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o P eroved

‘ < 35797
= PERMIT O e

7 A__27472
. ’ SEWAGE DISPOSAL SYSTEM ,
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY _ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH S¢h
O a0 IND EXED | | DISTRICT
rcof  owre s
Andy Snow , 7 IS PERMITTED TO INSTALL X ALTER
ADDRESS 14196 Frederick Rd. PHONE ____854-6190
SUBDIVISION _ Kalmia Farms ROAD Jﬁﬁll_zmbumum_m:ze_LOT_ZL_sﬁc._z—
PROPERTY OWNER . Laurel Services Corporation
ADDRESS __380 Main Street, Laurel, Maryland Phone: 953-2380

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

GARBAGE GRINDER? YES _ X NO

SEPTIC TANK CAPACITY __2000 _GALLONS NUMBER OF BEDROOMS
(with garbage grinder)

TRENCHES - 250 sq. ft. per bedroom if Garbage Grinder. 194 sq. ft. per bedroom without
garbage grinder. Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom
maximum depth 8 feet below original grade. Effective area begins at 4 feet below original
grade. 4 feet of stone below distribution pipe. LOCATION: Place distribution box 270 feet
from the front lot line and 110 feet from the left Jlot line as seen when facing the gz;operty
from lLiburnum Drive. Run trench(s) along contour toward either side lot line.
rkddAt SEPTTC TANK AND TRENCHES MUST BE AT LEAST 100 FEET FROM ANY WELL. =

Mhﬂm&mmwgth_mmﬂmmmwmuion <

box 1s required Call for inspection of trench(s) before and after gravel is installed.
- “ gra_de_ar_aba_xza_an_spnhr- tank
PLANS APPROVED BY C. Williams _ DATE 8/8/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: {F 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. ‘ . %
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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL AP}ROVALAON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . . EH - 2-1082




. INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASE LINE.

ViRBorwum DR, -

PERMIT CARD____ /

¢

SEPTIC TANK, LEVELY. 2090 Gat ‘cLEANOUTs”\/-ST;‘ AT OOFLETS Fﬂ‘”’””“‘:’ (=)
DISTRIBUTION BOX, LEVEL N
INLL’?"f’
TlLE FIELD _DEPTH 8 g & TRENCH WIDTH
‘ G 'C1.> ® g; TR ZSoFt
GRAVEL DEPTH_Y Fi % TOTAL LENGTH (0] FT.
NUMBER OF TRENCHES 3 TOTAL BOTTOM AREA__]O O O é

e ————— ) iy
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT ARea_ |00 O gaq. rr.

REMARKS 91-86S_oK 2 Oww: TRELEHES HPD ox JO Cove M AFRT OF #\? ;@ Srons 72

G135 0K 7O coven Bel TRanNCrres To a7 S20es, SAbe)

DATE SYSTEM APPROVED q-3- &< INSPECTOR S, M
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SEWAGE DISPOSAL TESTING - =
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
o Sth
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES oATE _1/20/78

P O.BOX 476,  ELLICOTT CITY, MARYLAND 21043 -
' TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A ssw;fz
DISFOSAL SYSTEM. : v s /,%AM /’/WWM 1_@/@&/1(,
fcol Surceis G g

: ‘Kimburthill, Inc.
PRPOPERTY OWNER -

2901 Olney-Sandy Spring Road L 774-4500

PHONE v

PROPERTY LOCATION:
Kalmia Farms . v ' é(')\ %

SUBDIVISION __ LOT NO.

ADDRESS

MM /%é// ) /a/’/dl;/ @,

ROAD AND DESCR'PTlON

3 or 4 bedfobms

sizE ofF Lot .5 acres m/1 : .. TYPE BLDG.
NUM'!R OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ‘;

FACILITIES BECOME AVAILABLE.

: is M.
SIGNATURE OF APPLICANT /s/ Dennis M. Rush

RSO A= - .,m% o Tal?

(KIND OF SYSTEM)

REJECTED BY FOR. —— DATE

(KIND OF SYSTEM))

HOLD PENDING. FURTHER TESTS DATE

qsnsonsron REJECTION OR HOLDING 7/2 & /f /9»@”'?? MX’M/ ’!/“‘“/ZZ{

P 64T prgr

THIS 1S NOT A PERMIT

S niiem
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o INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE
. ) B o PRE-WET ‘ _TesT . 1~ pDmOP
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REMARKS
TYPE OF SOIL L
TESTED BY ' . : Lo

ALSO PRESENT:
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SEQUENCE NO. -

! (GEP USE ONLY)

1 9594

1

PERMIT TO

(THIS NUMRER IS TO BE PUNCHED

riad
QN COLS. 36 ON ALLCARDS)  ,, L

EMERGENCYITEMP NO. IF ANY _
| STATE OF MARYLAND

please prmt or type

OEVP PERMIT NUMBER -

leC’l I/ T-CFEE]

