W S O |
TSt PERMIT 0 ==

; 32710
¥ SEWAGE DISPOSAL SYSTEM . T
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT dta_
HOWARD COUNTY , : . DATE |
BUREAU OF ENVIRONMENTAL HEALT . ) ‘ . -
iz " IN D EX E D DATE sysTem approvep L2 | 221 J/

E g/bi;if V' 3 | “ INSPECWR_ﬁ%‘ !

s Psamm'so TOINSTALL _ X ALTER .

ALDRESS 15039 Oak Orchard ROQQWL,W PHONE 875=-2964

suaéiws:ou Albert Wérfzeld Property Row__lﬂﬂa_za_ﬂzarf_i_eld_ﬂi_mr
PROPERTY OWNER ____ __Robert Vechery * W" i 78 ' -

ADDRESS

C. 5. Zabel, Inc. )

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

]

SEPTIC TANK CAPACITY 12548 ...  GALLONS - NUMEER OFBEDROOMS .__.AL___

TRENCHES =~ 158 sq, ft, per bedroom. Trench to be 2 feet wide.. Inle't: 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins
at 3 feet pelow original grade. 4 feet of stone below distribution pipe. '

LOCATION ~ Place dzstributzon box at perc hole number s.ix, which is located 210 feet from
the 1 : whe en Facing
p.ropertg; from Ed Warf:.eld Roaa?. Install paz‘allel trenches - 10*% apart, center

: to centar; funning along level ground toward back of lot.
NOTE = No trench to exceed 100 feet in length. Probide 6" = 8" dlameter cleanout and
fod o - ) t

o

: . . C. Williams - 5/05/83 . o
PLANS APPROVED BY . . . . DATE 4

COVER NO WORK UNTIL INSPECTED AND APPROVED. A

NEITHER THE HOWARD COUNTY COU!E{CEL NOR THE MEALTH DEPARTMENT 5. RESPONSIBLE FOR THE SUCCESSFUL GPERATION OF ANY SYS‘I’EI‘A.

NOTE: CLEANOUT RGQU‘RED EVER’?‘: 70 ‘FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE., TANK, DISTRIBUTION BOX, TRENCHES) TO BE 100FEE T FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF PEEP TRENCH{ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES), A

NOTE: WNO DRY WELL SHALL EXCEED 15 FOOT IN DtAE‘ﬁ'!ETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LéNGTH. t

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR AHS,

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED,

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

l

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 ASS %

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT

*CALL 461-9833 FOR !NSPECTION OF SEPTIC SYSTEMS EH - 2-1186
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54 HOWARD COUNTY HEALTH DEPARTMENT
/ . ’quq Bureau of Environmental Health
A )© 3525-H Ellicott Mills Drive .
¢ )| Ellicott City, MD 21043
: 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation “ " Receipt # 0.7
Replacement Date J
Name of Installer [z S'felggéfw zﬂér / Telephone %_Z_g‘._L__q L

License Number GCO3%E

oy

Well Driller Registered Plumber

Certified Well Pump Installer
Name of Property Owner _ Qo‘o«‘r V"Vrd‘ry Telephone
Subdivision Lot # Well Tag #' = -

Site Address _/(,Y oo EX Wer £oo(l R,

Pump . - Motor Pitless Adapter
1. Type 1. Horsepower Vz 1. Make "\nl’g&v,‘j
a. Deep well jet 2. RPM 2. Model #
b. Shallow well j?ﬁ* 3. Voltage _ 3. Depth g,z"‘
c. Submersjible a. 110
2. Make o.w\«:4 b.
3. Model # Yo
4. Capacity 5  GPM
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes ____ No _r——
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards ____ _  Other
Tank Piping Well data
. 1. Capacity Y2 Earsilomt 1. Type Oror 1!‘)"'4 1. Depth 247 ft.
2. Pressure relie% ' 2. size N 2. vield _¥ GPM
valve? ol 3. NSF and/or BOCA 3. Static water
e e et Vel et
: Code approved _ 7 level _/7 ft.
4. Depth of supply 4. Will water supply
line Y7 be disinfected by

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

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

,d/ﬂ_’]// ﬂ O/L 7o Signature of Applicant: () , /

L over ourSIFE Wdﬂ:/“”" s

\

& /QN 2
pres sV 7. L pEL=s M7-5 /ﬂT/auon will be placed

Note: A sticker indicating approval/status of the
on the well casing at the time of the inspection.

installer? %_4_5_ :




-THEV SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

'THIS lS NOT A PERMIT

.

