HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

2

¢ 05-3912%9
PERMIT e

SEWAGE DISPOSAL SYSTEM cen
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_2*

TNDEXED Lok

|-28-8%
r k INSPECTOR

b

DATE.

DATE SYSTEM APPROVED

Jen)

IS PERMITTED TOINSTALL _ X ALTER .

: 772'7%1?7‘17:%?—7—-
i PHONE 4 { ,

ADDRESS
wsUabn’ns{o}J Dayton ﬁi;aé??iwq ROAD 4 Q [16) Creenbrl cZo‘e Road LOT 5, Sec.l, Area 2-
PROPERTY OWNER Corrigan . /
ADDRESS i
‘ : ' z 22 '
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .
GARBAGE GRINDER? YES _ X NO - 1
s ‘ - ) o ) , : 77:-’"""""“ T A
. . N ‘ . . . & o (..«»;'/ - yi
SEPTIC TANK CAPACITY _2000:-—__ GALLONS NUMBER OF'BEDROOMS _4_____ T
TRENCEES - 220 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original

grade. Bottom Taximum depth 9 feet below original grade. Effective area
begins at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION -

Place the distribution box 205 feet down the left (370 74') lot line and

7 77, 210 feet off the same lOL. line as seen when facing the lot from Greenbridge
‘,0 Road. Run trenches on contour toward the back right lot corner.:
_~" ¢ __NOIE - No trepch to exceed 100 feet in length., Provide 6" - 8" diameter cleanout
’j‘f’? ' - and cap to grade or above on septic tank.

4 A .

N
134

PLANS APPROVED BY

S. Abel 4/06/87

DATE

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE:

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

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.

VPERMIT VOID AFTER TWO YEARS.

NOTE:

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

40, BERMIT m '
RNED '«77

TER. CAST!RO g%NCRETE / RRAC ?/VC OR ABS

e 9%

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS: EH - 2-1186
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DiSTRIBUTION Box LEVEL 0/\L ' IQ' \O&M.- . : '

" DRAIN FIELD/TILE FIELD. DEPTH%.J.Q. \TRENCH WIDTH _FT. INLETDEPTH 92 |3 FT.
i 1 .

EFFECTIVE GRAVEL DEPTH Z’ §1 1 Fr. ToTaLLEnGTH EAL LT Fry B

NUMBER OF TRENCHES __J__ ONE SIDEWALL/BOTTOM AREAM SQ. FT.

. ’ . B ‘t,‘;"’"- ' .
DRYWELL INSIDE DIAMETER <77 3 FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT ¢ RN 757.{ Q. FT.
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(‘ﬁ\NW ‘j%%'\ci/\;} M all :@“%M povle JEA
| DATE SYSTEM APPROVED 2883 INSPECTOR 4&%@ /.. /7%/@4% _
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HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environmental Health
3525 H Ellicott Mills Drive -
" Ellicott City, MD 21043 ‘
461- 9933 i

APPLICATION FOR PITLESS ADAPTER, WELL 'PUMP AND PRESSURE TANK INSTALLATION

New Installatioﬁ B o S Recelpt #
Replacement . =~ . __ . = . R ' ,'j Date

Name of Installer

. License Number ' Sy )
Certifled Well Pump Installer _;;__AWell Driller Reglstered Plumber

' Name of Property owner T 0M _ CORLIZAA _ Telephone ?__.(..EZ’L_ 53‘7
' Subdivision DAY _MEADwS Lot # &  Well Tag # _ &l—

Site. Address jﬁhﬁg}__é; N 066 B ) -
|
\
\
|

~ Pump e Motor. ... Pitless Adapter
.. 1. Type ‘ I B O Horsepower - 1. Make
a. Deep well jet o 2. RPM'_. - 2. Model #
“b. Shallow well jet .~ 3. Voltage __ .~ ‘3. Depth o
: . .c. Submersible __L__~;;;_  . a. 110 ___ e
2. Make ___ - .  b. 220"
3. Model # SRR ST
- 4, Capacity _ GPM - ) '
5. ' Pump exceeds well capacity Yes = No ____
6. If Yes, is low pressure cutoff swltch installed? Yes - No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors J&{i; Cable guards _v/  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 disinfected by
! ‘ installer?

