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CPERMIT

A 26965
EWAGE DISPOSAL SYSTEM
*MARYLAND STATE DEPARTMENT OF HEALTH*
o HOWARD‘ COUNTY | @5 = 551 I’? 1¢ - = ELLcoOTT CITY
~7- BUREAU OF ENVIRONMENTAL HEALTH - . ; g
: R R : DISTRICT___GJJ._-_

VT 461 9933  DATE_11/17/86

N ,,"\\ / - S Pl b : /7
e > ? : :
o RCM corporation w”/ B IS PERMITTED TO INSTALL __ X’ __ ALTER - _
; ADDRESS;. 5520 Cedar Lane, Columbla Maruland 21044 - PHONE S : ‘
LA R
' suBDIViStON Kalmia Farms II ,«»,_,;—: £ fi_wy,, _ ROAD _IMQ—YJJZHIDHHI—RQM—LOT 1 _C
', N E -\ o ’ - L N -..:,,:7.- e -
PROPERTY OWNER ____ Robprt & Marion Flschell = » SR A
. A - . A N e . ;; »;7
ADDRESS : ‘
o IF GARBAGE GRINDER IS usgo INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X ‘ v R,
- & G a @/4 DﬂwarMA\K& ~250 > o %
SEPTIC TANK CAPACITY ___ 2850 GALLONS NUMBER OF BEDROOMS _5_ ’

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. ;
Inlet 3% feet below orlglnal grade. - Bottom maximum depth 8% feet below origlnal
grade. Effective area begins at 3% feet below orlqlnal grade. 5 feet of stone
below dlstrlbutlon pipe. g

LOCATION ~ Start the first trench 290 feet from the . front lot line and 90 feet from the
1eft lot line as seen when facing the propertg from Betula Way. Run trench(s0 " |
along contour toward Viburnum Drive. ’ L

\\)

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a g

T -dJ.strJ.butlon box is required. Call for inspection of trench(s) before and L

‘ ~ ~ after gravel is installed. Provide 6" - 8" dlameter cleanout and cap to

- qrade or above on-septic tank. : i ST

Fﬁ.{ ‘Du I"L'_m\IIT SI@%{?@, / ‘ . » \’ l‘b . BuﬂG REI*?’MIT w‘r\ggl' y

B0 RE RNEQ Z s % R ngn 727772 |

- ' ' - C williams ‘ - v 2 2 "7/15/86

o PLANS APPROVED BY - : : . : DATE :
COVER NO WORK UNTIL INSPECTED AND APPROVED. : ' o - !

.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL 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 DIAMEI'ER 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. | ‘ \ e
PERMIT VOID AFTER THREE YEARS 5, ' '
.

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

g L A
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Lol A 2/‘?45’
SEWAGE DISPOSAL TESTING - _— B
, STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE T p

e HOWARD COUNTY HEALTH DEPARTMENT : L o - S .
/" 'ENVIRONMENTAL HEALTH.SERVICES - v A S . c ey e
o .. PO.BOX 476 ELLICOTT. MARYLAND 21043 ' L S ' S e )
s TELEPHONE:. 992 2330 -~ - . L : _ - DISTRICT _ .
... . ... -DATE__ 7/2.,7/‘77
4
TO.  THE COUNTY HEALTH OFFICER j' Ce S o s S
- ELLICOTT CITY. MARYLAND
. Koéea/ F,sde// ,. .
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. C e
Y B ] A B Y B ) - )
PROPERTY OWNER :’&T/’WJ’M.&? /Iﬂl//f,d l%/ﬂ/{ p) = = /VMVW,/A 7 2 > £

wm W,M;, M ., M/W,e/ O/M,,, /WPHONE'» 92,4~ %M

»PROPERTYLO(’:ATION e ' /’7’49(9\ V?b&,@vum RA ‘ E' W o S A‘
“»SUBDIVISIONA Kﬁ[.‘ /?A-L g F /7/?/%.5‘ \CEQ TIﬂi’\) rZ/‘ LOT NO. ) ) # / 7 .

