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A___28787
SEWAGE DISPOSAL SYSTEM ,
MARYLAND STATE DEPARTMENT OF HEALTH'
HOWARD COUNTY : ' ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ‘ i DISTRICT dth
€61-9933 INDEXED ‘
Custom—Plumbing—Fnc, [JAVe Jé/ay;km P IS PERMITTED TO INSTALL _ X ALTER
ADDRESS ____307_S. Church Street, Middletown, MD 21769 ' PHONE
SUBDIVISION Jon-D Property ROAD _25_4_ﬁl.__nlatemxzille Rd__LOT 1
PROPERTY OWNER ' Robert T. Parks ‘
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. / VF
e ‘ | | 5
GARBAGE GRINDER? YES_____  NO_X | 1\5 S ST
SEPTIC TANK CAPACITY ____1000____ GALLONS NUMBER OF BEDROOMS _ 2 . |
. |

TRENCHES - 195 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4.5 feet below original grade. Effective area

begins at 3 feet below original grade. 1.5 fw;z@ammmmmn
pipe. /60 /9

LOCATION -~ PLace the distribution box 280 fe_eJr_Qm_tbﬁ_lﬁﬂ;._LZO_‘L_éL)_lgt_line_and_m feet

from the front (463.20') lot line as seen when facing the lot from Rijht-of-way. .

Run trenches on contour toward back of lot. |

NOTE - NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH USED, A
DISTRIBUTION BOX IS REQUIRED. CALL FOR TNSPECTION OF TRENCH BEFORE GRAVEL IS
INSTALLED.. PROVIDE 6" - 8" DIAMETER CLEANOUT AND CAP TO GRADE OR ABOVE ON
SEPTIC TANK .

L |

o
PLANS APPROVED BY ____ S. Abel . oate 9/26/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SL‘JCCESSFUL 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 MpST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ‘

PERMIT VOID AFTER THREE YEARS.

77

|
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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SY;STEMS. EH - 2-1082

J
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Tate : A  INDICATE NORTH. = NAME ADJOINING ROADWAY AS:'B_AS!: LINET ]
. . - ranel P v . N » - R R - . ! - -
PERMIT CARD___ SR ST Co '

ABSORBENT AREA

REMARKS_ /o2~ [/ O = ?é

' SEPTIC’TANK, LEVEL LT fovD Gl | CLEANOUTS._ :

DISTRIBUTION BOX, LEVEL _ — -

N . . e . ! vooa . : . 3
TILE FIELD, DEPTH 4‘~ 2— r-r 'TRENCH WIDTH R LFT.

N N / / » N N -

GRAVEL DEPTH S _me toraLLeneth 1T & “FT.

NUMBER OF TRENCHES =2 TOTAL BOTTOM AREA__SD & &
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ___ FT.

NS o

Ok Ty Copens .M&l laméﬁ

§ATE sYSTEM apProven | 2 —/ 0 - £ &

INSPECTOR
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7 »”'-,“ < ' . ‘ , '{ ) .
’ ) SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MEN TA} HYGIENE
A

(HOWARD COUNTY HEALTH DEPARTMENT ,/ =<3 Badisans '/400 //or_ﬂ
ENVIRONMENTAL HEALTH SERVICES.- '7(/&,0 f /// , Zz e =/ {OWK/

P.0. BOX 476 ELLICOTT. MARYLAND 21043
' DISTRICT

TELEPHONE: 992-2330 @17’ . £ ’
, N _: 4' ' ‘ DATE ?///73

for 5 ) et i

. , i
TO:  THE COUNTY HEALTH OFFICER . . C

ELLICOTT CITY. MARYLAND o T @ :
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO cousmucr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER " \7 AMES W 0.1 L T E"% ﬁoh-@ﬂf £ /ﬁ/ Kj
. - ‘, i 0 ey ' ' : C
ADDRESS Fﬂ £y HE A 040 PHONE (24 ] / ,/OV

e
PROPERTY LOCATION:

SUBDIVISION \/ anN-0 - W M/ﬁrc’ﬁj LT E ot . / | |
?sff . waratsoille A :

ROAD AND DESCRIPTION

= B T T T o

SIZE OF LOT ‘ ‘\) b /2 é TYPE BLDG. 3

THE SYSTEM INSTALLED UNDER THIS APE!.lICAT'ION 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

i

ANY CIRCUMSTANCES.
. R ) ", ) i .
SIGNATURE OF APPLICANT _ L C L« C_ /[ f7[’ K 0 BN & i f O OO0 BN Y, /’ )

APPROVED.‘BY CK:‘M:ZFA/A’/\ ‘ Fg ﬂ'w 9%17/ DATE " ,//2///'7?

