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SEWAGE DISPOSAL SYSTEM )
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY
BUREAU OF EN4\;||109';;4:NTAL HEALTH kl N D EXE D DATE SYSTEM APPROVED .

@S gol\ &Z(o ’L | | INSPECTOR .

Monroe Builders i - IS PERMITTED TO INSTALL __X____ ALTER _
AODRESS 3315 Moylan Drive, Bowie,_Margland 20715 ' PHONE 262-8225 .
SUBDIVISION Kalmia Farms  __ROAD 14660 Viburnum Drive oy 18, Sec.III

PROPERTY OWNER Farl & Mary Wiesman

ADDRESS

iF GARBAGE GRINDER IS USED INCREASE‘SEPTICTANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES_____  NO_X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 158 sq. ft. per bedroom. Minimum Total Sqg. ft. -~ 632. Trench to be 3 feet wide
Inlet 3 feet below original grade. Maximum depth 5 feet below original grade.
Effective area begins at 3 feet below original grade. 2 feet of stone below
distribution pipe. ‘

LOCATION - Start first trench at a point 85 feet from the front (237') lot line and

‘ 265 feet from the left (265') lot line as seen when facing the property from

the end of ¥iburnum Drive. Run trench alonq level ground, Run second trench
parallel to first trench, separated by a 10 ft. earth buffer. (See attached
drawing.) .

NOTE - = No trench to exceed 100 feet in 1ength. If more than one-trench used, a

distribution box is required. Provide 6" - 8" dlameter cleanout and cap to
grade or above on septic tank.
OV@C.

Williams ‘ DATE 1/06/83

PLANS APPROVED BY
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: CLEANOUT REQUIRED EVERYF 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. ~

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL.{UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F 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 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. |

TLALE Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\/AL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. : EH - 2-1186
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e VIZTAPPLICATION H2 Z=i

- .
@ . ' " SEWAGE DISPOSAL TESTlNG A 17 W‘
t. ) STATE OF' MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
; o ISTRICT

HOWARD COUNTY HEALTH DEPARTMENT ) D S :

ENVIRONMENTAL HEALTH SERVICES » O pare /2o l78
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 - -

TELEPHONE: 465-5000, EXT. 356 T A ij};:%)é@’

L
7

H,«» TO: THE COUNTY HEALTH OFFICER . o | :, o : }\(W :q: ‘g .3/‘9%7

ELLICOTT CITY, MARYLAND @Q)
|. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE
oo DISPOSAL SYSTEM. ‘ ‘ J lg, } ZZ} 7?

CARL A muey  W/EesSmAN)

nQOP-ERTY OWNIER - : o ‘ . _ PHONE / Q 7//}/7?

ADDRESS

vP‘?OPERTY LO&ATION /61&40 V"KUK/UUM R . | } 1 / v

- . £\
j SUBDIVISION _ W/WMAJ FW’%»O 9/4’44/ Z LoT NO‘ , 2/ “Z-Mf Z

| =T  BLDG. PERMIT SIGNED
POAD AND DESCRIPTION : . (s

o~/ 51ZE OF LOT _ TYPE BLDG. % .
: . ' - JMBER OF BEDROOMS

7 . N‘-‘J S ) :{f‘«é

! Lo I >

i IF NOT SINGLE RESIDENCE DESCRIBE __ ' f ‘ e

{ ' ‘ ;

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNT)L PUBLIC

| FACILITIES BECOME AVAILABLE. . S : % ¢ PERN? ¥ SIGHEY
 SIGNATURE OF APPLICANT \ m NE@ 9.;2’% >
L o B 46/’#- ?2.‘7‘5' 2

APPROVED BY FOR . DATE
- : (KIND OF SYSTEM) - i

REJECTED BY < ' FOR DATE
: ‘ (KIND OF SYSTUEM) ' w‘
~“OLD PCNDING FURTHER TESTS . DATE }

\\ ?/ / ‘ N
REASONS FOR-RETECTIOR-OR HOLDING 20/717 ‘%47’1 w/w Bt ALY e

ety Ml 2, 4D )uwu,;/ o calFal

Lot e mld,m,/,éu @,/,,f, s ~-,/,/;>/7ng— L
. /. {/ @514/ \ .
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o - ELEVATION AT DISTRIBUTION | .
LOT &6 | 4 @ BOX ({00 )(INVERT ELEV) \ -

® INVERT ELEV,(0UT 0F) SEPTIC A\

TANK (1060.75°)

©) Cr\JVEORj') ELEV.(INTO) SEPTIC TANK
Yel) o

@ INVERT ELEV. (OUT OF) -HousE (101.5")

® ORIGINAL ELEV. AT TIME OF PERC,
- _eNT TEST(103.0) S |
Wy ® 15t FLoOR ELEV. (105.57) BASEMENT
i ELEV. (96.0") g

, @ WATER WELL EXIST, ELEV. (98,0°)

S
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SEQUENCE NO.