I understand that it is my responsibility to ﬁotlfy the Howard County Health
Department when the installation is ready for 1nspect10n (otherw1se this permit
is null and v01d)

All information glven above is true ‘to the. beqt of my knowledge

Slgnature of Applicant W ﬂ)‘"{ﬂw\w{\/{% M

Date:

~ Note: A sticker indicating approval/dtatus of the instaflation will be placed
//2»7 on the well cas1ng at the time of the inspection. '

9% — vy Lo SN Co O
H% 215 0 (/‘f $ é &55@&%§ &ﬂfaf’ﬁ $S w‘?jé“‘Tm WQ,/W

.;[:ﬁv ﬁ;if?ﬁ§éfﬁﬁvq§%j§§ F<' ’V19,7u5ﬁZ5iﬁf fSAffﬁﬁE?L“ ‘7;?;5*25%*2L SiP
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

“ell Permit No. HO -~ 3/ / 356 13 :
L. ution of property (road) GRISMNOLRINGSE. R |
ubdivision 'DR‘YT@Q MIADOYS Lot _H  Block Plat sec. 4 ARSA 2 |

well priller _ JaR3PH MAYNZ .. _ Owner MT'M‘
Depth of well Cgfgﬂ// '

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3&°

High rate pumping -- reservoir drawdown

Time pump started pYele Pump.mg rate /2
Total tlmey@ £ 1 to reach pumping water level 22 ft. below M.P.

Ir. Recovery pump test data - observations to be recorded every l5 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)
L7357 732 " S e | |2
£.70 |2/ ' 3
&.es~2 27 b /1
G lrra o /
v 793 o / _
739 879 o /
AP Lo /
/2: /8 |27 3 4O I/
/230 1154 nY/Xe) U
/98 9929 40 /
oo 272 (o \/
L1285 H22 60 /
/738 lg>a Lo ‘ /
//'4‘4 Hd23 60 /
‘1106|879 /s /
2, /8 |74 L0 /
/2. 30 |Z23 £HO /
(DK |g2a 60 /
. SO 792 J /
/1K 123 xe) /
/'3 292 128 /
RSP 60 /
790272, 68 /
27 172 6o ‘ /
3 .301272 (co ; I¥4




EMERGENCY/I’EMP NO. IF ANY

Byt

SEQUENCE NO.
. (OEP’ USE ONLY)

(THIS NUMBER ) TO BE PUNCHED : ‘

STATE OF MARYLAND
" PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

RIC-IRL = '%b(o

™ fitt in this form comp/etely e

IN COLS. 3-6 ON ALL CARDS)

Date Received _
IﬂLé’«I /13 IfI—] : OWNER INFORMATION

LOCATION OF- WELL

.I'I

1

'Vv’la I/,)IA?I/%I/’I [TTTT71

Sl LI )

'llﬁst[ﬁﬂf“’lsrol’ul IERENE V.LN!;’ZI,J I l, o o £B£%|1|£]alw| l/WIe]x; plolusl [TIT ]
fansGERRAn AT TT T TT] ] | e BT ARLA &
[EERT LA CL AV PLE .I/Jip“/ 13 @nw—lw I l'-I -|,1 TITIITIT)

DR/LLER INFORMATION ‘ v

" MILES FROM TOWN (enterO it in town) Lp_.l_l_]_lﬂ]_l.] '

7% -77 78 -

77 License No 80 -

“g W L{]P//\ D/’/A/\ /wo,v

[Bnller s Name

Firm Name "

" Address

/Slgnaluveﬂ

g’«//.,s/ ;?é;

- Date/’

oD

| L ss/z /faaqu/ 4%/ )%/If ﬁwq yod. 2097

-DIRECTI'ON OF WELL FROM 11,
_TOWN (CIRCLE BOX). -

e . . N TV : ’\ {
-ON WHICH SIDE OF ROAD - C.\ AE

EST EAST

- 8[2 | WELL /NFORMA TION

1 APPROX PUMPING RATE (GAL: PER ..-.-

: ’AVERAGE DAILY QUANTITY NEEDED l I l J

I»" Iﬁl@l

* (CIRCLE APPROPRIATE BOX)’

'SOUTH

- ul b blo e
e DIS I'ANCE FROM:ROAD.

