S o B
,,w PERMIT ™"

,. " SEWAGE DISPOSAL SYSTEM

,%7 T

¢ ’ . A 38573 .
N .
. A \ DEPARTMENT OF‘_HEALTH AND MENTAL HYGIENE .
| | - DISTRICT
' HOWARD COUNTY HEALTH DEPARTMENT INDEXED R\ 2~
U OF ENVlRONMENTAL HEALTH ; R
BUREAU OF ENVIRO DATE SYSTEM APPROVED _[/25072)Q, " 2
313-2640
INSPECTOR
Jack Fyock SePth Service - |SPERMITTEDTOINSTALL X ALTER_X_
. ApDRESS 13775 Triadelphia Road Glenelg, Maryland 21737 ' £H°NE 988—9;270
SUBD|V|S|0N_T_vL<_e_1VL___‘Hllls_Sgg.__LOT 14 " Romp _13050 Twelve Trees Court

‘pRopERTYQWNER L. . -~ James and Linda Kelly

ADDRESS __

SEPﬂCTANKCAPAC”Y 1250 GNIONS PUMP PIT MAY BE REQUIRED TO REACH HIGHEST PART OF (F
- : - SEPTIC. FIELD - INSTALL' 1-1000 Gal. Pump Chamber

‘NUMBER OF BEDROOMS __.i__ ~Dual Effluent Pumps w1th Controls and
‘ ' * Alarms.
180 SQUARE FEET PER BEDROOM e
A ‘ o . &k Féﬁ& éL /QE) ?KJﬁmfﬁﬁﬁf)
LINEAR FEET OF TRENCH REQUIRED _ 260 o - S Clo .

TRENCHES - Trench to be 3 feet w1de.. Inlet 3.5 feet below‘ original grade. Bottom maximum =
depth 5% feet below original grade. Effective area begins at ‘3.5 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Place the first trench 100 feet off the front (454') lot line and 160-65 ft
" from the left (350.39') lot line as seen when facing the lot from Twelve Trees

. "Court. Run trenches on contour toward front line. _
NOTES . --No trench to exceed 100 feet in length. Provide 6" - 8" diameter-cléanout

BLG. PERMIT SIOREDS, _ 5

»  and cap to grade or above on septic tank. otfce) -

* pLANS APROVED BY __Raymond Hodges/Fred Frommelt REVISED pare .10/27/92
» COVER NO WORK UNTlL INSPECTED AND APPROVED .
NElTHER 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 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (ILE. TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FRO [V} PECIFICALLY
Riongesy . OV #*E%HT”EI’& ,

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

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 3540 PVC ORABS  BLIXL. FERRAIT St &)7 :

PERMIT VOID AFTER TWO YEARS ' A » mﬁi@mo

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN BIAMETER CAST IRON CONCRETE OR TERRA CO'ITA OR
- PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIREW

>

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

‘ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N

HD-260(6-90) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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' ' . . ' . . R = =“ /r
DRYWALL INSIDE DIAMETER ____ Fl:" EFFEGTIME DEPTH BELOW INLET J
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1

 _DATE SYSTEM APPROVED _/’2«7"'?3 _ INSPECTOR _ &/W ,«,«}%}1
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°

. pROSPECTIVE BUYER . %%%W—zﬁ%w.

- PROPERTY OWNER

‘TAX-M_AP—Q—PARCELﬂ : C'L _ o
: SIZE OF LOT oA G\'CV(‘S[ ~ _ —— - _ TYYF"EBI._bG" S Fb

THIS IS NOT A

s

35573

P
! .
" HOWARD COUNTY HEALTH DEPARTMENT L R . : 5
BUREAU OF ENVIRONMENTAL HEALTH - o i DISTRICT : ‘
PO, BOX 476 ELLICOTT CITY. MARYLAND 21043 B o : ; / . / )
TELEPHONE: 461-9933 P , : - © DATE /'l7 iaVi [

