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o PERMIT e

‘A 30469
SEWAGE DISPOSAL SYSTEM

e R MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT
HOWARD COUNTY Q’SJQ@O\ | DATE _Z
oueauor EN‘\_’;?.C;Z::NTAL HEALTH . . DATE SYSTEM APPROVED L
ENDEXED . - mspzcroa Vi ; 2£
Rawcon Plumbing . . IS PERMITTED TO l;lSTALL X‘ ALTER _
Aoohess” 10101 Maple Wood:Drive, Ellicott City, MD . pHONE - 465-2771 .
SUBDIVISION | LWynfield~ _ B ROAD 2717IWOOdridge Court 4y 16, Section 3
PROPERTY OWNER ___ | . L Roger Cash _ S
ADDRESS | |

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

GARBAGE GRINDER?  YES no__ X : _ o " " o
. . ) - . L - :‘ : /
SEPTIC TANK cAPACiTY _1000  gaiLons NUMBER OF BEDROOMS ___ 3 B

TRENCHES - 194 sq. ft. per bedroom. TIrench to be 2 feet wile. Inlet 3 feet below.

' original grade. Bottom maximum deptq feet below or1g1nal grade. Effective
area begins at 3 feet below or1g1nal ade. 5 feet of stone. below '
~distribution pipe.

LOCATION - Place the first trench 165 feet down the left. (279 56" ) lot llne and 140 feet
off- the same lot line as seen when facing the lot from Woodridge Court. Run .
_trenches on level ground toward right and left lot lines.. NOTE: TRENCHES.

MAY EXTEND WHERE NECESSARY OUT OF PERC FIELD TO MAINTAIN LEVEL CONTOUR., .

_TRENCHES NOT TO EXCEED FEET IN LENGTH.

NOTE - Prov1de 6" - 8" diameter cleanout and cap to grade or above on septlc tank
z(@ﬁ( ‘ O/L 7o 4‘707 mz:’/qu+ //\//75”' ’//&/{\ _
PLANS APPROVED BY _Sid Abel UPDATED ons 5/06/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED é gIC/Q v 5 & S‘J/L /‘5 Vm dﬁ.@& 3

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV 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 SVSTE”S(I E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLV AUT“ORIZED)

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 OIAMETER NO ABSURPTION 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 _ . , o ' _ - >

NOTE: INSTALL STAND PIPE ON SEPYIC 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

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES o o I S\

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

“CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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B

’ DISTRIBUTION BOX. LEVEL DK

FoY NGNS
DRAIN FIELD/TILE FIELD. DEPTH _7___1_ FT.  TRENCH WIDTH %FT lNLET DEPTH _i.&—ﬁ
A=
75, FT.  TOTAL LENGTH L‘%;Z__ FT )3 Q . > <f“

NU“BEROFTRENCHES;__;_Z;_—;__ ONE SIDEWALL/BOTTORAREA é é D C J o

EFFECTIVE GRAVEL DEPTH

~ DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET e __FT

ABSORBENT AREA _____________ SQ.FT.

s (012179 SpIL Avers QLSS Mz/wmk LAIE Nk
9 STOME YRENCHES 4s NEC 72 A "0 AYE - S /%
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HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
$ 3525-H Ellicott Mills Drive
“ Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 52 e CIE TP
Replacement Date dv”;uxJasg
Name of Installer )%i@ 0%450”9'/;>20¢a‘;z;1/5; A Telephone 29%225}

‘ é/és—/)/’)') ;
License Number
Certified Well Pump Installer Well Driller _ Registered Plumber ol
Name of Property Owner ROGsI, L ASH I Telephone

Subdivision _)ValE130. 0> Sic. A& Lot # __[{, _ Well Tag'# YO -8 - 0933
Site Address AFITF _pleef\R (DNGT.. CRUTT__

Pump - Motor / Pitless Adapter
1. Type 1. Horsepower 3~ 1. Make
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage <R O _ 3. Depth
c. Submersible ____ .~ a. 110 ___
2. Make b. 220 ___ o
3. Model #
4. Capacity GPM B
5. Pump exceeds well capacity Yes _igff No ___ b///
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 _____ Other _____
Tank Piping Well data
1. Capacity jlo 1. Type /‘73u:7ﬁ 1. Depth é&@fﬁ'ft.
2. Pressure relief 2. size /77 2. vield @ GPM
valve? /20 3. NSF and/or BOCA 3. Static water
Code approved ___ level
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

1 understand that it is my responsibility to notify the Howardccbunty Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). _ iy

All information given above is true to the best of ) ze .
Ay Signature of Applicant: £&Zern s , 2 ,
A & < ”
\ g /,‘/ " A f"ﬁ _
. )< VN P e 1]

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

HD-2156



HOWARD COUNTY HEALTH DEPARTMENT
/

/
BUREAU OF ENVIRONMENTAIL HEALTH

PUMP INSTALLATION .

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my wat'er Vwell, and I
hereby certify that It w'ill_‘bé my respéns.ibi.‘lilll“;gl vtc‘) have a Pump Permit
taiken out by a registered master plumber or certified pump inétaller.
It wili be my respo;asibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

{(Name)

Howard County.).

