____ Block

Owner

Plat

Sec.

High rate pumping ~- reservoir drawdown

Time pump started 7,475

Total time § 0. p2 .42 to reach pumping water level

Ir.

S

Pumping rate 7, 5-1/,7/)3

~~ ft. below M.P.

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 § (if used) (gallons per
tervals gallon bucket minute)
B 15~ 58t  pee|\_—0 Yy __c.fm
2. 30 %9 is~ N 71 4 |
AR g g i 5 \ / Ly
3 0o BS £ NS g\ / “  LEn»
15T 56 iy \_ / 4
9. 39 g5 i 5 N\ / 4
i, “5 Il 74 N X L  Cpn
10, o¢ §s S / \ <
0 1§ g5 (s~ /\ 4 \
Y, S FH ST et /N 4 LPm
RIAT S ¢ A B L A N | #
[TX gy f¥| 15 / \ | ¢
L el i S A2 4 S Ay V4 N 4

647/, I3 Rerr D baga




PP7 3-bes,

« S-2/-%% 2’80
; * G rovi™ 7E50 4wy
Page of Review
Date .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
w1l Permit No. HO - $f=/4t9
wcation of property (road) /fhgﬁuzoee,ﬂki
cubdivision  fupns Enol Lot 4 Block Plat Sec.
well Driller R, mAaYpN Owner LR PHgm Qo sOT
Depth of well 2o HF.
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. 35 F
High rate pumping -- reservoir drawdown
Time pump started 7 .3° Pumping rate 7 ° é.Am
Total time ____ 39 mn_ to reach pumping water level §£5 (4 ft. below M.P.

Ir.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

)KL/

=

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
[0 I Ead /S s & ¢
LAY (5 ) Sec ¢ LA
1230 P4l /S s S G A
(.45 Js A+ (5 e e b o
4 g5 A /" Sec S A
/]
A/ [ I~
(=

{
U

f‘!ﬂ% W

N
o
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q

UAS
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\ HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION .

THE FOLLOWING STATEMENT MUST BE COMPLETED 3? THE HOME OWNER

" WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My well driller is not to install the puhp-for-my water well, and I
hefeby certify~that it will be my responsibility to have a Pump Permit
takéﬁ out by a-registeréd master plumbervor certified pump ihsfallér;
.‘It Qill be my responsibility to notify the Healtthepartment before
and during‘the.iﬁstallation so that iﬁspections‘can be madé‘py their .

representative. (PufsuantutouChapter XVII, of thefPlumbinngode of

Howard County.) bl .A.
. - P y . " o] V4 S
. , ﬁngbauéﬁuét CZyMJZZZQéme~ o

YRR 214 -
wt 8al ol 21225~
- ;V"(Name) N
. -
‘(Aﬁdress)

Y

W08l 1569

(OEP Well Permit Number) -

| ‘»// ; /}/m

(Date)



'lePPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATIDN

Y \g' A Howard County Health Department
Co . Bureau of Enulronmental Health .
3525 H- Elllcott Mitls ‘Drive
" Court House Square .
~Ellicott Cuty, ‘Md, 21043
‘ _ 461 9933 '

New lnstellatlon L ‘Pf":‘ _j'5371 P,; N Recéipt]ﬂ”lsf? Ay
Replacement T . -J.f i. . oDater . -
Name of Instal ler Lufél.’/r\« Pl TTING—EZ - o ;'."Te,,l’ep,hén‘? ___—S’L/K‘%Q ‘-

Lucense'number 9\‘{‘\(’ . SR : . , R
'CertitiedjWell Pump Ineta]ler ___Well Driller___ Reglstered Plumber L/(/"'

‘Name“df Property Owner i«‘ L ) - Telephone

.Subdivision o Lot # Nell tag # H(Z Pl - M :
Site Address__ 3370 FCOI,E:OC«E KD - _

Csp #7077 L)

Pump B o ,-.‘,,'/' Motor . o Pntless Adapter

- 1. Type oo : 1, Horsepower k .L[' 1. Make _ T
- a. Deep well jet R 2. RPM__ " .2, Model #
b Shallow well jet_ 3. Voltage =~ . 3. Depth__ ¢
, Submersible < Cas110 SR
2. Make e T : L b 220 e
3. Model # S”FSWN‘L e oD - e T T e
4, Capacity__ 7 ___GPM. ’ R ' ' IR
- 5. Pump exceeds well capacnty Yes , No ~ PPN
- 6. 1f Yes, is low pressure cutoff switch lnstalled? Yes . No

7. What methods are used:to protect the pump and electrical wiring from

_ vnbratlons7 Torque arrestorq Cable ouards Gther f:
Tank - Q‘ S Plplng o ;‘. - Well data
1. CapaC|ty ‘/ o © 1. Type ' o 1. Depth__. ft,
valve? e . 3. NSF and/or BOCA 3. Static water
e .. Code approved, o level . Ut
e T FRS o 4. Depth of supply 4. Will water‘supply
- : L T A . line RS .~ be disenfected by

' o installer?
??/i& //ﬂces: #5'74//) A7 7’2"' W//(//u{ 60 Zsa” U« M/P/ wo/r// f’amﬂ/é’}’e (a‘%ﬁ«{

1 understand that it ls my responsubnllty to. notlfy the Howard County Health
Department when the lnstallatlon is ready for lnspectlon (otherwnse thls

|

|

|
2. Pressure relief . 2. Size_ 2. Yield___ GPM. ;f;m" SR
permlt IS null and vond)

PAll.lnformatlon oluen above is true to ‘the best of my - knowledge.

Slgnature of Appllcant- a)gjﬂiav\ é? /EZZﬁéyu Ppkji
-~ Date: TZ//ibo/<$L . ,’»P B 1_ ‘ ‘,47f>,

rbNote- A stlcker |ndlcatlng\approual/status of the |nstallat|on wlll be placed
on the well casing at the tnme of the lnspectlon :
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