PERMIT

f‘g ‘ SEWAGE DISPOSAL SYSTEM
MARY&AND STATE DEPARTMENT OF HEALTH® |

'HOWARD COUNTY 03-20CT'LA ELLICOTT CITY

BUREAU ‘OF ENVIRONMENTAL HEALTH ) fo . 3rd

mo DENED o e

. Robert L. Orndorff . ‘ o - IS’PERMITTED TOINSTALL _ X ALTER

" aooRess 7469 Flamewood Drive, Clarksville, MD 21029 PHONE __ 776-0444
- suspivision ______Farside | roap _11689 Farside LoT_8
PROPER1"Y 6WN,£§':’ B ' Mr..& Mrs. Daniel Bissontz
ADDRESS
IF GARBAGE GRINDER IS 'US.ED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% 3
"GARBAGE GRINDER?  YES No _X
sepTic Tank capacTy 2229 GaLLONs NUMBER OF BEDROOMS _ 4

‘ TRENCHES ~ 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
\( grade. Bottom maximum depth 8 feet below original grade. Effective area begins at 3 feet
*  below original grade. 5 feet of stone below distribution pipe. LOCATION: Start the first
trench 150 feet from the front lot line and 80 feet from the right lot line as seen when
facing the property from Oakspine Court. NOTE: No trench to exceed 100 feet in length.
If more than one trench used, a distribution box 1s required. Trenches to be installed on
level ground. Call for inspection of trench(s) before and after gravel is installed.
Provide 6" - 8" diameter cleanout and cap to grade or aboee on septic tank.

PLANS APPROVED BY Cz‘aig Williams DAT.E 12/21/84
COVER NO WORK UNTIL INSPECTED AND APPROVED. v
o NEITHER THE HOWARD COUNTY COL’JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH {S 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. ‘ ’ . M
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 SYSTEMS. ‘ EH - 2-1082
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" APPLICATION  .cee

o SEWAGE DISPOSAL TESTING P |
STATE OF MARYLAND - DEPARTMENT OF HEALTH //\Ng M;NTAL HYGIENE ?
HOWARD COUNTY HEALTH DEPARTMENT - 3 “pisTRICT 3

ENVIRONMENTAL HEALTH SERVICES ,(/ 7

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 35% b

T0O: THE COUNTY HEALTH OFFICER . ‘ /Z‘L”‘ —
ELLICOTTCITY,  MARYLAND M ; / A‘_ Z ) Aeae / “:/

I, HEREBY APPLY FOR THE NECESSARY TEST I RDE TO CONSTRUCT (OR RECONSTRUCT) A SEWAGKE

¥ Mies. Daniel ?;ssoﬂﬂ%‘ K < Ziened) Mw/nb_?‘ welf

W%fé%‘f{r&ﬁi‘é?m NS  vone 4612889 .
vCo[,a,mblaf‘W/o/ 20y (Z)ZJW %M ]
PROPERTY LOCATION: , | “5 / o a / %CM MW

SUBDIVISION _ Fa.rmde S LOT NO. A a

//CFT F rside Rogof

POAD AND o:scmpy&in 4O West to left on Rt, I{hh, le ft on Folly Quarter, left on

Horﬁewood, 1 milé to property on left , (\, (g) Z : , , . : |
T 552? > R pnbPCI 32 /

NUMBER OF BEDROOMS

DISPOSAL svsn-:u ‘

PPOPERTY OWNER

ADDRESS

SIZE OF LOT _3 plus acres & TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCR!BE

FACILITIES BECOME AVAILABLE.

Bl

THE SYSTEM INSTALLED UNDER' T7 APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

APPRPOVED BY __K_M&@ y FOR Wﬁ&o:xﬁ: /2/6/ /77

(KIND OF SYSTEM)

\4 \.
REJECTED BY ; ; FOR .. DATE

(KIND OF SYSTEM

MOLD PENDING FURTHER TESTS DATE

|
g
BLDG PERMIT, SléNE% é ‘
B2 iR

THIS IS NOT A PERMIT

RPEASONS FOR REJECTION OR HOLDING
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - &/=07 %—9/
location of property (road) FaRsips AD

subdivision [FAAS! 0 - Lot _&  Block Plat Sec.
well Driller RALPH MAYE ___Owner _DpqaiIEC BISSoAT 2 _
- ! '
Depth of well _ .2 .Qé /
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. J! |
High rate pumping -- reservoir drawdown
Time pump started ) / \ HéQf Pumping rate @7
Total time ) “Fywas tO reach pumping water level (90 ft. below M.P.