' ENTER FT or M! .

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

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

'FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .~ .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) - v

PUBLIC OR PRIVATE WATER COMPANY' (REQUIRES

APPROVAL)

L TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

. APPROPRIATION PERMIT AND:STATE: HEALTH DEPARTMENT )

| e ATl

"NOT.TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL g

Howag “f» i f"._@c(Q

" COUNTYNAME - "~ COUNTY NO.
OEP ' o .-t .STATE HEALTH .
| .. SIGNATURE_.-_ __ CINSERTS . . ‘
.. . . DATEISSUE / %/ .
QLAEE (,“ %I@u%m COFIA 8(@-
B . 48 [ec} SIGNATURE B EXP. DATE

EQ?S LOR[Cf{o]o]0]

’ APPROXIMATE DEPTH OF WELL ..... FEET ©

SHOW MAJOR FEATURES OF
. BOX-& LOCATE: WELL - >
"WITH AN X ©

1 Day- Hoe 3/5/5¢

mﬁﬁ.

" SOURCES OF DRILLING WATER

REPLACEMENT OR DEEPENED WELLS O
' (cmcua APPROPRIATE BOX),

( J THIS WELL WILE ‘NoT. REPLACE AN EXISTING wsu.

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

7 THIS WELL WILL, REPLACE A WELL THAT WILL BE usso
AS A STANDBY S ;
E] THIS WELL WILL DEEPEN AN EXISTING WELL:
PERMIT'NUMBER OF WELL TO BE'REPLACED OR.DEEPENDED

OFRvAILASLE) W[ [ [ [ [ [ [[]]]e

: EAFIEST +
L APPROXIMATEDIAMETEROFWELL & : r:qcn ‘ 1. WU'V - 6;’?.4’; CWV\B/ '

) METHOD OF:DRILLING (circle one). ) a M" &_2 L (,?\/I,m

30 BORED_(or Augered) - . JETTED ‘ “Jetted & DRIVEN . ,'WRITE THE BOX NUMBEFI k Vs U )

37cA|-anﬁfT?ary AIR-PERcussion - -ROTARY (Hydraulic: Rotary) -~ FROM THE MAP HERE P

CABLE . . - REVerse-ROTary "... -DRive.POINT -
. othéi’ - " - T ?0 % g -— /
- y /

,_p. LIEYE: 47 { oo ﬁ\a 9

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
RELATION TO NEARBY TOWNS AND ROADS:AND GIVE
-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ..

Not to be tilled in by driller (OEP USE ONLY) .

.APPROP PERMITNUMBER[ | I ]G[A]Pl [ I ]

YI%L& PERMIT No. WI@I EE I/Li%l _Jj»

1 72 73 74 75 76 77 78 79

FORCE

SPECIAL CONDITIONS

HEALTH




icl1

"SEQUENCE NO..
(OEP USE ONLY)

‘ @@8@_J

(THlS'NUMBER % TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
-WELL COMPLETION'REPORT
“FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY Q @a@(@ 2‘3

NUMBER

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMEN BENTONITE CLAY [B]C]

) PERMIT NO.
DATE Received DATE WELL COMPLETED / Depth of Weli FROM “PERMIT TO DRILL WELL"
| A0 56 (B[S [ = -3
[(TI111] [EEAd4e (32T ] ) AICLRI- 1351
OWNER i&ﬁ%&lS@%J T iy . )
STREET OR RFD - estpanss OBIDES. A, firsthame __ Town @QW@\J ,
SUBDIVISION XQW MZADRIS section 2 _ABZA A. o1 5 -
WELL LOG GROUTING RECOR RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) > vt PUMPING T