) "_&} :/EA) %///

ROAD AND DESCRIPTION _ TA/IMI i//

* SIZE OF LOT ___ i A ez { TYPE'BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION 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
ANY CIRCUMSTANCES
SIGNATURE OF APPLICANT

* » APPROVED &%VV%W/ 4 I. W FOR /ﬁ %J leATE Z ,

REJECTED BY SRR R " FOR S S S DATE

HOLD PENDING FURTHER TESTS

3 /8f0

REASONS FOR REJECTION OR HOLDING

ﬁ/ﬂ?/ﬂ?

THIS IS NOT A PERMIT

C AR .
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"SIZEOFLOT - — [ TYP.E' BLDG.

SEWAGE DISPOSAL TESTING - o
. STATE OF MARYLAND - DEPARTMENT.OF HEALTH AND MENTAL HYGIENE " ¢

.~ HOWARD COUNTY HEALTH DEPARTMENT D N
/" 'ENVIRONMENTAL HEALTH.SERVICES -~ . AT ‘ : _ g,
" .. P.O.BOX 476 ELLICOTT MARYLAND 21043 . S o . RN
"t TELEPHONE:; 952- 233 - : e - ' DISTRICT —
S, . -DaTE. 7/2 7/77

TO:  THE COUNTY. REAL'TH' OFFICER - e S S ' EE R

- ELLICOTT CITY. MARYLAND :
- KOéeﬂT F;Scﬁe/ / | o
I HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. S e

‘//”ﬂ.\‘ .

e /1P

PROPERTY QWNER

ADDRESS 02/901’ 0/&4};/ -M/AA}\M .&//u/;w/y OAJM/ MPHONE }
o s V:bp@uum RA W s -

-AIDSUBDIVISDONAD!A K/VL 7"/’.[_ 14 FIVI?M-C \YEQ rIﬂ/t) a?/ Lot NO. - # /

"]) 7/%/// '

ROAD AND DESCRIPTION _

“

THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE DNLY UNTIL PUBLIC FACILITIES BECOME AVAlLABLE

¥ “

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

. . oy, o
SIGNATURE OF APPLICANT '
APPROVED 8%/ v _DATE jj /Ké\‘/ﬁ
REJECTED By o _ DATE L N
HOLD PENDING FURTHER TESTS k " - " - | . SR : D;ka‘ '

3’/ /
REASONS FOR- REJECTION OR HOLDING . /8 fd

ﬂ/’d ?/!‘

"?THIS lS NCT A PERMIT
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RdémT ~ F-l‘SCHELL o

TR EMERGENCYrTEMP NO. iF ANY FOOR

OEP PERMIT NUMBER

727

»(OEP USE ONLY) :

SEQUENCE NO.

T
(THIS NUMBER IS-TO

BE' PUNCHED
IN.COLS. 36 ON- fal & ARDS) S

STATE OF MARYLAND
PERMIT TO DRILL WELL

'H 0173423 9

e

pleOse rlnf or, 'ype

=il in th/s form completely

Date Rgcfgelbg l ﬂ"f?) :’7(053 os?)/ . L/ g :‘;I

B I J

LOCATIONOFWELL L

-

"COUNTY‘ . i

3 /» ZWNERJ/NFORMATION : e 5!
. ‘/| ‘I CI/‘l/ﬂILI I l'/lq I""| ‘ﬁl 1 | | I o SUBDIVISION e '»‘(;" MM& ST e, |

'} tastNeme1s ~-Owner- .- ST Nume . Loy ,,Q = / T42 |
e ..:SECTION S - LOT oo

s I “ le 7’1 I"f’ﬁl ICl(l %Jé’l /I l/iﬁl *"I@"l L«.» - O -

‘ & ,@ S’/;"Z'”RFD fr’/f "_NEAREST TOWN [ ,@,@ i/ T(f?/u SR —

c:‘” # . 52 ‘

|/ I - l l I I I I I Vl ’/Ié;l l'/”;}I »:)MILES FROMTOWN (enterOTfmtown) v / M]t

. Town57 o o S'cne . _ _ ,,77 78
B[ 7] Confmued ' ]fi'DR/LLER INFORMATION R B[ SR « X/ / J