PPLICATION

w G270

. ‘ R . SEWAGE DISPOSAL TESTING

¢ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p
HOWARD COUNTY HEALTH DEPARTMENT ' C ’ : 5
ENVIRONMENTAL HEALTH SERVICES . : - - C DISTRICT 4th

P.O. BOX 476 ELLICOTT CiTY, MARYLAND 21043

TELEPHONE: $92.2330 paTe _5/3/83

TG‘ THE COUNTY KEALTH OFFECER
ELLICOTT CITY, MARYLAND

L HEREBY. APPLY FOR THE NF:ZCESSARY TEST IN ORDER 0 CONSTRUCT {OR RECONSTRUCT? A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER - Aﬂbez‘hwﬁf&e:ld—ﬂ-ﬁ—pmpe.m lﬁyé(s‘y b’g(igz‘{

et

Y Dick Bittner - Realtor
ADDRESS ' — ‘ o eHONE 730-3456

PROPERTY LOCATION:

SUBCIVISION . : ) LOT NO. ) T

0 : .
/éf’o | | | - Z,

ROAD AND DESCRIPTION Ed Warfield Road’

ot 4L

; . ‘ o _— 3 or 4 bedroo
SIZE OF LOT 7% acres ‘ ‘ TYPE BLOG. G DOMS :
, A : B INUMBER OF BEDROOMS) |

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREETO COMPLY -

/s/ Dick. Blttner for Albert G. Warf;eld, IIT
{SIGNATURE OF APPLICANT)

FOR ‘T &@NC&&} V . DATE ghs"?‘z

WITH ALL MO.SHA REGUIREMENTS IN TESTING THIS LOT.