Ut 5262 (OEP USE ONLY)

v 23 \ % 6
(THIS RUMBER:S TO BE:PUNCHED
IN,COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND -

WELL COMPLETION REPORT

" FILL IN THIS FOBM _CQMPLETELY .
PLEASE PRINT OR_TYPE

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

NUMBER

COUNTY. ﬁ Ql fﬁ«ﬂi :,Z,C? |

THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iChack
additional sheets if needed) | FROM | TO | bearing
< 4 ] e
SHhf 6 |55
A -y - : ’%\ IDEYS 3

. 3 A g -~
Lin s fH o 23 s |
. i /

_CEME k“i WONITE CLAY
- - ‘G .

45 46 .
NO. OF BAGS
GALLONS OF WATER __. 257
DEPTH OF GROUT SEAL (to nearest foot) /

froml/}l | I l ]n toa;’ff) /l_]ft

TOP. BOTTOM
(enter 0 if from surface)

“f’No OF POUNDS /f:u |

CASING RECORD

[ [€lo].
STLEL CONCRETE

PLASTIC OTHEFI'

casmg

typ

msert
appropruale

code

below

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

Te= 17 S :
SY lél&?lg{] ]
60 61 63 64

€ OTHER CASING (if used).

é " diameter depth (feet),

H inch from -to

é‘ L —J\ )L J

N

G

—d L J L d

: : - - PERMIT NO.
DATE Received DATE WELL COMPLETED -~ /Depth of Well FROM “PERMIT TO DRILL WELL"
[1 - EFERE Jale] | = i

] *I ] ] lvs-J r l I l ] ] : \/(?TQ\'NER?EET FOOT) P 20 W3 3 B %5 BT
OWNER MM L#\fj&s . m &IDGS, 5
STREETORRFD __ Y IIRBTA) o wan P, _ etrame " town. ﬁ@%? ‘ ,
suBDIVISION L1 MId  EARIMMEK SECTION BJL ‘ or_ 44 .

WELL LOG ‘ GROUTING RECORD , o5 ™, cl3 '
Not required tor driven wells “WELL HAS BEEN GROUTED . 3 @ )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) /| PUMPING TEST /
PENETRATED, THEIR COLOR, DEPTH,  TYPE OF GROUTING MATERIAL v —

wé—;

’ HOURS PUMPED (nearest hour

"\1 3

PUMPING RATE (gal. per m
to nearest gal.)-

METHOD USED TO & _
MEASURE PUMPING. RATE L_ .0, f»':i' -

WATER LEVEL (distance from Iand surface)
“BEFORE:PUMPING A

WHEN PUMPING

22
‘TYPE OF PUMP USED (for test)

25

I_A_] air lurBine

27

@ pistonl |

screen type SCREEN RECORD

. PLACE (A,C,J,P,R,S,T,0)

CIRCLE APPROPRIATE LETTER »
A A WELL'WAS ABANDONED AND SEALED. -
WHEN THIS WELL WAS COMPLETED

" E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED To PRODUCTION
P WELL

‘I 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. - -

=1 5 4 other
] centrifugal. @rotary» (describe
7N KA 27 pelow)
_‘m,et ;\ubmersmle v
N T B
PUMP INSTALLED
. N ) B . g s
DRILLER WILL INSTALL PUMP - vgg t/ NO -}
(CIRCLE) (YES or NO) NS

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE -
TYPE OF PUMP INSTALLED D

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to near(_est gallon)

PUMP HORSE POWER

PUMP CCLUMN LENGTH

(nearest ft) .. e
/CASING HEIGHT (curcle appropriate box

‘ jbove and enter casing helght)
T " LAND SURFACE

a7

ool Ty (B[R]
appropriate)  STEEL ~BRASS . OPEN
Radabenl " BRONZE HOLE
" below PiL [OITJ
PLASTIC. OTHER
Cl2] 7 I
‘ AVZ [~‘ ' DEPTH(l)éaresl ft.)
5«4«11 iEvAR|@)
C-
‘H
i |l_ I]I T
R .
gEDl TJCILLL)
N
SLOT SIZE" 2 3.
owweres [T 1T ] e
from to
‘GRAVEL PACK R S
IF WELL DRILLEDWAS 7y %2 %7
FLOWING WELL INSERT * .~ * D
F IN BOX 68 v

(NOT TO BE FILLED IN BY DRILLER)

DRILLERS IDENT. NO. € 4 5 )