— . P 23 :

- /f'/‘ SRR i = . | DIRECTION. OFWELLFROM &‘f///;/ £y ///" /ﬁ/
AL Mﬁ,ﬁﬁ [ 57 I 67 l | TOWN (CIRCLE BOX)" : NEARWHATROAD .
DrlllersNumeﬁf/é’ X g 77 Llcense No 80 ‘ R ) N NORTH
-é!l;-/ . f‘t“d‘eﬁ") ". - L .
Firm Nomd " ON WHIGH SIDE OF ROAD @ g

(CIRCLE APPROPRIATE Box) .l Le]
: S SOUTH .
Signat ‘\_} T pate | B s P
.77—lgnawu"e ‘ ‘ 9'9: 1 S //@@ & ) \75
Bl 2 | i 34 _DISTANCE FROM ROAD, . 37 -
T - M|
23 : . k - . (CIRCLE APPROPRIATE BOX)
,ARPROX: PUMPING. RATE (GAL PER’ MIN) o : ﬁ NN BN bt B
. SHOW.MAJOR FEATUREs OF R s SO
AVERAGE DAILY QUANTITY NEEDED (GAL: PER DAY) 6' e? | BOX & LOCATE el - e
] WITHAN X v '
USE FOR WATER (ClRCLE APPROPR)ATE BOX) - SOURCES S DRILLING WATER
(_- 4HOME (SINGLE'OR DOUBLE HOUSEHOLD UNIT. ONLY)" AT
: . FARMING (LIVESTOCK WATERING & AGRICULTURAL
N IRRIGATlON) Lot A 3
© . INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV - PR =
\WRITE-THE BOX NUMBER
‘_22-.11], ' OTHER (REQUIRES APPROPRIATION PERMIT), . = - " FROM THE MAP HERE | -
" PUBLIC.OR PRIVATE WATER COMPANY (REQUIRES : , o ,
i [Pl - APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT T P o Ly,
. APPROVAL) ; ; ¥ 7@&9 i 3 g/é,/gg,
‘.- TEST, OBSERVATION, MONITORING (MAY REQUIRE T S'=~ ? . | oo ,
O ',APPROPR)AT)ON PERMlT) L SO @ 0 J 000
s ,);’2 -~ DRAWASKETCH BELOW SHOWING LOCATION-OF WELL'IN™ .~ 'ﬂ'; o
' APPROXIVMATE OEWELL ‘9@ oot RELATION' TO 'NEARBY TOWNS AND ROADS ‘AND GIVE’ gV
‘vAPPROX'MATE QEPTH 0'5 WE'-'- 5 . | DISTANCE FROM WELL TO NEAREST ROAD JUNGTION; g)é : Yl« o
' N SR - — B X . - - - - - .4"‘,")!"
APPROXIMATEDIAMETEROFWELL o @ 5 _ NEAREST f
L METHOD OF DFIILLING (ciel,one)” v
B “BORED (OR" AUGERED) S JETTED JETTED&DRIVEN . \{,L
1 w (A)R ROTARY . AIR PERCUSSION ROTARY (HYDRAUL|C ROTARY) - j'~
' CABLE . REVERSEROTARY DRIVEPOINT W
gy p
" other. " h gx}y }
C REPLACEMENT OR DEEPENED WELLS s \\.}\ : '
i “7 " (CIRCLE APPROPRIATE BOX) .. = v‘
([N THIS WELL WILL'NOT REPLACE AN EXISTING WELL = ' - .

"= - THIS WELL WILL REPLACE:A WELL THAT WILLBE". - - * : 4

- ABANDONED AND SEALED = ;" “yo. - R T U D T R o NG
s Eé]”;fTHus WELL WILL REPLACEAWELL THAT WiLk BE USED e e e L N

C 2 ASASTANDBY L o et e dlele] ] " NOT TO BE FILLED IN BY DRILLER

[0} ""THils WELL WILL DEEPEN AN'EXISTING WELL -~ © SR ',~. © HEALTH DEPARTMENT APPROVAL

_PERMIT 'NUMBER .OF ‘WELL' TO BE REPLAGED OR DEEPENED CHOLOA g)'f‘,w_: ey Asger

(lF AVAlLABLE)“ e - : T L 527 ~COUNT ')?’N‘A‘ME o T TOUNTY NO.

