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PW S . SEWAGE DISPOSAL svs'rzu on
" MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT
' s;\{ ~ HOWARD COUNTY o DATE -"l
el E':\g:‘g::; M HEALTH o , _ DATE svsrsu Arpaovso—/_.Lg i 96

\NDE\AEB - : msps_cron < CM‘*’

Paul Schissler/Soutl: Carroll Backhoe IS PERMITTED TO INSTALL % ALTER _
ADDRESS 4410 Salem Bottom Road,. Westminster, Marylaand - PHONE 875-4197
_ . _ - /3000 L 3 »
SUBDIVISION ___ Twelve Hills - : ROAD ~l-99-"‘-7 Twelve Hills Ct LOT 7, Section 2 J
PROPERTY OWNER __- : .. _Stately Homes, Inc. : L
ADDRESS ‘ —_—
A , L . s R o L
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. : ‘/ ‘
+4@ARBAGE GRINDER? YES _X NO . C . : 30
PTIC TANK CAPACITY _M; GALLONS . NUMBER OF BEDROOMS _ 4 ' ’

s

Ry

TRENCHFS - 256 sq. ft. rer bedroom. Trench tc be 3 feet wide. In7et 3 5. feet below - :
‘original grads. Bottom maximum depth 5.0. feet below orngnal grade. Eff”cflve
area begins at 3.5 feet b@low orngnal grade. 1. 5¢“eeb of : tone b@low : ’

- .. distribution pipe. '

LOCATION - Place the distributicn bex 165 feet up the left (402 9') lct llne and 110 ‘eer

’ off the same lot line as seen when facing the lot frem Linden Church Road. Run -
_trenches on contour toward the left and right lot llnc. S Co
NOTE - No trench to exceed 100 feet in length. ‘Provide 6" -~ 8" diameter cJeanout and
. cap to grade or above on: septic tank NV o v o

22 ‘
PLANS A»ﬁoVso By S o 5id Abel . SN i - w&e 9/07/88 : |
. 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 s"vsfeu__ '
* 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 (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (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 ABSGRPTION mzucn TO EXCEED 100 FEET IN LENGTH.
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
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 COTTAOR PVCOR ABS _ % _
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ' A o
NOTE: DISTRIBUTION BOXES MUST NAVE BAFFLES - g\‘

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
. *CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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“Certified Well Pump~ Insta]le‘rl

.fx"/\ S HOWARD COUNTY HEALTH DEPARTMENT
‘ ‘ Bureau of Environmental Health
P 3525-H Ellicott Mills Drive
o ~ Ellicott City, MD 21043
E N 461-9933

R TP 00 R X )

APPLfCATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION _

New Installation [l * Receipt # é’{//ef/
Replacement Date : j,7?/./f"9
Name of Installer (ORSET (,Fezzexd Co.jI/O{‘ Telephone 7f/’}46.f_£v
License Number 2\«(7\2—»

“Registered Piumber €&~

Telephone QT —1(0©O

“Well Driller™ 7

Name of Property Owner mew\»ﬁk)}f Hovu ==
Subdivision JweELVeE H(LL S

Py

Yaad

«

{300 TuwelVEe Hiu 4% 12

Site Address _

Lot # ‘Well Tag # Ho-§/ - 2519
o0 § o | '

Pump - - Motor : ~Pitless Adapter ;

1. Type ' 1. Horsepower élg,__ 1. Make WALTIASOL ;
a. Deep well jet . 2. RPM BILSO 2. Model # G ~\0
b. Shallow well jet ___ 3. Voltage ___ 3. Depth Uy v 3

.. c. Submersible ___ &7 a. 110 ___ . : 4

2. Make DewweCeemswolh) b. 220 __ &

3. Model # dx LA '

4. Capacity & GPM

5. Pump exceeds well capacity Yes _Jfff' No - .

6. If Yes, is low pressure cutoff switch installed? Yes __.___ No &

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ Cable guards _L.—  Other _____
Tank CAPTWE &l Piping . : Well data -
<1. Capacity WY -S5O 1. Type “¢olLN ! 1. Depth ft.