HOURS PUMPED (nearest hc\y)/

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

GRAVEL.PACK - |
IF WELL DRILLED WAS
FLOWING WELL INSERT - D
F IN BOX 68 )

’ DESCRIPTION (Use FEET iGheck ‘45 4 i 46 PUMPING RATE (
L ) - = gal. per min. |/,
additional sheets if needed) | FROM | TO-- | bearing | NO. OF BAGS NO OF POUNDS lﬂ 22| tonearest gal) .-.-
: GALLONS OF WATER METHOD USED TO /
'Sq/?ﬁ/‘ﬁ @ 5:5 DEPTH OF GROUT SEAL: (to ng‘arest foot) . | MEASURE PUMPING RATE L . ,W ]
1. fromlgl | I | |ft, “@g _]ﬂ. WATER LEVEL (distance Efom land surface)
e - a8 TOP - 52 Sa ~ BOTTOM - 58 - --| : BEFORE -PUMPING .. e
6;?/? %Fﬁz é:{- 023 —’/ (enter O if from surface)- - 7 =5
/ bt casmg CASING RECORD 77
%) L~ yp WHEN PUMPING 217120
s inser R
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) )
code E. m. @ air E] piston 'turbine
below
PLASTIC OTHER 27 27 27
other
MAlN Nominal diameter ~ Total depth centri'ugal [Erotarv (describe
CASING top (main) casing of main casing 27 ) 27 . 2T below)
TYPE (nearesl inch) / (nearest foot) E] ’\
’__I_I _ jet @submersmle
S Z&T | ¥ =
ZIA 1]
3 ’ OTHER CASING (if used)
c d‘?;“c‘;‘e' ff’:rf‘m "ee‘fo PUMP INSTALLED
< ) L N .| DRILLER WILL INSTALL PUMP  ygg @
S (CIRCLE) (YES or NO) )
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G L N - JL J MUST BE COMPLETED FOR ALL WELLS -
screen type SCREEN RECORD EXCEPT HOME USE ‘
or open hole TYPE OF PUMP INSTALLED G
ment \ 211 [BIR] N Box See Agove =
STEEL BRASS OPEN '
apDrODrlate BRONZE HOLE CAPACITY:
. d . code al GALLONS PER MINUTE
3«4,/67 /7':/7 d elow i P \% | {to nearest gallon) !
i < Py LASTIC OTHE PUMP HORSE POWER m
4 . 17 [7te 2 - .
22:445; A e iz , 2 'PUMP COLUMN LENGTH EED:D
V4 242{:/6’» - 2 szﬁu—»% ' DEPTH (nearest ft.) ] (nearest ft) R I T
ol rtl ) | | CASING HEIGHT (circle appropriate box
Z E /7! 6) I é] /] ] ] 1 Blglj] I—} / . above and enter casing height)
c .
H D:] ] i ] —] I ] I I I l } LAND SURFACE
I . (nearest
e I; E] below . foot)
CIRCLE APPROPRIATE LETTER Eal I | l ] ] I J I I [T J 0 s 5
A LHEN THIS WELL was GompLeres | & LOCATION OF WELL ON LOT
L LETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1; 2 3 EX:QLS;FAGR’KSSE:L'S J\]ﬁﬁéﬁ%é%%?ligss
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER D:]:D:] (NEAREST "THAN TWO DISTANCES
WELL OF SCREEN L~ w INCH) (MEASUREMENTS-TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS-BEEN CONSTRUCTED IN fme . to

OF MY KNOWLEDGE .-
DRILLERS IDENT. NO. 2.3
oot £ . Phauye

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. . (EROS). wa
74 75 76
o) 7]
TELESCOPE LOG OTHER DATA
CASING INDICATOR .

HEALTH