* Not to be filled in by dn//er QP USE’ONLY) ] g,ENATURE T G ATE HEALTH T
‘ = CTRCLE/BOX . o

[CLTPL [T

- APPROP PERMITNUMBERl 1 | |

" DATE ISSUED _

%%Jéf?& Ao.e' -

5 ARSI :
. EXPIRES. ](‘*I / 13] (Jl 5?]3

FOIRCF Yé?ﬁfw \'V PERMIT. No.; 5;)] 7{:172 73 74 75- 76. 77 Ts 79 GR”; LI—L“ ﬁ‘ inis EAWS'; I—l—l—[——l 7.5
8] 5] S J - SPECIAL CONDITIONS 863 -
| "'."6-'I|'|;I-"[.AI~LlllHllllll]lllllrllllll||Ll]l||||l||[ll||||Hllll

i ":‘;,, o H

EALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

q Well Permit No. HO - 73 42 37

Location of prope ty (road)

Subdivision

ey [ S, LOt Vi

Well Driller

[ep. FooZTdas, .

Block
Owner W FM@X/@ P

Plat Sec.

T ——————

2 40

Depth of well /
Distance of measuring point (M.P.) above ground 92
Sgatic water level (S.W.L.) below M.P. 32 !
r. High rate pumping -- reservoir drawdown
Time pump started .30 A M Pumping rate / |

Total time

to reach pumping water level

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 5 (if used) {(gallons per
tervals . gallon bucket minute)
/[l o [ % 30 Do /0
ey L4 30 v
/130 [ 2.4 30 [0