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

TIME (iIn 15 y 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)
L 7
]\ e 6O )0 abe 5

[ L5 6o /.2, 5
/12D ¢4’ /o W5




EMEFIGENCY/TENIP NO. IF ANY

o
P .

81l BA4D sgg;ugggggg- | * STATE OF MARYLAND
SEEILL S "Y1 7 PERMIT TO DRILL WELL
amsrEme [ pesspioe

e

OEP PERMIT NUMBER

WI@I—I%TI HEEEBE.

f/II in this !orm comp/etely

+ * Date Received

.-'I/ 2l ol41#] ??I | OI/I/NER INFORMATION :
I%I ISI§I©IWITI7I I IQI@IWIIIEIM L1 I I

15 Last Name First Name

Clol Al TTIEEE]_Jefelleir TTTT]

,I@JQILI&@IMI/)III&?I HEE f%lﬁ&;il}lzflglfﬂ.

Town 70State72 -

LOCA TION OF WELL

WI 0IWI@I MY

[TT1111]

23 SUBDIVISION

" SECTION '

IF@W\ISIIIGIEI LITTITTTTTTL]

wr [ 1]

IGIZ\'IPEVIfILI@IVI‘ L1

T

DRILLER INFORMATION

/Iﬂ?//)ﬁ Jingys [AA3]

52 NEAREST T

[T ]
MILESFROMTOWN(enterOHmtown)I‘QI [ 1 Im[]

71

) ) 7% 77 78
. Driller's Namg™ -~ 77 License No. 80
VCITN Mf?@mf Cweldt D 14 s ) - TBLZJ [ f LS IPE Rl ' ]
DIRECTION OF WELL FROM

"Bize 1 Broww Chouneh 12 7794, /%fzu,;

Address (}?//@%}4 }'Z/&*&%MQ/ : . /53/3/87'

Signature Date

TOWN (CIRCLE BOX)

Bl 2| WELL /NFORMA TION

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

AVERAGE DAILY QUANTITY: NEEDED
(GAL. PER DAY) | ISIQIOI |1 I ]

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

L./HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
) IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHERYREQUIRES APPROPRIATION PERMIT)

PUBLIC,OR PRIVATE WATER COMPANY (REQUIRES
APPROPFIIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSEFIVATION MONITORING (MAY REQUIFIE
APPROPFIIATION PERMIT)

) NEAR WHAT ROAD 30
' NORTH

ON WHICH SIDE OF ROAD (. .

»(CIFIC}LE APPROPRIATE BOX) et

 SOUTH

‘34 &I [& @LJ37
'DISI'I'ANCE FROM ROAD

ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

%) 2R,
Mows A2 A 29200
COUNTY NAME_— "COUNTY NO.
OEP . STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED ) . =
NEELEC f’”@ﬂj oveer 4/5/55

43 -48 CO SIGNATURE EXP. DATE

NORTH
GRID 5 / 55 0jojo GRID
50 55 . 57

APPROXIMATE DEPTH OF WELL . F,.EET

WITH AN X

\ é o " NEAResT
APPROXIMATE DIAMETER O‘F WELL “INCH

METHOD OF DRILLING (circle one)
'BORED (or Augered) | JETTED Jetted & DRIVEN
ggﬁﬁa“inomy) AIR-PERcussion - ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary - DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) *
@/THIS WELL WILL NOT REPLACE AN EXISTING WELL

k)
é THIS WELL WILL REPLACE A WELL THAT WIEL BE
- ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WiLL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED.

FavAsele) W TTTTTT[[[[]e

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

APPROP. PERMIT NUMBER i[ '| I T Telale] T 1]

FORCE . lNITIALS PERMIT No. [MOI -8t [-]o I7I3 I<7’I

57 68 IN 71 72 73 74 75. 76 77 718

1.-¢
2
3.

FROM THE MAP HERE

SHOW MAJOR FEATURES OF éeenﬁ@ c)[(
BOX & LOCATE WELL —

SOUFIC!iz:OF DRILLING WATER ‘7’;727‘5 e L

-

WRITE THE BOX NUMBER

Z /95 GR,
35%W6M7‘

¥
el SROC
NG S0

1 T sty Pl

E
" 000 .
: 000

DFIAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NE%AFIEST ROAD JUNCTION

SPECIAL CONDITIONS .