V\

REJECTED BY _: - FOR < DATE -

HOLD PENDING FURTHER TESTS T . - = DATE

< REASONS FOR REJEGHONOR HOLDING ///f? /‘//[ /// (// _A{/’ // O B /r/ P AR f./,L.//fL’.*\u F ‘

2‘. ‘ %‘Y/?} //14 ,4.?/.6/: ﬁ/f/q,,. _ % S
g ;7/714/,,- " ,f, z .. ....-{/.;//u o ’-/ C';\.ﬁ;——é.// | _ //a‘ '7219/3

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME: AbJo_l‘Nier ROADWAY AS BASE LINE.. .

)

TEST NO.

DEPTH

PRE-WET

TEST- 1" DROP

DATE |. START STOP -swrrw/“ STOP TIME
7’7/77 / ',2,’;/ 7:98] 9:570s0: 03]
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. PROPERTY LOCATION

. SIZE OF LOT 5' /2 é ' TYPE BLDG. 3

V“FACILITlES BECOME AVAlLAB?
SIGNATURE OF APPLICANT : %é

el e v:f’i"'“
. %CJ’/w T - SEWAGE DISFOSAL TESTING P
L STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- HOWARD COUNTY HEALTH DEPARTMENT | ~ DISTRICT T4k
'ENVIRONMENTAL HEALTH SERVICES - a8 R DATE 9 11758
’ . P.O.BOX 476, ELLICOTT CITY, NARYLAND 21043 ; —
" TELEPHONE: 465- 5000‘ EXT. 356 .

TO: THE COUNTY HEALTH OF'ncr-:rg
ELLICOTT CITY. MARYLAND

|. MEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

[D1sFOSAL SYSTEM. : -
PPOPERTY OWNER L_)Qme% W DI\CJ[(‘ E/V ‘
ADDRESS FOPS}[?‘AG’ POOCL . ' » PHO'NE 48?- 7/48

SUBDIVISION JON D = W WO—}GV‘SU:;‘“G ' ‘ ‘I;QT NO. /

POAD AND DESCRIPTION

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

APPROVED BY . _ FOR » 3 DATE
(KIND OF SYSTEM)}

oo g8 —on EYEVEY:

(KIND OF SYSTEM

HOLD PENDING FURTHER'TESTS | : DATE
REASONS FOR REJECIION QR HOLDING —Sa/ff’/é?é,fn ? 7 YA
%y/yf /Ma tn A

A A,
| c. 5o

THIS 1S NOT A







- EMERGENCY/TEMP-NO-1F AN

- CN WHICH'SIDE.OF ROAD - @@ ;
(ClRCLE APPROPRIATE BOX) R EAST

SOUTH

AL T
TANCE 'ROM ROAD .
ENTER FT or M-}

‘ ;&' "goTJ%Nf%«d

. INDUSTR!AL COMMERCIAL STATE AND FEDERAL GO
OTHER (REQUlRES APPROPRIATION. PERMIT) -~ - .2

PUBLIC OR; PRIVATE WATER COMPANY (REOUIRES 3

- BOX & LOCATE WELL‘
CWITHANX o

RELATION TO ‘NEARBY! TOWNS AND ROADS. AND GIVE
DISTANCE FROM WELlll TO NEAR;ST ROAD‘JUNCTION

. THIS WELL WILL DEEPEN AN EXIS N
.PERMIT NUMBER_ OF: WELL 0 BE'REPLACED OR DEEPENDED:

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

DESCRIPTION (Use FEET ”Caeafgr
- additional sheets if needed) | FROM | TO | bearing,
:/-

AY 305

-

N,

Eﬁiéw;;

ofe §

2

265

305 sbirdoned
505

Seme

(Circle Appropnate Box)
"TYPE OF GFIOUTI‘NG MATERIAL

CeMENT[C BENTONITE CLAY -

5.4
NO OF BAGS _Q_NO @IZ;OUNDS Q’ I

GALLONS OF WATER
DEPTH OF GFIOUT SEAL (to nearest toot)

TOP DTTOM,,. ‘58

1

N 48 ' {enter 0 if from surface)
casing CASING RECORD
T\ [0
a’b;’:ss::a(e : STEEL CONCRETE
oot S