C ’l 3 2 3 6 %EE%USQ‘S%,TSY B STATE OF MARYLAND " %0 _[THIS REPORT MUSTBE SUBMITTED. WITHIN |
S AN | RN B WELL COMPLETION REPORT - , . |5 DAYSAFTER WELL IS COMPLETED.
(THIS\NOMBER 15 70 BE PUNCHED § - 7 FILL IN-THIS FORM COMPLETELY * . &' . |COUNTY “ -
BIN ccls 3-6 ON ALL CARDS) i .- .+ <PLEASE PRINT OR TYPE i o NUMBER Qé S -
Daég;ﬂemlvedh R LR . . : : o PERMIT NO.
(OEP u eonly 3 : o) L Depth ot Well "
L e -  DATE WELL COMPLETED ..~ o FROM PERMITTODRILLWELL
ol eE Z : - nEul B
x : ; ML lﬂ IH J 77 (TO NEAREST FOOT)' % r
OWNER ' Fﬂ S C‘. 51& e L R@@ﬁ&’?‘ o . 1
£4 - last-name . - - tirst name ;
. STREET OR RFD____ 5 5@4@(@ wavévwmmum i rown D@@ W‘im«a . ,
. Jsus SUBDIVISION He iw ro g:@ Vi g SECTION —— . LOT., /. -
- ToG.. e pet: o, gggp
Not_requiired Tor driver wells lweu. HAS BEEN GROUTED . ﬁ } @ Cc|3 .
STATE THE KIND OF FORMATIONS . “f(Circie Appropriate Box) ALY o RS ‘
~ PENETRATED, THEIR.COLOR, DEPTH,’ TYPE OF GROUT,NG MATERIAL . .. o PING T ,
“THICKNESS-AND. IF WATER BEARING : e PUMPING TEST 5 .
. |SEscRIPTION Tuse —1— FEET [ Check™ CEMENT( BENTONITE cu\v HOURS PUMPED - (nearest ‘hour) = -
. addmonal sheets if needed) FR-OM 70, if water - e 45 fa6 .8 RS I
3 o —— 122309 NO. OF BAGS Ng.OF POUNDS /M PUMPING RATE '
, g B P N al. per min.
. O;O So/ Folla | A GALLONS OF WATER A TE (g i a7
. D DEPTH: OF GROUT SEAL (lo nearest ‘foot) : . s
AR MmNy 0. : -} METHOD USED.TO /:; e
‘/25’60 v 5/414/,5- e B R R e A e g" MEASURE PUMPING RATE (LU (/S :
Ceh - . (enter © if from surface) “ WATER LEVEL: (dmome lrom Iond w’rf;:e) . -
Brr”owu }’7’71@# 70|15 %‘;,'23 A BEFORE PUMPING J/L” 4 i
g R ‘&0‘ -/ ii‘nser‘!‘»f ISlTl ICIOI 7 /”7‘3, ? -
" fﬁrfawcu Skﬁl/i .55 /9] ‘appropriate - STEEL- CONCRETE 'WHEN PUMPING L / 2
- IR L below lPl l-l IOITI " TYPE OF PUMP- USED ortes)” - o
/_g/aé" m,cy 54_ /:Q 0' /90 B TN I A . :PLASTIC . “OTHER @ air E piston ‘lurping"
\ AL T § Y -MAIN . Nominal diameter *. * Total 'depm o ) or’
s a@E ‘{:;u W’/d /4 =59 J - -CASING : ' topimainicasing = - o?mancasmg“'-“f“ .cenn_dugal ‘ !E rotavy » (gte:::rnbe )
: Py -+ . TYPE:.  (nearest mch) L ‘(nearest toot) 27 27 "below)
/5/1,4,;(: )’74/0/42— S[7] /Q ‘/ , [] Q[E]“"""*"""'
I 0 o e 7 . =277 .
E - :. . OTHER CASING (i usad) S
, . AL UL diameter. L GGD"\ ('”') .
' = . ﬁ sai oo, inch e from . to . — a2l
- E N 1L N N J C . i ] YES NO~
. ) gt — | DRILLER WILL INSTALL PUMP . [Ea
’_Z'.“[——_ “‘l o . o ..o | (CIRCLE APPROPRIATE BOX)
SO o] NS S B N SR (T i | \F DRILLER INSTALLS PUMP, THIS SECTION E
g R ; o ——— MUST BE COMPLETED FOR"ALL WELLS® ‘
. | screentype . SCREEN RECORD. - - EXCEPT HOME .USE ‘
- , oropenhole . c o -

- B TION" AND IN CON

/7 insert )\,

[ “appropriate) - .
" 'code |’
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' IN THE ABOVE CAPTIONED PERMIT,"AND THAT THE INFORMA-’
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- APPLICATION FOR PITLESS ADAPTER, NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square -
Eilicott City, Md. 21043
4461-9933

New Installation e Receipt #

Replacement Date
= ’ ’
. Name of Installer G-, ba’w fjﬁ{ b@\%@ wl Telephone 30f 28 Y & ¢72
Lié%nse number - 276
¢, Certified Well Pump Installer ___ Well Driller____ Registered Plumber 4=
o /")
,; ' Name of Property Owner ARpobers l’//'S;(Lz) e // Telephone
i Subdivision Lot # _/  Well tag # HO - 73 - 4239

Site Address /%00 l//[ﬁl(’é/}/éﬁﬁ? Ad

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
€. Submersible_ a. 110
2. Make b. 220
3. Model # '
4, Capacity GPM
5. Pump exceeds well capacity Yes No
4. 1¥ Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrectors Cable quards Other
Tank Piping Well data
1. Capacity_ 1. Type 1. Depth ft.
2. Pressure reliet 2., Size 2. Yield 6GPM
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 inspection (otherwise this
permit is null and void).

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

Signature of Applicant:

| &{/ 70/4‘ 7Y Q@”‘/éﬁ Da;ﬂ;/ﬁ‘ﬁ:/,fé SN MG ///’

Note: A sticker indicating approval/status of the installation will be placed
617 77’ on the well casing at the time of the tnspectlon.
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