...2;. Pressure rellef i

“valve?--.

‘fﬁé

v

2. Size L

/}NK .

2. Yield _2_  GPM_

37 INSF and/or BOCA
Code approved _ ‘/
. Depth of supply

=Y

3T static water ¢
level 33 ft:
4, Will water supply

P A
ME sf22/<7

e

line g - be disinfected by

installer? _l‘_fﬁ

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 v01d)

All 1nformation given above is true to the beqt of my

’!
. i
Signature of Applicant /& 3
Date: A A !\ %&/«%j
Note: A sticker indicating approval/status of the mstallation will be placed <

on the well casing at the time of the inspection.;
£9 C’Ai’t@ﬂj ME. FEELER RES CHEY el
HD-215 )
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'WEII Permit No.

Lécation of property (road)
P

Subdivision
Well Driller

Review

§-6-%3

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

w - 8§ 1- 3519

Twm;tfi, Hiet.s ED/ L-HJBLPJ CHURCOH

<4 A

&ﬁn@

Lot

Block

Owner

Depth of well
Distance of measuring point (M.P.) above ground

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

4735’%#1

Plat

Lim T E ALTO&EZI N

o et

2 £F

. - High rate pumping -- reservoir drawdown

D

Time pump stj;ted

7275

3277

v

Pumping rate

G rm

Total time A to reach pumping water level zé 3~ ft. below M.P.

II.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

55T

2 LD LT
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B .30

265 77

$‘é

B2

245 A7

L5

g

265 /Ay

5™ g A

9,15
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STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

7| - SEQUENCE NO.

C|1 2 1 3 2 (OEP USE ONLY) WELL-COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED: _
S NUMBER IS TO BE PUNCHED FILL IN THIS FORM GOMPLETELY COIUNTY _ i
(T(*COLS 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER Q 3%5@
N PERMIT NO.
DATE Received = DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
oo} [ £ zzF/Q = [H[c t—&bll‘iJ
[e ﬁ [ J I13] . Esl l l igl‘zg/r ; {TO NEAREST FOOT) lﬁlﬁ 32|33[34I35|35 37
OWNER Llm ITED ALTQGT THIL )
STREET ORRFD JWLETEMHLLS £D / LN DI CHYREWETANowN _ DAY TC”W . Iy
SUBQRIVISION __ T ) s,ulz: WLt SECTION o1 T g
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) ﬁ
TYPE OF GHOUTING MATERIAL

CEMENT(C|M}  BENTONITECLAY E]

a5 46
NO. OFBAGS 8/ __© __NO.OF POUNDS 8(5)0

DESCRIPTION (Use FEET 'Faeatt:gr
additional sheets if needed)| FROM | TO bearing
OKJ‘) )(}’ L 6 -ii“ O
S cd y 2 |2
S s Sfos 2¢ ,
S B Stoss 3@
Nl n 390 |50
: i, ~ i b
(}fUE o7 S
. - ! ~ —
JYIRCK A 55 |45
G

R

GALLONS OF WATER
DEPTH OF;GROUT SEAL (to nearest foot). , -

womO[ T T T ] o III

54 BOTIOM
(enter 0 if from surface)

casing

types:-
insert:
appropriate
code
below

CASING RECORD

STE L CONCRETE

PLA‘S‘T‘IC OTH ER -

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

£1L) Bl BELIL)

OZ-wvpO IOPM

60
"OTHER CASING (if used)

1

N

PUMPING TEST
HOURS PUMPED (neare's} hour)

‘IQ 3

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

METHOD USED TO
1 sMEASURE PUMPING RATE (L

’WATER LEVEL (distance from land surface)”

BeFore PuMPING  [T[A] | ]
17 20
cEoE

TYPE OF PUMP USED (for test)
' turbine
27

@ air @ piston

WHEN PUMPING

th
centrifugal @rotary m zje:czribe
27 27 27 below)

@bmersible

57

jet
27

3 -

diameter depth (feet)
inch from to

W_l " ;

i

screen type SCREEN RECORD

or open hole =3
. N T] |B|R| (H|O
pproprate. BRONZE HOLE
below P[L] [O]T]

PLASTIC OTHER

DEPTH (nearést ft.)