PLASTIC OTHER

—
-MAIN  Nominal diameter Total depth
CASING' top (main) casing of main casing

2

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

METHOD USED TO

. MEASURE PUMPING RATE (& @.,Q W

; ,WATER LEVEL (dlstance from Iand .surface)
BEFORE PUMPING

wH'EN PU_MPING

27

: centrifbgal Ero.tvary '
37 7

iEI ’ @ubmersible

2Ys - SEQUENCE NO.. STATE OF THIS REPORT MUST BE SUBMITTED WITHIN

00 4 7 7 - (OEP USE ONLY) wsE.[lL\LEo Sngﬁ)':lYké’gET 45 DAYS AFTER WELL IS COMPLETED.
1237
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY. COUNTY %
IN COLS. 3:6 ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER ?I l%%%

L : * PERMIT NO.
DATE Received - DATE WELL COMPLETED p Depthof Well FROM “PERMIT TO DRILL WELL"
IIIIHJ IIHWﬂM 2Blple] | )= HIOI-TRNI-[TH]2]H ]
. . (TO NEAREST FOOT) . 98 29 30. 31 32 33 34 35 36 37
OWNER —_ :TQ)' \% WALTS R . B ,
STREETORRFD ____ i3} PEVRTS REVILT S, Ry Mmame oy _MT AIRY .
SUBDIVISION RGN D) SECTION T 5
WELL LOG GROUTING RECORD /es Y no | C | 3
- Not'required for driven wells WELL HAS BEEN. GROUTED , | :

PUMPING TEST

HOURS PUMPED (nearest hour)| | |

22 25

turbine
27

other
@ (describe
27 below)

TYPE OF PUMP USED (for test)

@air '

[E piston

27

TYPE ‘(nearest ihch)\ (nearest foot)
8T @ BT
. 60 61 53 64 66 70.

[ ) OTHER CASING (if used)

é " diameter " depth (feet).

H inch from to

C . o

A [ \ I J L 1

? ) -

N |- ! . : )

;G . L - —J L 3L J .
screen type. SCREEN RECORD - ' y
or open hole . S T li_ﬂl .H O

insert . [—I—I
. STEEL BRASS. OPEN.
appiopriate BRONZE = HOLE
code Y
below “|PJL lOlTI :
OTHER

| - . .PLASTIC

o

-
~

0g-=

¢

DEPTH (nearest ft.)

()

N
W

CIRCLE APPROPRIATE LETTER

A WHEN THIS' WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

WELL

A WELL WAS ABANDONED AND SEALEb T

ZmmMIO0w TO>mM

P TEST WELL CONVERTED TO PFIODUCTION 1

w
framemms
—

. W)
©

TTTJCITTT]

45 47

)
B -
"n

. SLOTSIZE . -2

DIAMETER: ....

(NEAREST
INCH)

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED-IN THE

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. -

Tu I 111r| TT u-.

5t .

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) S
{F DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE COMPLETED.FOR ALL WELLS -
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE :
(to nearest.gallon)

_ PUMP HORSE POWER .

 PUMP COLUMN LENGTH
(nearest ft. )

" PUMP INSTALLED

YES

43

and enter.casing heught)

LAND SURFACE
. (nearest
foot) _

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN-

ABOVE CAPTIONED PERMIT, .AND THAT- THE INFORMATION |

OFASCREEN
“-to

~ from
'GRAVEL PACKI

IF-WELL DRILLED WAS -
FLOWING WELL INSERT

DRILLERS IDENT. NO,

//M&:
DRILLERS SIGNATURE /
(MUST MATCH SIGNATURE {

N. APPLICATION)

~1 F'IN BOX 68 -

T Lo AJ"‘:,

SITE SUPERVISOR (sign. of driller or journ‘eyman

68 ..
OEP-USE ONLY L
(NOT TO-BE F ILLEDIN BY DRILLER) - L
LT (EROS) .wa
: ’ 74 75° 76 .
o 0
TELESCOPE - LOG OTHER DATA -
CASING INDICATOR , S

“ LOCATION OF WELL ON LOT

iR ,_. SHOW PERMANENT STRUCTURE SUCH AS
_}=. BUILDING,

SEPTIC. TANKS, AND/OR

N - LANDMARKS AND-INDICATE NOT LESS
4 -.THAN TWO DISTANCES . :
(MEASUREMENTS TO WELL)

responsible for sitework if different from permittee)

