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ZET PERMIT ez

- _ , : A 27471
: SEWAGE DISPOSAL SYSTEM S

- , MARYLAND STATE DEPARTMENT OF HEALTH' 9'57"'57—75—'-‘h——
Lo o o HOWARD COUNTY .~ . 4 DATE ////(7

BUREAU OF ENVIRONMENTAL HEALTH -

419933 o  DATE svsrem APPROVED —Z___f/ 28/£1

<
INSPECTOR Mﬁ'

Dave ankin‘ & Son . : IS PERMITTED TO INSTALL X ALTER
ADDRESS _17550 01d Frederick Road, Mt. Alry, Maryland 21771 pHONE __831-7257
suBDIVISION ___Kalmia Farms II Roap 14621 Viburnum Drive Lot 24

PROPERTY OWNER ___ - o Robert & Susan Panek .

ADDRESS

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

no X

GARBAGE GRINDER?  YES

SEPTIC TANK CAPACITY _EQ__ GALLONS NUMBER OF BEDROOMS __4

TRENCHES = 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 35 feet below
original grade. Bottom maximum depth 8% feet below original grade. Effective

are e at 3 ow _ori inal grade. 5 feet of stone below
distribution pipe.

LOCATION - Start the first trench 200 feet from the front lot line and 120 feet from the
left lot line. Run trench(s) along contour toward the left property line.

- _NOTE = No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout.and
- cap to grade or above on septic tank. ok cw :

PLANS APPROVED BY _ - C. »‘Wiflliams v ' . OATE 6/09/86

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

© NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESSOTHERWISE SPEC‘FICALLV AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER 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

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

NOTE: DISTRIBUTION BOXES MUST NAVE BAFFLES

v_'L\’?

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF semc SYSTEMS. - ’

- HD-260
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< INDICATE NORTH — NAME ADJOINING RO:DWIV AS BASE LINE
(iburivem ™ Ty

SEPTIC TANK. LEVEL OK LSO ("\) @L CLEANOUTS //}k ‘-—S\-, Tu
’ DISTRIBUTION BOX. LEVEL 0 K Zé »{jHEF L_,_ 3/ /y
DRAIN FIELD/TILE FIELD. oenuﬁ 5 /&5 TRENCH WIDTH = INLET DEPTH 3 5 3 5 FT.

] G5 Tl
EFFECTIVE GRAVEL DEPTH ———u_ FT.  TOTAL LENGTH

100

Of 2

NUMBER OF TRENCHES L ONE SIDEWALL/BOTIOM AREA M SO FT.

e P .
DRYWELL INSIDE DlAMETER . FT EFFECTIVE DEPTH BELOW INLET___._— FT.

R il

ABSORBENT AREA . S0 FT.

gjﬁm OF T _CONRmE W/‘f@,@fﬁ #00: TR ENCES
@WM G THRY HARD MMA@A@@W@ S LWER MWE&MW’ -
LEAVE (1) 4/ Ofen, BArZE1LL Yoy SE To D@ 1.

| m/@?/%} ok 70 Elisy £, %Of)v&/z ALL LHEN RELYY /M

N

A 'DATE SYSTEM APPROVED ' (Z/Z?L / g/ Q) | INSPECTOR _M « % /'r_iD /é’ / >7




Jofyr F 2 I Visfy
“APPLICAT! &%W_W_

Q/X SEWAGE DISPOSAL TESTING P ‘
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Q& HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT _2th
% ENVIRONMENTAL HEALTH SERVICES: DATE _ 1/20/78
: P O BOX 476. ELLICOTT CITY. MARYLAND 21043 .
&b TELEPHONE: 465-5000, EXT. 356 - » » ~—

TO: THE COUNTY HEALTH OFFICER 5 /LL\’ ‘

ELLICOTT CITY, MARYLAND

I. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT]) A SEWAGE

4F2.§'an'/uf”“;d 7f/éé0

DIS®,OSAL SYSTEM.