. — ,
APPROVED BY _C_&)_KQLQA.&'*«-\
REJECTED BY ... - FOR » . DATE

CLMEM DATE

HoLD penpinG Furuerests Lo C0 Fea FLaT, CoCAaTious

AEASONS FOR REJECTION OR HOLDING

p . 6;"#/095/
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SEQUENCE NO. - STATE OF MARYLAND ~ ~~.] THIS REPORT MUST BE.SUBMITTED WITHIN - '
(OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED; - - ‘
(THLS NUMBER s 10 BE . . . WELL COMPLETION REPORT : o
PUNCHED T FILL IN THIS FORM COMPLETELY . NTY
IN COLS. 3.6 ON ALL CARDS) - v PLEASE PRINT on TYPE .. - .. NUMBER 3 a 7/0
o =
§ . . a0 Z
.DATE Recewed DATEWELLCOMPLETED T . Depth, of'Wen;:f EER * FROM ”PESEAT]M;-E)NDOFNLL WELL"
LLLIITH {alglzg-lxlsl, . 2gblol [ = ~A.[H|o[-'[8[IlI— Ol [R[3]
- 15 T 20 ; (TO NEAREST FOOT) e & 28. 20 30 31 32 33 34 35 36 a7
OWNER. *__ Veche vy , - Rathvyy R TR 3
- 3 )
STREET OR'RFD lastname/ . f£d Wa v(mld - fstname — 1 T RSy .
T - - - 1
SUBDIVISION +axwa ag 13 9_ﬂQVC€d 44 secrion - L 7ot — . . |
——_WELL oG - . GROUTING RECORD 60, T3 : ' 1
Not required for driven wells - | weLe HAS BEEN GROUTED = /2 o |C|3) : L
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) ; @ L T R ;
IPE?CEJSQSED THEIR COLOR, DEPTH, . [ TYPE OF GROUTING MATERIAL . * . ** PUMPING TEST' ... " 7f
AND IF WATER BEARING ‘ : H :
DESCRIPTION (Use - FEET “Chack CEMEN Enr BENTON'TECLAY OURS PUMPED sy
additional sheets if banator | \ . - 45 PUMPING RATE (gal. per min. _
—oona, sneels I needed) Fg” TO | bearing | No, OF BAGS 24 NO. oiﬁ%mosfw{o—% to nearast gy o ™ T ]
y L e/ 2 | . | GALLONS-OF WATER METHOD USED'TO. - é
70ﬂ,&%< . : " |- | DEPTH OF GROUT SEAL (to-nearest foot) - | MEASURE PUMPING RATE |_& MU(ET’
C’éﬁ R 2.' / 5 | "omm;[lﬂ-"' to [im“' WATER LEVEL (dlstance from land surface)
©o : . e P . & 54 BOTTOM A - :
/ ; /; 2 S = 1 : (enter.0 |if from surface) _‘, i BEFOHE PUMP'NG na..
‘ft‘//fl é”}’ ol I qtaslng - CASING RECORD . IIWHEN PUMPING 1 : ‘- A
" ypes, -
Cé z f éo inser{ ’ -
//V - Y . appropriate SETEE.L CONCRE,T; _ TYPE OF PUMP USED (for test)- -
0 . J piston T turbine
f/fﬂ.@ f/O/V{ ‘ 70 PR R g PLASTIC 'OTHER: @ - o . ,
76 ; T - — = =1 —other.
. A/ - * MAIN Nominal diaméter . Totat depth : C centrifugal J rotary ; ibe
4/ "/ ' 3 * d 7I . CASING " top (main) casing of main casing . @ v 27 (:;zs,r)bte )
’ : . " TYPE (nearest mch) (nea:es! foot) . o -f : o .o
Z g | s o
TAvY Sjowe ¢ 1 EG_D E"]l..ﬂ .let O Sl .
2, 7 N ? ' / A OTHER CASING (n used) B PR :
’ () n ] A - .. diameter . depth (feet) : y
/7% I/aﬂé |70 Yoo E TR e o[ mwenSmue T
1 . L I 4 ., ., | DRILLERWILLINSTALLPUMP . ygs @/
o s|. |3 - ; — — (CIRCLE) (YES or NO) .~
/19/4:// 1 St e | T R S IF DRILLER INSTALLS PUMP; THIS SECTION -
, ‘. /55 W~ 7|8 - L C - MUST BE COMPLETED FOR ALL WELLS
Quaclz [ | [, s — | Be o
o Lo |He -4 " | eropenhole - : | piacewcuprsTOL . . L]
/’7/_4./" i R / " insert IN BOX-SEE ABOVE: - - =&
y 9"/7,'4/7 /15 [f20|V | approprigte } - BRONZE' HOLE CAPACITY: - . ' , /
\mred Srém /. R code . PIL| [O]T GALLONS PER MINUTE
s . /2 o (200" ; below / - - P L [_l._] ) (to nearest gallon)
Ve ; o) o o - PUASTIC OTHER | bympitioRSE POWER | ..-.-
' g‘;ll ' ' _ ' PUMP. COLUMN LENGTH EE]:ED
) DEPTH (nearest f1.) - (nearest ft.) e T
B . v o T® HEIGHT (circle. appropriate box
: ! _ E // O ﬁ ljr l r] JQIJT l C@J)ve ““and enler ‘casing’height)’
: A %
M P | | D—I—I—I—T lIII } N R S (rearest
(nearest
. s . : g 0 7 Bbelow . L fooy)
. CIRCLE APPROPRIATE LETTER 23 I I E”_l I rl ] : : _
A A'WELL WAS ABANDONED AND- SEALED.. 5 ) LOCATlON OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED. . : o, " SHOW PERMANENT STRUCTURE SUCH AS
. E' ELECTRIC LOG OBTAINED . SLOTSIZE1__ 2. < HLE ?XLL';)#X%KSSEZLIS II‘JAD'\llgiTIEU:JDO?T_ESS
TEST WELL CONVERTED TO PRODUCTION - DIAMETER (NﬁAREST " || THAN TWO DISTANCES
P OF SCREEN INCH
WELL™ . _ - ——1g INCH). . (MEASUREMENTS TO WELL)'
JTHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN S t Sy g . . T N . .
'ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . ; rom . . to . ~
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE:| GRAVEL PACK _.__- R LY Lo . .
ABOVE CAPTIONED PERMIT, AND THAT -THE mFonMA;Losr: {F WELL DRILLED WAS " FRrTEEN m‘ g - & P a
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE : g
FLOWING WELL INSERT NN ~i. 0
OF MY KNOWLEDGE . 5 .
o h T lomexm T NSl wﬂ‘_
DRILLERS IDENT. NO, 2 ‘ -~ "[GEPUSEONLY : > Nt . ~ k-
: /g : < (NOT TO BE FILLED IN BY DHILLER) | o LY '6 YO
BAILLEAS SIGNATURE S~ - . T EROSY T wa e o . ‘
(MUST_MATGH SIGNATURE ON APPLICATION) . |- = - - - o 74 75 78 | : v
%% el W qe e
: S LOG - OTHERDATA | o = o o
SITE SUPERVISOR (skgn. of Jriller oF | Journeyman. | TELESCOPE -~ “LOG ' ATA ) g :
responsible for sitework if different from permittee) CAS'N.G' “INDICATOR =" . . . prﬁf;e’ Zc( f?o ' i ‘]
! . _  HEALTH. - } i e s J
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R ‘ution of property (road).
"Sublivision -

map (3 mml 7

‘Lot

" Block-- '

Owner

Ifclf"k r\m Me Gl! 2r~/

- ‘Plat..