Y . . V:i

\j RS f’{ /v')/:‘;:'.q/ '.awisé
DRILLERS SIGNATURE = A

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sigﬁ. of driller or journeyman

responsible tor sitework if ditferent from permittee)

OEP USE ONLY

_wo'

ST & ROS)
! . 74 75 76 -
O 0

TELESCOPE = LOG i . ~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)

A

Ctae s ¥

{
|
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Page
Date

f)f}yf?é v : \

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Woll Permit No. HO -~ 81 hd IQ;3
wutlon of propertg (road) jll&UP\.MUM Dﬁ- L

Rgview GK\’Q @ ’;!3! g (9

SJubdivision
Well Driller

0
Depth of well £33~

Distance of measuring point (M.P.) above ground [/
Static water level (S.W.L.) below M.P. g7 ¢

r

I. High rate pumping -- ‘reservoir drawdown

Time pump started f}
Total time F0m, »~_

Pumping rate /):’
to reach pumping water level /ﬁ&’j ft. below M.P.

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

[LRLMIAR FRR.M D Lot lﬁ Block Plat Sec.
' SQSSBH’ ‘!)'MML Owner 1 < Qs

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)
$ /& >er ! S e 72
8§ 30 sos e /2
P exlrog ¢ 70
A0 05 % fi
4457|708 £ /0
9.30 /29 & g‘
b %" w9 7 ¢
Jeoe)/®? 7 g
1048 |/0F 7 |9
Jo30 /0@ 2 g
12451488 7 g
[1°0 ipa i 2

A




" 'EMERGENCY/TEMP NO. IF ANY &

] 5 2 1 i fgg,uggggzg, | " STATEOF. MARYLAND S OFR PERMIT NUMBER.
73 : : PERM/T TO ‘DRILL WELL o [ [ﬁb Hl | 4 I@l l,]
. Q&Hé%rghg%EgleAIE CB‘ERP';JSP;CH_EP. e Ll s please p”nt or type B '- ® till.in th/s “form ‘completely. "\ - - |
Date Received e -] K2 EEE LOCATION OF WELL -
BB R :- T3
GEELLTY omenwromaron [T ey A TTIIIT n)
AR A T [ AL AT [ e

5 Last Name ‘ ~ First Name " I_[f: lf [ﬁf[ y‘l/ﬁl I ;“]l'] lé‘l I':»?;

'JIIAJMAlaﬂﬂjlﬂllllllﬁ | e Lm...y

ﬂ71”“”'“11'L111' LR ’*[ﬁyémwlllLlllll1lilﬂJ{

OState?7.
— 2 NEAREST T
. l DRILLER INFORMATION B TR B
/ ’/’ L o ey o R MILES FROM TOWN (enterch m town) 'pr[ ] IMI 1 I
;,Ww;{,j ;/1/(:._4 o :’-2' ldl,}lz}’l | 76 77 78
: ‘;‘DnllersN:;e ] "+ T7License No.80.- o B I l .' T R i T - o
M‘"»"‘W’/ WJ //4"’»‘4’5—&7. fUE’ fJ\ ix«)f S ras <‘3r T2 L FM'MLMPxK%mﬁ-/ ' ] |
‘.).'Flrm Name = . DIRECTION OF WELL FROM| " 97— — T CL30
<= 2 /E,.,,;/@{ ¥ }lf,ﬂf ﬁ’,gﬁxg }‘,/h/l 7. ﬁ',_,,if - TOWN (CIRGLE 80OX) 1 NEAR WHAT ROAD "
‘ Address o TR R L .
A u,.Wf }’VM : 7/{1— /5?4.; ‘ - '~ 'CN WHICH SIDE OF-ROAD . ':[Nj :
. e 7t - .'.v(CIRC!_'E APPROPRIATE BOX) * WEST@EAST' 1
B| 2| - “WELL. INFORMATION ' ' o

_"SOUTH

- APPROX. PUMPING RATE {GAL. PER MIN:) .....

' AVERA ED TITY NEEDED. — ﬂ“‘j;
- (GAL. P(::R DQ'YL)Y QUA»N o . I-fi&TﬁI.@] L] lJ

calpla o] o
. DISTANCE FROMROAD -~

ENTER FT o MI

| " USE.FOR WATER (CIRCLE APPROPRIATE sox) SRREEE I e f_- T NoTTo e FITED N BY DRILLER
o SRR PARTMENT APPROVA :
. v;HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) 7 | » + HEALTH OE RT:MF APPRO. 1"} o
] FARMING (LIVESTOCK WATERING & AGRICULTURAL | ?Aﬁ*gﬁgﬁﬂi\ o l?’ TD
IRRIGATION) | - ' "I 'COUNTYNAME - . T COUNTYNO.
mINDUSTRIAL COMMERGIAL, STATE AND FEDERAL GOV.. -~ | - OER * .-~ =~ "~ . -+ .. - STATEHEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . .~ - . .‘,S|GNATTU:E X : SiI. L INSERTS
Sk DATE ISSUE '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - mé@\ﬁ f
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [Q_I § l Q %[ (,b i '} ?\5 32 /%zf
APPROVAL) o o 43 .48 CO SIGNATURE{ . ~ EXP. DATE