X3#Z7%%%4h/{wL%Z%%Z%%'

(address) a 2070 7

Ho-8§-09323

(OEP Well Permit Number)

L 1 soe T Ui 3/8/s5

(Date) / 7
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PPLICATIO

. \
SEWAGE DISPOSAL TESTING N .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE'

- N

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 ‘
TELEPHONE: 992-2330 ) DISTRICT

L

DATE __1/9/80

g,

: <
TO: THE COUNTY HEALTH OFFICER N

ELLICOTT CITY. MARYLAND ‘

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
pROPERTY owner _Land Associates ‘ : |

» Tom Munz - 792-2242

aporess 3420 Fort Meade Road, Laurel, Md. 20810 | prone __Ted Snove 11 - 26§-654 3

PROPERTY LOCATION: ’ ) . s f c. : “%
e fe ) : -

susoivision _____ Hbffman—properiy” W YN [~/ E éz/) _ LOT NO. -Z'-‘J\ 4.. g7 / 6
ROAD AND DESCRIPTION Route 144
SIZE OF LOT 3 acres TYPE BLDG. 3 or 4 bedrooms J1

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CON.NECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Ted Snovell for Land Associates

APPROVED BY i FOR » DATE

HOLD PENDING FURTHER TESTS l i DATE

REASONS FOR REJECTION OR HOLDING

REJECTED BY FOR ' DATE ‘
|
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . .
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STOP
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. START STOP TIME
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¢ - out of tank 75,30
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E oot of boy 9520

F into drain french 25,10
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SEQUENCE NO.
{OEP USE ONLY)

9588

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY AZ30FLY

LS\BER IS TO BE PUNCHED
M}a‘é ON ALL CARDS) PLEASE PRINT OR TYPE NUMBE
; PERMIT NO.

DATE Received 'DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[ TT1] I(Jl:’) e S 2l AL S| e #lel-18171-16[91313]
l?l 41’3J [ l l ] 1 (TO NEAREST FOOT) l; 29 30 31 32 33 34 35 36 37
OWNER __ . /M © @C@// LE0 M P : » ' )
STREETORRFD ___ YOS o &7~ frstname  yowN WEST FRIEWDIf e ,
SUBDIVISION _AS Y S r~/ &5 e 2D SECTION o1 /& J

WELL LOG GROUTING RECORD /yes cl3

Not required for driven wells WELL HAS BEEN GROUTED —

STATE THE KIND OF FORMATIONS
'+ .PENETRATED, THEIR COLOR, DEPTH,
v THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) //
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY
4 Q*’46’

}} 5 6{2
NO.OFBAGS __ & _ NO. O%g?OUNDS A

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

froml(ﬁ'l I l ]jft toljljl l I ]

BOTTOM 58
(enter 0 if from surface)

DESCRIPTION (Use FEET ioneck
. additional sheets if needed)| FROM | TO bearing
/ Zé& U pre §)/ﬂéﬂ‘ @ <F sz’
- Vsl # //
/ DS+
} &) /(m/«.;;-

casmg

typ

|nsen
appropriate

code

bdow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

. MAIN Nominal diameter Total depth

PUMPING TEST
HOURS PUMPED (nearest hour) -

11//

7 //f

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

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance fromjland surface)

'BEFORE PUMPING

ELLLJ
17 20
7P
22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston
27 27

cemrifugal @rotary . @?J:sec:ribe
27

WHEN PUMPING

C‘I;'\\?I'DhéG to(p (maint) easri;\g o(f main tc?sir:)g /zrz,x) 27 pelow)
nearest inc nearest 100
é« TJ ) jet ;s”ubmersible
] y =
ST El] BRBLI1] ™=
60 61 63 64 66 70
E- OTHER CASING (if used)
3 )
c diameter depth (feet) PUMP INSTALLED
H inch from to —
Sl 5 L . ) DRILLER WILL INSTALL PUMP  ygg /:B)
s (CIRCLE) (YES or NO) ~
M IF DRILLER INSTALLS PUMP, THIS SECTION
G 0 i i . MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
soreen type ' SCREEN RECORD TYPE OF PUMP INSTALLED
or open hole [STT] [A]O] PLACE (A,C,J,P,R,S,T,0)
insert S§EJ_ [5@ ype(rz IN BOX-SEE ABOVE: 2
GALLONS PER MINUTE
below P ~L | {to nearest gallon) 31 35
PLASTIC OTHER PUMP HORSE POWER [37 l l | ] - ]
TITI N ... | PUMP COLUMN LENGTH Eljjj:]
A 'DEPTH (nearest ft.) (nearest ft.) = .
WA A [ 77 CASING HEIGHT (circle appropriate box
E /7 =~ L’ /f[ l Ij I‘{ Iél\ﬂ l ] and enter casing height)
c 8 9 K {.+ |.above
H % LAND SURFACE
2
s[I]lIIIHLIIIIIBwW 7T oearess
/
c foot)
CIRCLE APPROPRIATE LETTER gsl l | l TTTICT T T 9 % s
A \WHEN THIS WELL WAS GOMPLETED | & w = LOGATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E]:[:I:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s NCH) (MEASUREMENTS JO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to