DRILL WELL

Rlzles|7] El<le

: Dite Received / / o //7/

lfﬁ"/" [Z 121 714 l%:] R INFORMA TION

fl//lﬁll i [T Tded T1 T el [ If’l’~l

Last Name Owner First Name

Ric el ] il e lgl

 BRIOPRELTT 1] [ FZEPEET

m/ in th/s Iorm complerely &
BI 3| LOCATION OF WELL
1

(araZaraa v/
| v;ggagmlf;l/ LL = ET T ma)
SECTION |Z LOT

"f@ﬁ[i?“lOWIIlllIlllllllll"

(5 Dnller s Nam

Town
" DRILLER INFORMATION
% W-@» Z 4

77 License No. 80

=
>

52 NEARES‘I AR

MILES FROM MTOWN (enter 0if in town) [%.L.LLJMI_']

76 77 78

F "{W&f% Lue il Lop st L /W
5’5/4/ feetye (24, Yk, [Zf-ﬂ‘j Vi, 3095/

e Borpe 3/2q/ FE

/- Signaturé

)

Doy

5[]

WELL INFORMATION

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

ERAGE DAILY QUANTITY NEEDED
i FePI T 1]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

=D o
é HOME (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)

[ D]
DIRECTION OF WELL FROM 11 30 .
TOWN (CIRCLE BOX) NEAR WHAT HOAD -
| el
. N
ON WHICH SIDE:OF ROAD . 7
(CIRCLE APPROPRIATE BOX) . .EA.ST
SOUTH
342 Iy o [ 137
DISTANCE FROM ROAD
ENTER FT or M ..
. 38 39
NOT TO BE FILLED IN BY DRILLER
. _ HEALTH DEPARTMENT APPROVAL
Howrsro A 27472
" COUNTY NAME COUNTY NO.
QEP. = STATE HEALTH
SIGNATURE INSERT S
DATE IS ' o4
,[0‘%"0/!8!5’5}» S Loy 2n) e /&%
43 48 YCO SIGNATURE EXP. DATE

NORTH
GRID

EAST
GRID

ElTzlofolo] lol7l‘?l‘r‘|010|<ﬂ

APPROXIMATE DEPTH OF WELL .m... FEET

SHOW MAJOR FEATURES OF
-BOX & LOCATEWELL —
WITH AN X .

NEAREST
INCH

Q .

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (cnrcle one}
BORED (or Augered) JETTED Jetted & DRIVEN

a7 (A_IB ROTary AlR-PERcussion ROTARY {Hydrautlic Rotary) |
CABLE ' REVerse-ROTary DRive:POINT
other _

REPLACEMENT OR DEEPENED WELJ_S o
(CIRCLE APPROPRIATE BOX)
: ,’THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 'A Lo

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(PAvALABLE) w [ [ [T [T LI T 1 [ J=

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

A}I.DP.ROP.VPERMITNUMBER‘LL [ ] Te[alrl | "163‘]*

- WRITE
Force(d [S ] INTALS PERMIT No.

67 68 INB

PRV R E

SOURCES OF DRILLING WATER
wees

2.
3. . .
WRITE THE BOX NUMBER
FROM THE MAP HERE .- # A
e| 790 4
—5 0 000 X -

DRAW A SKETCH BELOW SHOWING LOCATIO}SI)OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE U
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

'VN'

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH'




30 B Fhrs,

7%0[ Review filq‘f é3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we-/l Permit No. HO - - %4 : _ )
" wation of property (road) //:b”/‘ﬂllm e :
subdivision almia o rms Lot 25~ Block Plat _ Sec. 2

++11 Driller Joreply Have e owner __ W phacl Aol L
/ ‘ ' :
Depth of well / 85 ‘ /

Distance of measuring point (M.P.) above ground / =
Static water level (S.W.L.) below M.P. ;l -

High rate pumping -- reservoir drawdown

Time pump started // I ‘4"’\5‘4 ‘ i Pumping rate. / 0 @PM

Total time to reach pumping water level ft. below M.P.

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

: TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1 -
minute in- below M.P." time to fill 5 (if used) (gallons per

’} tervals gallon bucket minute)

7&4@%@ ot e . ,md/ . %dyfpfdj

Lo Lok 7/ 7455 (@)\K




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

cl1 9 5 9 7 SEQUENCE NO. STATE OF MARYLAND IHIS REPORT MUST BE SUBMITTED WITHIN
5 DAYS AFTER W - .
2l r x| (OEPUSEONLY WELL COMPLETION REPORT - e ER WELL ';COMPLETED
(THIS NUM '1IS'TQBE PUN'CHED FILL IN THIS FORM COMPLETELY 2 .
IN 00Ls~ 6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A ¥ 72
T "~ PERMIT NO.
DA’I’.E Recelved " DATE'WELL COMPLETED Depth of Well” FROM “PERMIT TO DRILL WELL”
[(TTTTT1]) [OAEsT 2 [IAST | = HAol-18]7]-19]75] ¢
] NN 5 20 (TO NEAREST FOOT) L2[29r30131I32|33l34lasl‘fnla7]
OWNER __ /T A LE M9 £ < ' ,
STREET OR RFD B8R NV 4d 1 DR IE B gow LR ToN J
SUBDIVISION __ /T 72 &/ /59 LR M  sECTION .2 LoD .
WELL LOG GROUTING RECORD 55~ no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED : )@ ——
‘44

- (Circle Appropriate Box)
TYPE.OF GBOUTING MATERIAL “.