—kimburthill, Inc.
PRPOPERTY OWNER ne 857‘?!50:44/ A)é‘/(
2901 Olney-Sandy Spring Road - v 774-4500
ADDRESS

PHO -
PROPERTY LOCATION: - . /é /

Kalmia Farms

SUBDIVISION __ . - LOT NO.
POAD AND DESCRIPTION
é -
(462l Vs umnem Q e _
3 acres m/l ‘ ' I ' 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Dennis M. Rush
SIGNATURE OF APPLICANT

APPROVED BY " " FOR — ~-DATE"
t . " (KIND OF SYSTEM)

REJECTED BY . . FOR i DATE
(KIND OF SYSTEM) '

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR MHOLDING » K%«{/W/ M/éfl/ 37/2 //J)O Vf’ 3//2’ }(Af% @0///)“. A
' ’ “Mi é(q«ajgs> .\ 2?1%/ '
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EMERGENCY/TEMP NO. IF ANY

OEP PERMIT NUM BER. -

zZnd|

P _ )

LeRsLe [T, | o s ELTRII @

s e  pleaseprntor e v o comptely
Date Received - /0’ B|3 "LOCATION OF WELL
lolel/lo] &k OWNE{ﬁZRMATION* WP TEREE T T l l ] )
,lplﬁ‘]/‘i‘fﬂl&ﬁl/\l L] 2l | ] 1€l !ﬁlf l/é‘l%l ] | WI/;TZ T T IFlﬁlf"[ﬁ?IYI | |g| ‘] T ]
Iaéi [2[aHATFTF] I‘f*t[rit[/rcﬁl{)’”lﬁlelél [T IJ 1 sz;:r;:' LOT o .' ¢
ISIV“{‘\IGIBAI@’ /lllg;lml | I-QL? ﬁl/l??l?lj; ’v“"’;@‘ig’;ﬁ"b Wl [T l l | ,l,l‘] 17 l l]
/@Z/) / é/ D%EZZ/CEZZAT/ON I—ﬁg@—] 'MILESFROMT.OWN(emerOWmtown)lgl L |76|'xl7zl

Dnller sName’ g

,czmjz 77 - \/Mde i S

77 License No. 80

1

Flrm Name&’/“’
"1:%"/'5 el /?lj /7/&5/:} QAN&: \A’ﬂj
Ee ress
s%'/z/“’g Kﬁ,ﬂmgﬁ ; 4’%’@/ gy
+ Signature™” ) ) — Date
B"’/2 . WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) ....-

AVERAGE DAILY QUANTITY NEEDED [5|@|0] ] [ ﬂ

. B| 4[

2 : .
D!HECTION OF WELL FROM
TOWN (CIRCLE BOX) -

NEAR WHAT ROAD
: NORTH

ON w_chH_ SIDE OF ROAD_ : ;
(CIRCLE APPROPRIATE BOX) . .. [}
! . ! EAST
soum
34 éDI@ ] J37
" " DISTANGE FROM ROAD

 ENTER FT or MI .-

(GAL. PER DAY)
' USE FOR WATER (CIRCLE APPROPRIATE BOX)
.7H0ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

“'NOT TO B’E FILLED IN BY DRILLEFI
HEALTH DEPARTMENT APPROVAL

I
FARMING (LIVESTOCK WATERING & AGRICULTURAL HQOWA [,QHD A374r7/ _
"IRRIGATION) ‘ COUNTY NAME COUNTYNO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) suGNATUHf — ___INSERTS
DATE IS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - J /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o4t 7] s ,4;@ ﬂ@w 3/7/%5
APPROVAL) 43 48 CO SIGNATUREE s ET EJATE ]
: " NORTH AST
. 1 TEST, OBSERVATION, MONITORING (MAY REQUIRE Slo|7iofolol  &ap 0 7 7 #ofofo
* LU APPROPRIATION PERMIT) s | 50l | I | ['55] .G o717 ] ) O
A ' . SHOW MAJOR FEATURES OF /0/ 7 / ?‘/‘ a&)
APPROXIMATE DEPTHbF WELL .. FEET BOX & LOCATE WELL . ——» :
2 % . WITH AN X ] F'7 % @ P
- T et SOURCES OF DRILLING WATER 2 '
: . NEAREST . .
APPROXIMATE DIAMETER OF WELL___ (2 _ _INCH - 1¥ELe _iff“@ = Ao ‘
, METHOD OF DRILLING (circle one) s o v'/ 0 ~/(/=-f=e’?. ‘Q@ﬂww
BORED(or Augered) JETTED Jetted & DRIVEN " WHITE THE BOX NUMBER e > . L
P AI:R"RO'IZary AIR-PERcussion ~ ~ ROTARY (Hydraulic Rotary) FROM THE MAP HERE T '
CABLE REVersé-ROTary DRive-POINT - - - ' - -G (‘é . P_/,W . j%‘«
— e e[ 74 p3 9N S ,
- |\ G0 7 .
other ) 7 000
NS Y i 000

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX) ." -
R ,FHIS 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 :

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

oewenisele) W[T [ [[[{[[[]J=

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

-APPROPPERMITNUMBEH[ [ [ ] ]GIA[ [ ] [ ]

FORCE .. INITIALS PERMIT No. [H]O] ]gl 7/] ](“l /[0\1%

4 75 76 77. 78 79

' DRAW A'SKETCH BELOW' SHOWING LOCATION OF WELL INW"@(/

RELATION TO NEARBY TOWNS AND ROADS AND GIVE-
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N~ /

W

/é

. ‘ SPECIAL CON DITIONS

AN

HEALTH
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Review /'/ 9 7\5— 7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

£/- 072y

HO -

4~ /.1 Permit No.