© HEALTH -




e sl

;?é
Pag54m / of / Review
Date $:/9 50
FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
weell Permit No. HO - S?I-’Illzbl
. ution of property (road) o AR L, gD
ubdivision o) - RePIR TV Lot Block Plat Sec.
well Driller C PRSI Owner ’ ;
‘ .
Depth of well 305 .
Distance of measuring point (M.P.) above ground é% FeiT
L Static water level (S.W.L-)-belcw MPi— 7O Fee¥™
High rate pumping -- reservoir drawdown
Time pump started _ fQ+oU Pumping rate 45 9/.°M
Total time 37 mws. to reach pumping water level L850 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
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket , minute)

¢ [0100 70" JO  seconds N4 /5 g™
s 133" 9S  seconds ' 12 gpm
/0 130 /50’ 75 seconds { 9rm
LOWYS 150° 725  seconds I __gpm
Ll Lo }s0’ Vis secords q fg'f/'\

s /50" 75 seconds 4 __qpm
11130 /50 75 seconds { _gpm
AT /S5 75 secords q__gpm
/3 .00 ; 55° 25 Seconds Y qpm
i 150" 75 sccond) v 40m
(333 /SO 75 . seconds et R D 7 i
IR /5" 725 scconds  _gpm
1J60_ (50’ 75 _seconds 7 _grm
NS /$0° 75 Secords ‘ Y gpr~
/30 4SO 75 scoonds ¢ Spry
I Certify That this'Well Hag 4 G,PIM. at the time QQ pumped
Chaples C, Campbell #290 :

- Campbell Wel! Co, Inc.

|

| :

l \







' Q APTER WELL PUMP AND PRESSURE TANK INSTALLATIUN

¢Howard County Hea]th Department

- ‘Bureau ,of. _Environmental Health

S 3525 H Elllcott Mills DPIUE

T ; " Court Houge" SQU4re SO
Elllcott Clt)', Md 21043 o

; New lns‘,t,‘ latnon __l/__
’w’Replacement ' '

“RetéfpiJ#  ' gL
Date o ”'_ e

L Te]ephone 34’/ 3'7/’9?‘9

'L\:Q,Name of lnstaller CZZf}ZZna ;aégﬂf

T Reglstered Plumber

-'-wpﬁaéf» /Uﬁwév @rfwu Telephone 270 -57e > o
T Lot oo f . Well taq # r{o sz/ /9zy/ E
ﬂ#%]&fu?/if KCQ :
2/77/ L

'mpllnstaller

‘~ﬁ¢”;Name of PropertyuA“
BN Subdivision_ 3‘0/\) D
‘%_Slte Addressf‘~‘ N

?”1M0t0r'“}fiff”3f‘='“ﬂ Pltless Adapter
RS | ¥ Horsepower_ . 1. Make. _ S
Tec20 RPME o ot 2 Model # .. R
*‘3.?Vo11ag‘e« » ‘ 3. Depth_ L
b220 i :

A#fLPump
o I Type e
L a Deep well
”.j b ‘Shallow wel
- "c. Submersuble
.13.‘*'Mode1 -
o auCapacity ~ = e P IR
S 5. Pump exceeds w' ;‘capaCI,y”ers_ L No L e el T e
j‘,;érflf Yes, is. low pressure cutoff switch lnstalled? Yes_ .. ° No
v 7. What! methods are ‘used to. protect the pump -and electrical wlrlng From
~vlbrat|0n57% Torque arrestoré'l’ Cable quards b// 0+her

~'1. Capacuty 408 '/

“2,; Pressiing.relief.

Y Plplng . ,u,~,-g:g¢ ‘,wel1 data -

f&7??¢'~, A Type 0 0 0 o 1..Depth____ ft,
2 Size_Jrto 2 Yield____ GPM

3. NSF and/or BGCA e 3“ Static water’

. Code. approved ¢ V/f Tevel_ . ft.
« Depth of supply , ' 4 Will water ‘supply
75g]|ne S '-”>: » be disenfected by

R Jnstal]er?

3;; Slgnature of Appllcant.

- Date' /A~'2>V"$ﬂé // sz"A~;l

‘"*ﬁngote. A stlcker lndlca ing approual/status of: the iﬁsf@lﬁétfch%wi{l,bé4p16§edﬁ_{7
~on. the well cas:ng»atvthe tlme of . the tnspectlon.v_~~ I A -

[
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