 CEMENT, ) BENTONITE CLAY -

DESCRIPTION (Use FEET Check =
additional sheets if needed) [ FROM | TO | beanng | No. OF BAG; 7 wo.oF pounDs S
: ‘ GALLONS OF WATER _.2 %/
Orown Sthid e 2L DEPTH OF GROUT SEAL (10 nearest foot) _
f 9 B - MM i mn
e £ /"J,L) e G R e “(enter Oitfrom surface)™ = ©=
casmg CASING RECORD

fg‘/\/??' iéw Fock] 7AW <

STEEL CONCRETE

PLASTIC OTH ER

typ

lnsert
appropriate

code

below

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

PUMPING TEST
HOURS PUMPED (nearest hour)

IIIII
METHOD USED TO

1" /7y
MEASURE PUMPING RATE 1 \«%

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

WATER LEVEL (distance from land surface)
BEFORE PUMPlNG

coet 2

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air piston '
27

27

;centrifugal @rotary
-2 ,27
[]ier

27

turbine
27
m other

27 pelow)

(/@submersuble

(describe -

S [F0 Bl
€0 61 63 64 6 70
E OTHER CASING (if used)
a diameter depth (feet)
H inch from to
(1] -
S L J L )L N
N _
G L g J L —J
screen type SCREEN RECORD
or open hole
nsert (S[T] [B[R] [H]O]
STEEL BRASS OPEN
app'°§”a‘e BRONZE HOLE
code Y
below \P[L] [O[T]
PLASTIC OTHER
2 .
- DEPTH(nearest ft.)

WWIRERIIVWMII

PUMP INSTALLED
DRILLER WILL INSTALL PUMP:

ves((n9)
(CIRCLE) (YES or NO) .

. IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME.USE
mh

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,RS,T,0)
EENEN
[ITTTT]

IN BOX-SEE ABOVE:
a1

CAPACITY: : :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
43 47

+(nearest ft) o
(CASI HEIGHT (c:lrcle approprlate box
( ove and enter casing height)

LAND SURFACE
E—:] below
49

iEn
50 51

(nearest
foot)

E
A
K
sIIIII [ LT[ 1]
C 32 3
CIRCLE APPROPRIATE LETTER ESI l | I I | I I ” | I I ] ]
A A WELL WAS ABANDONED AND SEALED £ Ly 5 = ! = o
WHEN THIS WELL WAS COMPLETED N 3 ’ 5
E ELECTRIC LOG OBTAINED _ SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:I:ED:I (NEAREST
- . 56 60
"I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN —
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from . to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK m )

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE
=37

IF WELL DRILLED WAS
FLOWING WELL.INSERT

F IN BOX 68 68

DRILLERS IDENT. NO.

LA F. ?7/.}4«//»-&«

DRILLERS’SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman -

responsible for sitework if different from permittee)

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

T (E.R.0.S) wa’
T 74 75 78

-0 A4
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)

B
Rt
v Al

AN

sAapdg Py nEain |

HEALTH
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Page/ O and ‘ Review J’//J[JS dK.i«Q,

Date -\\ ?/?J
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ /-~ 0935 6
Logation of property (road) 24;/@%¢/n/4/77a—//iég -
- Subdivision /)’ééf;bua, _,ﬁ/,,,,) Lot </~ Block {Z Sec. _7Z .
Well Driller ]/Z;Z//?vb Owner ///4// v Yy - a
Depth of well //giS , 17
Distance of measuring point (M.P.) above ground /Qf :
Static water level (S.W.L.) below M.P. Y
I. High rate pumping -~ reservoir drawdown _
Time pump started /7/ éxé Pumping rate /9 554
Total time X0 r»,,J to reach pumping water level & ¥ 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 f (if used) (gallons per
tervals gallon bucket _ minute)

/(2 20 ol A iz
YARA ¢y é /0

[2: 30" 24 ¢ o |
248" Ly A [0 J
Llo0 LY ¢ &

Jiy LY 4 2 |

). 30 A4 £ i ,
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2. 00 Ly ‘ D

2075 4 A /0
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WELL TAG NUMBER:

;S L * WELL PUMP - -INSPECTION
L E \ )
N
RN
o - S P,
Owner's Name: LGURGL StjthL‘ CMQ
280 ‘MAWN ST, | o
: N - J53-2300
Address: CAUR QL.) M.D 1>
LOCATION OF PROPERTY':
/L/C{//?W/f; Farm /L/(Ol VIBL) UUM D,Q
Lo s DANMTON | N\D

PLUMBER OR CERTIFIED PUMP INSTALLER

Date:

ety e ‘/
HOGERT™ . BecK
Phone Number: 4 2\ 91 3 (7
License Number: vl \( TS
N 2
Receipt Number:
=~ S
30570
Comments: ) . /
LS Ty LS el
oK 70 ‘;///r/
Inspection:

Date Well Pump Inspection Was Approved:

Inspector:

D s
Vas s