HEALTH -
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) HbWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED. BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY. A PERSON _OTHER THAN.THE WELL - __

DRILLER:

My well.driller is not to install the pump for my water well, and I.

hereby certify that it.will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump installer. i
It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be made by their‘
representative. (Pursuant to Charpter XVII, of the Plumbing Code of R

Howard County.)

Mr. and Mrs. Daniel Bissontz “
(Name)

5042 Teal Court ‘
Columbia, Maryland 21044

(address)

HO/S/QG‘ZJ% |

{OEP Well Permit Number)

— - . September 18, 1984
: . ' {Date) ‘

rctee foct—

. a {
OIS gt e oL o ——*__A




SEQUENCE NO.
(OEP USE ONLY)

2964

c

1]%

STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,

TYPE OF GROUTING MATERIAL

- .
COUNTY
(THIS NUMBERJ'S TO BE PUNCHED FILL IN THIS FORM COMPLETELY g
IN COLS),,@ 6. ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER A E 300
] _ - PERMIT NO.
DATE Received "DATE WELL COMPLETED lDepth of Well FROM “PERMIT TO DRILL WELL™"
‘ X . )
HEEEEN AEHE 22| 2 Ho-1o1 -7 B
B ' 3 5 P . (TO NEAREST FOOT) * L 29 30 31 32 33 34 35 36 37
.| OWNER BissonT2 Dl EC , - )
'STREET ORRFD lastname - fansipe RO firstname  1own_ & CEMVEC G- ‘
SUBDIVISION FARAR S pE SECTION ___ T Lot & S
WELL LOG GROUTING RECORD  yesny no | C | 3
Not required for.driven wells . WELL HAS BEEN GROUTED (7 @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - vt

PUMPING TEST
HOURS PUMPED (nearest hour) s-

I Jl J

OZ-0>»0 TOPM

screen type SCREEN RECORD

hol H]O]
or t?pentoe_
. inser STEEL BRASS OPEN

ppégsgate BRONZE HO.TLE
below PIL Ol7 '
PLASTIC OTHER

7

[

DEPTH (nearest ft.)

: ~

e
X

THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY -
DESCRIPTION (Use FEET Check a5~ 16 PUMPING RAT
dditional sheets if needed)| FROM | TO 'bew?'r?r o §’ p E (gal. per min. Bﬁ..-.
E ‘ , aring § NO.OFBAGS __ % | g/POUNDS to nearest gal.)
) GALLONS OF WATER METHOD USED TO g /4@7/,!4
7‘0 S@ ) L % o DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE | A )
L Sep o8 RN A % . T T 1 Ta 68 E@i‘. * WATER'LEVEL (distance from land surface)
: / R PSR . . 8GTTOM BEFORE PUMPING ..
S B \(,j - 28 : (enter 0 if from surface) _ :
' casmg CASING RECORD
, . . typ WHEN PUMPING ....
SHVEJ S}@Wé 28 QQ, M lnsert .
: : appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
' | e code m. air piston turbine
, :
Mick 4 Ho (oo N\below PLASTIC OTHER [97] @ !
; ther
S§ (;,O ~ MAIN Nominal diameter Total depth C | centrifugal rotary o ;
A : d be
S}%)M/ S% é : - CASING top (main) casing of main casing @ @L;zﬁ;
X & TYPE (nearest inch) (nearest foot) Y
M;c i( ﬁ" C-,Q 225 7] v . jet <@}ubmersible
. | &( L. | Z“ l - 27 27 ’ i "
B0 61 63 64 66 70 !
OTHER .CASING (if used)
diameter depth (feet)
X inch from to PUMP INSTALLED )
o . N | DRILLER WILL INSTALL PUMP  ygg @

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

(nearest
foot)

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.
?;%

e FiERREHEESER
c 8 9 ‘ 11 ) 15 17 ) . 21
H2|
e (S; B 2 Lzel ] ]ao]lazl I liﬁ]
CIRCLE APPROPRIATE LETTER _ §3L [ I I _] I I I I ]
A A WELL WAS ABANDONED AND SEALED. f¢ Lol I L = L -
WHEN THIS WELL WAS COMPLETED No® 8 ! - o
E ELECTRIC LOG OBTAINED _ SLOT SIZE 1. 2 3
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER D___Ijj] (NEAREST
WELL _ OF SCREEN =5 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN: from to

GRAVEL PACK
IF. WELL DRILLED WAS
FLOWING WELL INSERT
FIN BOX68

1 J

68

DRILLE S IDENT NO.