' éﬁﬂlij ?l Ivzkpl lAJ

'TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) R

" | SHOW MAJOR FEATURES OF . gt WS
. APPROXIMATEDEPTH OF WELL ..... e %?;‘H&AhogATE WELL ———»|
L _ neangs SOURCES OF DRILLING WATER Do
' APPROX|MATEDIAMETEROFWELL a"f:’ L wen | e R
'METHOD OF DRILLING (circle one) : T4 T A
: BORED (or Augered) JETTED R Jetted &DRIVEN .. | . \wRiTE THE BOX NUMBER i , ; )
AIR ROTary “ AIR: PERcussmn ) ROTARY (Hydrauhc Rotary) o FROM: THE MAP HERE . N R cou
' CABLE - . - REVerse-ROTary - . . DRive:POINT T t '» .
' other T S R e[ } Y . ﬁ/i&/‘?‘\g;g
‘RE MENTOADEEPENED WELLS — 1. ks 2 ?6 Cy
Y - PLA(gﬁ‘CLE APPROPR, ATE BOX). LS ¢ AT _"‘;',DRAw A SKETCH' BELOW SHOWING LOCATION OF WELL 1“
| : R .~ . |~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE "} S
- /./THIS WELL WILL NOT-REPLACE AN EXISTING WELL . - RO gDiSTANCE FROM WELL TO NEAREST ROAD. JUNCTION: w&‘_.{

. THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND‘ SEALED - :

.39 “THIS:WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY o .

. D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT.NUMBER‘OF WELL TO-BE REPLACED OR DEEPENDED

“”“”mnrlllllllxlllju,~“

Not to be filled in by driller (OEP USE ONLY)
‘IAPPROP PERMITNUMBER [ ] ] ] ]G]A[ J [ [1 -

‘ \
FORCE ,»\ INTALS PERMIT No.[H] - TX , ,
.7 g7 &8 INBOX 70 71 72 13 7a.75 76 77 78 79

* SPECIAL ‘CONDITIONS‘_

HEALTH .




ﬂmM/ 3@ .
e 5922567/62227 -

;;;;e i of /ﬁ% . ' Review /’/ﬁ.gé ’7'

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Weol]l Permit No. HO - f//(é\z/, -
‘-mation of propert (roagf)' %ﬁm/ﬂ/%ﬂ—&

subdivision Lot 7~ Block Plat . Sec. =<~
well Driller 2 Owner Ve zal ) i
7
1
Depth of well .2 25 ,
Distance of measuring point (M.P.) above ground /.
Static water level (S.W.L.) below M.P. 37!
I High rate pumping -- reservoir drawdown
Time pump started & oo Pumping rate /2
Total time 30 "y~ to reach pumping water level 7O 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 § (if used) . (gallons per
tervals gallon bucket minute)

)0 .30 /] 09 ) e ~

Ca

i
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APPLICATION FOR PITLESS‘QDAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

"Howard County Health Department
Bureau of Environmental Health
3525~-H Ellicott Miils Drive
Court House Square
Ellicott City, Md. 21043

461 9933

New Installationv X
Replacement

. Name of Installer

Receiﬁt'# é§222f* 454'
Date G ,5%—2% ‘

Telephbne

License number
Certified Well Pump Instal]er

Well Driller__

Registered Plumber

‘Name of Property Owner Telephone
Subdivision Kalmia Farms Lot # _18 Well tag #- - -
Site Address o
Pump ‘ Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM _ 2, Model #
b. Shallow well jet_ ' 3. Voltage — 3. Depth
c. Submersible ' ~a. 110 —
2. Make b. 220
3. Model # ‘ :
4. Capacity : GPM
3. Pump exceeds well capacity Yes No
6. 14 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 Cahle quards Other
Tank _ Piping Well data’ .
1. Capacity__ 1. Type 1. Depth____ ft.
2. Pressure relief ‘2. Size 2. Yield GPM
valve? ' - 3. NSF and/or BOCA 3. Static water
© Code approved. level ft.
4. Depth of supply 4. Will water supply
“line - “be disenfected by
installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for |nspect|on (otherwnse this
permit is null and void).

All information given above is true to the best of my Knowledge.

Signature of Applicant:

-Date:

Note: A sticker lndlcatlng approval/status of the installation will be placed
on the well casing at the time of the inspection.