Set.

RYE

Driller

Gcou--c F ka s/\'Jgr

Depth of well aeo 3060‘»\-

™ W eman

1.

e :
Distance of measurlng PO.lnt "(M.P.)" above . ground ! : Mgt o
. 7T - B S S LN See v e

Static water level (S W. L ) below M.P.

Hi gh rate pumpzng - reservou' drawdown

'»' ’I‘trne pump

'J'r

'I‘otaJ time

SCO;t

JBO et %8
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) EMERGENCY/TEMP NO. IF ANY

STATE OF MARYLAND
PEFIMIT TO DRILL WEL

please Pprint or lype 5

OEP PEBMIT NUMBER

Iipl BT BT IlIﬂ

HII in HHS form completely

ATION-OF WELL

181

k 5 v B »
. (TH!SNUMBERIS O BE PUNCHED k
IN GOLS. 3.6 ON ALL CARDS) f

z Yo %/

Date Rec Aw'ed'

| : OWNER INFORMATION :.'FTTE)UNTV T
NEE ERRL] _II | I.;.._-.-r' TErH

- UFirst Name

"Rl AT ]< I4 L ,L j

. Town

RILLER INFORMA TION e

gfoNM F . rnwﬂu
-éﬂsmrwnu .Z‘.'A}U s

FIrm Nnmé.

13 /'fgzzauu)ﬁﬂam,/ﬂr/@a« Moy

. 3;} SR

" NEAR WHAT ROAD

" . NORTH
ON: WHICH 'SIDE OF ROAD . @
WEST]

ass - - )
— (- Rleregy, Sl palliihe -5-‘%7//3
N urd, &7 3 L AN LLT . Date . . (CIRCLE APPROPRIATE BOX)
-B' : - 7 i o o
SO TH <5
;QPCBOX‘ gmpme RATEa@ = o A ;.
’ 34 37 ' sal

" - DISTANCE FROM ROAD ~ -

ENTER FT or MI I_?]j
8 . 39 -

"'NOT TO BE 'FILLED IN BY DRILLER -
'EALTH DEPARTMENT APPROVAL

A 3&710

AVERAGE\DAILY QUANTITY NEEDED':. ;
(GAL. PER DAY) T

I!. v -

.. USEFOR-WA TER (CIRS}LE APPROPRIATE BOX)
&@/HOME (SINGLE OR DOQUBLE: Housi@ow UNIT ONLY)

i .FARMI&G (uvesi‘ocx WATEFIINQ QRICULTURAL :
IRRIGATION) : - ~COUNTY NO.
" INDUSTRIAL, %MMERCIAL(STATE AN‘D FEDERAL GOV " STATE HEALTH
OTHE (REQUIRES APPROPRIATION PERMIT). - = - :INSERTS .-
PYUBLIC,OR PRIVATE WATER GOMPANY.(REQUIRES . / /
ARPRORRIATION PERMIT AND STATEHEALTH DEPARTMENT '~/)~ 3 83
EXP. DATE

AF‘PFIOVLAL) ) :
TEST, OBSERVATION, MONITO ‘NG (MAY REQUIRE
\ APBROPRIATION PEFIMIT) : Ry ;

,E%?JI;DPVFIOIOIOI

‘ ) Q NEAREST
APPROXIMATE DIAMETEH OF WELL it ‘-.' o INCH .

METHOD OF DRILLING (circle one)

BORED or Augered) »J.ETTED‘_ Lo " Jetted & DFIIVEN.I:__ !.:"' _WRITE THE BOX NU
: ROTARY (Hydrauhc RoIary) 1. FROM THE MAP HE

) T4 mw*’-

(_w AlR-RO :
CABLE - - REVerse HOTary DRlve POINT\ {
other. . - Sl ; g e .
= . ) : -‘___' ooo )
R,EPLAgﬁ‘%fgzg,ggpiEPTEENggx)WELLs : 1" aE ) "DRAW A SKETCH BELOW HOWING LOCATION ‘OF WELL IN
. . ' . -RELATION TO NEARBY TO\ AND ROADS AND-GIVE -
-@/JS WELL WILL NOT REPLACE_AN EXISTING WELL" g .'_--DISTANCEEROM WELL TO NE o ST ROAD JUNCTIOI&-
1S WELL WILL REPLACE A WELL THAT WILL BE il T T R 2 T ) .

ABAN DONED AND SEALED - " .
"3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
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