ECEED L;{IQJSﬁj
LT[

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
4 TEST WELL CONVERTED TO PRODUCTION
P WELL

A

- PUMP. HORSE POWER

PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  vgg @
(CIRCLE) (YES or-NO)

IF 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) -.-!.

" 37 T 4
PUMP COLUMN LENGTH [ED:D
(nearest ft.) A =
CASING HEIGHT (circle appropriate box
bove} and enter casing height)

LAND SURFACE
E] below
)

EN
50 51

(nearest:
foot)

ZmMmMDO®M IOPm
N
Ny
(]
@ 3
]

3’D:Il||l"-l HIIII;]

38 3

SLOT SIZE 1 2

3
DIAMETER .. _

(NEAREST
INCH)

| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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.

OF SCREEN
rom to

. Tt
GRAVEL PACK i i j
IF WELL DRILLED WAS ' | '
FLOWING WELL INSERT -

- .| DRILLERS IDENT. NO.

F IN BOX 68 68

DRILLERS SI )
(MUST MATCySGNATURE ON APPLICATION)

A fHlyea

“SITE SUPERVISOR (sign. of dfiller or journeyman

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

T (E.R.0.8) wWQ
. 74 75 76
o0 A
TELESCOPE- . LOG: OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

" THAN TWO DISTANCES '

_-(MEASUREMENTS TO WELL)

woll b,
. y sy @
Sl_® &%
N ’

PO 4

L. HEALTH=+ . o

pusw—
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FERCOL/\'I'IQN TESTING

HOWARD COUNTY HEALTH DEPARTMENT : . L , 5
" BUREAU OF ENVIRONMENTAL HEALTH R ' _ DISTRICT. s e
P.0, BOX 476 ELLICOTT CITY. MARYLAND 21043 , ‘ : o ; / / o
TELEPHONE 461-9933 ‘ oo ' T e . DATE /1, ./jr X6

T0: . ms COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RE(‘ONSTRU(‘T) A SEWAGE DISPOSAL SYSTEM.

_PROPERTYOIIYNER' M@ﬂ% I——!M\\'e,/\‘ ‘(AY\V‘QMS\’“IA fMD-@MCUU( €Nmp

o . ; : S { }
Aooagsslo'jw ’()0\\*‘\"’\0{@ ‘\) \Y\O\Ab\l P I(.C, 1’§£ i PHONE Ibf S g-(

PROSPECTIVE BUYER

ComooRESS ¢ e L PHONE .

.'."PROE_E'RTVYLOCATIO'N:’.» » '?, S S o
SUBDIVISION - AA_\"D"]TC\-\T@/ IO"-Q[U( L'L dS - __totho o

" _ROAD AND DESCRIPTION I-\VW‘\-CV\ \,V\v\vu\,\ I\”\ AL N T;h) - IBDDO Tweloe Il"// féf,

”"'TAXMI\‘?T—‘—'B—PARCEL" - C’" _ o ‘ o e B » V : e
"SIZE.O'F.LO.T 3 | G‘CVzS - o TYPEBL[.‘)’G.‘_V SFb

(SINGLE FAMILY DWELLING OR COMMEI?CIAL)

I

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UIjITILv PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE'

“-FEE CONNECTED WITH THE FILING O- THIS F’ERC TEST APPLICATION IS NON RFFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M,o,s,H.A. REQUIREMENTS IN TESTING THIS Ldr. : , . -
= : : : C (SIGNATURE OF APPLICANT)

i. Apr;séy.z'o 8y : § W . FOR k?/fa,&’ow &ld/a ’/4;(1? DATE ?'KX'YX/

REJECTED-BY : : A FOR o _ DATE

HOLD PENDING FURTHER TESTS .

e onsson ;/Lz/g 7 2o O /W%/%Mﬁ/ i

L 5’—/4/8’2 /&‘p.‘p oA _prased ,quA/»zc, lm 4 Lerr Cie :,,4_&» | |
L ; , o BLDG. PERMIT SIGNEQ

THIS IS NOT A
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