" wation of property (road) iburmum LPrive
~ubdivision G honia. o rsae Lot _éé/_ Block Plat Sec.
vl Driller Jafp,nh Hlayre Owner ‘Robert Pavek
-1 .
Depth of well ._3 0I5 L
Distance of measuring point (M.P.) above ground / R
Static water level (S.W.L.) below M.P. ~Ei:2,
High rate pumping -- reservoir drawdown
Time pump started /0370 Pumping rate /0 & £ M)
Total time to reach pumping water level ft. below M.P.

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

, TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

il nute in- below M.P. time to fill (i1f used) (gallons per
i tervals gallon bucket minute)
. [/ 1oP g5’ 5 ote 7

YAV L A 5 7

J1 20 g5’ s | 7

N

e

/
Ng=




SEQUENCE NO.
(OEP USE ONLY)

<«2911*

2

STATE OF 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

DESCRIPTION (Use FEET Check

(Circle Appropriate Box)
" TYPE OF GROUTING MATERIAL

7 CEMENT\7 BENTONITECEAY

g
NO. OF BAGS

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

vonlCL ] L1 ]n w219 ] |581u.~"

GTTOM
enter 0 if from surface)

additional sheets if needed) [ FROM | TO |.besnng

‘&Wﬂ SA.t. | 0|32
S d 22| 757

%gw/};wfia /Zém/cgyfﬁl 3%\'"4/

casmg

typ

|nsen
appropriate

code

bdow

CASING CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter - Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

S77) @) @Z11]

60

}

a5 /49
NO. OF POUNDs—_fZ '

:m-us NUMBER |s TO B.EPUNCHED FILL IN THIS FORM COMPLETELY COUNTY A _
IN COL3. 3-6 ON ALL:CARDS) PLEASE PRINT OR TYPE NUMBER R 717&7/
K e PERMIT NO.
: | DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LT LT WIOIOL/IKI‘EI 2 I OS] | ] IHIOI—IS’NI—IOI?I&I%I
N 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36
OWNER __ P’@meK “Robert [ _ ;
| \ i .
STREET OR RED last name\\!j y«b W AV e Dr/‘we first name TOWN Da}, ‘i“‘ﬂ W ‘
susDivision R alwia avws SECTION 7 lor__AH .
WELL LOG ) ‘GROUTING RECORD ~ yes Cl|3
Not required for driven wells WELL HAS BEEN GROUTED - =

< PUMPING TEST

HOURS PUMPED

PUMPING RATE (gal. per min.

to nearest gal.)

METHOD USED TO

-MEASURE PUMPI
WATER LEVEL (di

' BEFORE'PUMPING

WHEN PUMPING

TYPE OF PUMP U

(&)
27

27

,jet

27

. @piston
centrifugal IEI'Otarry' '

- 2 ' 27 pelow) .
Dbmersmle '

(nearest hour) .
LAREE
NG RATE I/AWQ

stance from Iand surface)

SED (for test) .
turbine
Y]

other
(describe

27

27

OTHER CASING (if used)
diameter " depth (feet)
inch from to

i

J L J L J

OZ-0>»0O IOPM

i

I J 1 J

screen type SCREEN RECORD

PUMP INSTALLED

- DRILLER WILL INSTALL PUMP

YES f\NO-~

(CIRCLE) (YES or NO).

. IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

" EXCEPT HOME USE

TYPE OF PUMP INSTALLED

or, open hole i
oot N (S1T [BIR] [H[O] | RACECImaSTO =
appropriate STEEL BRASS OPEN :
Mote ToIL 01T Gavtons rervinute [ 1 1 1 1]
be'°W rP ‘L | - o|T - (to nearest gallon) ikl 35
2] PLASTIC OTHER PUMP HORSE POWER D:D:D
; ( " PUMP COLUMN LENGTH _
' ,1 2 * 4 )}
’ t ** DEPTH (Tearestitt) } - (nearest:ft) . . ....-
1 CASING HEIGHT (C|rcle appropnate box
E 74/ g I/l 7l [ I I ljleﬁ[.j] 1 J <+ b and enter casing height)
lc 8 8 } ove .
A | . neares
. ¢ B below . foot)
CIRCLE APPROPRIATE LETTER Rs I | J [ ‘ [ T | | : I ® . % 3
A ELL HAS ABMNDONED AND SEALED sLi-] - LoATION OF WELL ON LoT
: g : SHOW PERMANENT STRUCTURE SUCH AS
N .
E ELECTRIC LOG OBTAINED SLOT SIZE 1 ‘2 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS |
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST - THAN TWO DISTANCES
P » OF SCREEN INCH)
WELL . (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN” fr N .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom . o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___ i . .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS < ‘ .
g?ESsNKTNEg‘AI;LEERDEg; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT | -1 fefaﬁ 5 S
‘? y/ F IN BOX 68 68 . (W v :Q(«q@“ :
' DRILLERS/IDENT. NO. ) OEP USE ONLY = S
M 7 . MW (NOT TO'BE FILLED IN BY DRILLER) 2
DRILLERS SIGNATURE T - (E.R.O. S ) wQ x -
(MUST MATCH SIGNATURE ON APPLICATION) ; 74 75 76 3 M(;
| o[ A o e
SITE SUPERVISOR (sign. of driller or journeyman Zi'-s‘fﬁgo”‘f LODGCATOR OTHER DATA ) |
responsible for sitework if different from-permittee) INDIC - :
HEALTH -




Sl A I e LT

Review f'llfll&fah.ﬁcf.

FIELD DATA SHEET 3
y ot HOWARD COUNTY WELL YIELD TEST '
g #e 'l Permit No. HO - 5’/-()75{5{- ;
‘ Location of property (road) Virboynem Diviv < A
Lubdivision Kalmia Favms Lot Q4 Block — Plat — Sec. 2
we'll Driller Joseph L. Mayue owner _Robevt £ Pawelk -
' 7
Depth of well $J% Ve
Distance of measuring point (M.P.) above ground /8 1
Static water level (S.W.L.) below M.P. 29 °
High rate pumping =-- reservoir drawdown
Time pump started 0. 30 Pumping rate /0

Total time Fomw to reach pumping water level LY - ft. below M:P. ]

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

; TIME (in 15 i WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1

., minute in- below M.P. time to fill § (if used) (gallons per

t tervals gallon bucket minute)

/A LS~ lxose . a2

Iy, £~ A /9

LS &5~ g Z

/3o 85~ & 7

ey 8 4 7 }
1300 &~ § 7 |

12148 & & 7

. /3.30 g~ & 7

f[ JERAY s~ & 7

/00 gs” & ] 7

AVAY £ & 7

. _]!30 g5 g AN

Y

el s v

mion g s -




2. Make @au/dj . 3
3. Model # fp£To5Y2% i - SR
4. Capacity yx°) GPM o
5. Pump exceeds well capacity Yes ___ No _kfi;
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 P1p1ng Well data
1. Capacity 4Zgs/ - 1. Type PAsTre 1. Depth ft.
2. Pressure relief _ 2. Size /' 2. vield ____ GPM
alve? 7595 3. NSF and/or BOCA 3. Static water .
,2/ ng 8’% [) 44 @K Code approved L{Jg_ level ___, ft.
s © 4. Depth-of” Supply U Wil wateér “Supply U T

v HOWARD COUNTY HEALTH DEPARTMENT W

" . 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 - X ' Receipt # Z<§Q767/ '
Replacement Date 10-12-89
Name of Installer J. Joseph Gartland, Inc. Telephone _ 875-2400
License Number1713 ' ' ‘
Certified Well Pump Installer _____ Well Driller Registered Plumber X
..Name_.of jProperty.. owner .. Ba,;ﬁar_d Construction , . Telephone.  .489-
Subdivision Kaimda’ Farms i Lot # 24 Well Tag . ._.7.
Site Address 146721 Viburmam Dr. — } 2L

!

Pump

1. Type
a. Deep well jet
b. Shallow well jet ___
c. Submersible L~ ¢

e e e ¢

Pitless Adapter
1. Make /5@,u4wq/
2. Model # F7rgve
3. Depth _ 42"

z” ;
357 B-6. HR W gET il

1 understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se tHis permit
is null and void). R

) % 23 ‘6'}3 a%(\\)

All information given above is true to the best of my know%ed e, -
Signature of Applicant. ,ﬁzﬁgﬁéfi; ga.v

- uu*\\?‘vﬂ ('* :
Date: i

Noté: A sticker indicating approval/status of the instalLag )|

ill be placed
on the well casing at the time of the inspection. ’

HD-215