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.

f
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

JL

68

7] ,? 7’
DRILLERS IDENT. NO. L=t é

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.O.S.) waQ
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH : ‘




B v e

Review 71/5/?5 d)f/gs;

s/ of /-
Date - J’/‘Zﬁ@/f\S/

) ’ FIELD DATA SHEET
A HOWARD COUNTY WELL YIELD TEST

well’ Permit No. HO - &/~ 0433

location of property (road) M, . ‘
Subdivision A 0 Lot _/¢ Block Plaf Sec. P
well Driller P G prri— Owner M% Jpnde s -
) 7 ,
Depth of well ReEs” )
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 358 °

!. High rate pumping -- reservoir drawdown

Time pump started /4? 20 Pumping rate /2

Total time /! 30 to reach pumping water level Zg ft. below M.P.

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

1.
! TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
i minute in- below M.P. time to fill & (if used) (gallons per
| tervals gallon bucket minute)
RS 49 Sae. . /2
/12: 30 5¥ sce >
| 12T Ayd ‘ /0
)L o0 67 s /3
yaVAS ¢8 A /0
/130 72 4 /0
| [ s 72 ¢ /0
2 00 7/ 6 /0
| 2 A 72 ¢ 2o,
| 230 72 ¢ /0
| 2 4 72 ¢ /0
S0 22 4 7,




EMERGENCY/TEMP NO. IF ANY

=%,

" SEQUENCE NO.

1 (OEP USE ONLY)

3332

ﬂ'HIS NUMBER 1S TO BE PUNCHED

B
o
il

- STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER
W[”I-V’U BEEHEE

79

or type hlI in this form completely

Date Receivegd j / 30 /‘ﬂ .

l l 401 I»J WNER INFORMATION

KI RIRE l‘l//l/"l LU Lede]efo e lei]

15 Last Name - Owner First Name
55

LI FULRL LI Tl |/,| [
auan

* Street or RF
57

.~%IN COLS. 36 ON ALL CARDS) , please print
s

l
TITTLIIT

Town

sl
70State?

DHILLER INFORMATION

B[3]

LOCATION OF WELL
ff f;lml;?flf’?lz;l HEEEE lml
["w'vlwlllllllllllllI_JJlJ

23 :UBDIVISION 42
SECTION: LOT
SEREREEEEE

é@r’;"‘ s | ] l/‘fl U ] < Iﬁr/lf,/l
52 NEAREST TO 71

MILES FROM TOWN (enterolfmtown)[/[w [ ™[]
76 77 78

£

L

APPROVAL) a3 ol @] 4B CO SIGNATURE \7;
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH I £ olofo] EASTHAIST/|4|0fo]0
APPROPRIATION PERMIT) ( GRID LJ ll I ] ] ] GRID [;’O I I Ieal

r‘v(’§ 2 /7 7. £ tad O 21317 ]
Driller's Name ¢ 77 License No. 80
- s s s - B — -

ST, ff A s I g JEAL Dl L s ’TJT] | Weold tiilbge eoweir- |
Firm Name ¢ *" 4 DIRECTION OF WELL FROM EE] NEAR WHAT ROAD 30
ST, S i 15D s % 144, ) ¢79¢ | TOWN (CIRCLE BOX) NORTH
Address / / }\ / E

* )5 2o e AL e /'ﬁ ON WHICH SIDE OF ROAD -
/S'Q/n;ture‘/ 2l 7 SR 7 L Date (CIRCLE APPROPRIATE BOX) W-T@ET
Bl 2| WELL INFORMATION SOUTH
1
APPROX. PUMPING RATE (GAL. PER MIN. —
( ) --... 3| Y I:gi tj;»lJ:W
AVERAGE DALILY QUANTITY NEEDED h I/ I/.I l l [J DISTANCE FROM ROAD
(GAL. PER DAY) =
38 39
~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
> ALTH DEPARTMENT APPROVAL
( HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) HEAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /*/@ WERLD /\ 2ol b
IRRIGATION) COUNTY NAME COUNTY NO. '
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATED'SSUECE’ — A e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ 5] [wl l l Yoo D E e

EXP. DATE

APPROXIMATE DEPTH OF WELL

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED(or Augered) JETTED Jetted & DRIVEN
AIR ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-PQINT
other

'REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
9

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
WPAVARASLE | | L T J T T T T T 1 )=

Not fo be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ | lalalr] | ] ]
63

FORCE -. wmacs PERMIT No. [7]O ] =

IN BOX

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

\1&"35 Ft CASING

WITH AN X 23 Ofen) AiOLARL SPaCE
SOURCES OF DRILLING WATER _

1. ¥5E e P BHAGS OF comen

2. el LorsTrON AKX

3.

% puosenvT

WRITE THE BOX NUMBER
e Sm

FROM THE MAP HERE

* .
T & SH6L_
N & 2O 2 G| 0 #

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
. } Pack ,\/A/ BLY
Y '\ 4

Ma, e

AN SNV et

7

<.

/e

17

REveE s S

ey,
Y
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PN
B
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SPECIAL CONDITIONS

HEALTH