DRILLERS SIGNATURE /

MUST MATC SIGNATURE ONA-APE,LICATI@N)

SITE SUPERVISOR (sngn of dnller or journeyman

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

T (E.R.0.8) waQ
) s 74 75 76
o0 A0
TELESCOPE. LOG OTHER DATA
CASING . INDICATOR

MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
GALLONS. [ITTTT]
(to nearest gallon) 3 35
PUMP HORSE POWER m
“PUMP COLUMN LENGTH _
(nearest ft.) ---.
. bove and enter casing height)
LAND SURFACE
o ]
a9 . 50 51
LOCATION OF WELL ON LOT
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
_ (MEASUREMENTS TO WELL)

EXCEPT HOME USE
29
GALLONS PER MINUTE
CASING HEIGHT (circle approprlate box
SHOW PERMANENT STRUCTURE SUCH AS
lond

=
v

‘responsible for sitework if different from permittee)

HEALTH

R
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& e FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - g/~ oHsY
ocation of property (road) FR 81002 iZo&#c/

subdivision FARSINE Lot &~ Block Plat Sec.

well priller  RAlph WVI1HY ol owner DALl BiSSon 72
U ~
Depth of well AR S L '7"

Distance of measuring point (M.P.) above ground Q,'F/‘
Static water level (S.W.L.) below M.P. 35 A7

High rate pumping -- reservoir drawdown

Time pump started [} A S Pumping rate 9 ¢ L. n

Total time Zé-m[,m to reach pumping water level éQ ft. below M.P.

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

i TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW ]

, minute in- below M.P. time to fill 5 (1f used) (gallons per
i tervals gallon bucket minute)
|12, ve 60 LI 12 _ ¢tec 5 LL
|18 15 Lo f7- (A pec S S C.Fm

| 12, 30 bo +1 12 Pee — S L L .m
e 00 Lo £1 L2  pec — S 6. Fm
s Lo £7 [1%  _pec — CCN 474/

4. 30 g0 ft [2  gec — AN AL

' 1. w5 o T 2 2ec — s £ Lom
2 0 6o ff 12 pec — S (.lonm
205 g £TT T gee — S ¢l
2 B0 |§6 T 2 Zec — S . P
20 s (Bo £ (% Lo — S ¢ P
3 07 Lo £1 F2 oy — S AN,
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Post-it® Fax Note 7671 [Pt 4 ag.qy, [dhdks> 2

To -3" acr F From —
Flock [0 fptodin DIpl.

Co/Dept. =~V Co. el b

Phone # Phone # 2’3_ 'Qéj‘fo

Fax# 52 ). /SZ'SQ Fax #

HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH

SAL SYSTEM

o
“ | T A 28300

\RTMENT OF HEALTH”

ELLICOTT CITY
DISTRICT__37¢

o \
992-2330 N E/{ED
»DEAE (oo e
, DATEZLS
Robert L. Orndorff IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS /469 Flamewood Drive, Clarksville, MD 21029 PHONE 776-0444
SUBDIVISION Farside roap _11689 Farside Lor__8

PROPERTY OWNER

Mr. & Mrs.

Daniel Bissontz

ADDRESS

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

GARBAGE GRINDER? YES

SEPTIC TANK CAPACITY 1250

TRENCHES - 168 sq. ft. per bedroom.

Nno X

GALLONS

Trench toc be 2 feet wide.

NUMBER OF BEDROOMS _ 4

Inlet 3 feet below original

grade,
below original grade.

5 feet of stone below distribution pipe.

Bottom maximum depth 8 feet below original grade.

Effective area begins at 3 feet
LOCATION: Start the first

trench 150 feet from the front lot line and 80 feet from the right lot line as seen when
facing the property from Oakspine Court.

NOTE:

No trench to exceed 100 feet in length.

IT more than one trench used, & distribution box is required.

level ground.

Trenches to be installed on

Call for inspection of trench(s) before and after gravel is installed.

Provide 6" - 8" diameter cleanout and cap to grade or abowe on septic tank.

PLANS APPROVED B8Y

Craig williams

oare___12/21/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE:
NOTE:
NOTE:
PERMIT VOID AFTER THREE YEARS.
NOTE:

IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

aA5C Q7 v

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 SYSTEMS.

EH - 2-1082
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