TO:  THE COUNTY HEALTH OFFICER
_ ELUCOTT CITY. MARYLAND

L. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RE(‘ONSTRUCT) A SEWJ\GE DISPOSAL SYSTEM.

| . | v ’ ‘ JAMEJ *///z/c/;; A/f///v
':AooRgss [01)e o‘\\ W%—M&k—*-ﬂ-ﬂb P 5’;»-*?. ‘ _ PHONE “f@'f_’_s‘?('ff 377‘%/@

- ADDRESS _ SR : L . PHONE

PROPERTY LOCATION:

w)

';SU'BDII\;|SIO'N- A\'\'OQU\\«QV ‘ | - L . LoT NO. S e

\
ROAD AND osscmprloN/LI'W(kLv\ \/\/\ Wy (/\I\ (\ A * K]-(‘\ /3020 / w# loe //zp,_a‘j a

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS, ACCEPTABLE ONFLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE ! EU’LLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF |HIS PERC TEST APPLICATION IS NON REEU DABLE UNDER A;?CUMSTANCES 1 ALSO AGREE TO COMPLY

WI'I:H A.LL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY'_.&/ 27/ - _ ” FOR M@M DATE ..‘/-' 301?“%

REJECTED BY ' : ‘ - FOR . DATE
HOLD PENDING FURTHER TESTS ' DATE
REASONQ FOR REJECTION OR HOLDING Q/ / 8 /g 7 /W / / M W] i ’

BLD’” Pr_hwnl 'ol@NB /o = B‘)Pf

- B¥DG. PERMl“ﬁ SlGN'E‘D

J/%W// T s
Y fedbrrsnr 5/;/? -
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" INDICATE NORTH . NAME ADJOINING ROADWAY AS BASE LINE. -

} ’ ) © PRE-WET — TEST - 1" DROP
TEST HO. - DEPRTYH START _ siop " START STOP .. TIME
A T 3T Al |53 |-
VAN N e = Q14 v
. - " ‘
2V |t | ROCK BorFgan

5 C'Y 3306 21 |33/ 233 |+
2 125 50,/(3? > _
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TYPE OF SOIL 065 ‘)Né,\[/{/f‘% 20 m td 7 /% %W%

ESTED B ﬁ HoDGCS - s ' ALSO PRESENT
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V‘L _ HOWARD COUNTY HEALTH'DBPARTMENT
“ W ‘ Bureau: of Environmental Health
: 3525-H Ellicott Mills Drive

Ellicott Clty. ‘MD 21043
461 9933

: APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New .Installation _ / , : Receipt # _— ¢ —
Replacement ‘ v Date LR

| : Name of Installer A Llew /"L. A ST e Telephone é/“/z~ 22z 2y

. License Number /P 2= 4 '
Fosomiimck -l capt i ed “Wel 1 Pump “Ins taldier s We1~13~ Drlller Ao “«Regmtered Plumbe b

o Name of Property Owner A ‘74'&“/% k‘*éa;; Telwﬁﬁf\e -
i  subdivision / weliie T/ TILE Lot # /¢ __ Well'ffag ¥
o " Site Address /Jo 20 7’&/&24-&.:_.77’"-9—%_, Co—~ ‘

Pi tlsess Adapter A

Pump : ' " . Motor’ 3,
‘1. Type e B HorsepoWer-‘_.__Z MakeW S g2l
" a. Deep well jet el 2. RPM __ EEPAEEI 2 Model” #‘“”
R b Shallow well Jet ..o - 3. Voltage ___.____ . ' 3. Depth’ ‘3/<=P
.. c. Submersible _ —24-_-—____' ; cca. 110 o
2. Make Goclds - 7 b.220 . L—-
3. Model # A C o0 7S/ L o X
4. Capacity 45 GPM :
5. Pump exceeds well capacity Yes _____ . 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 ___(C Other __ =

Tank - Piping We'lL data

1. Capacity _4& 2~ - 1. Type > /g0 : “Depth _ . ft.

2. Pressure rel1ef 2. Size _/ }f 2 vield ____- GPM o
Toovalve? - (e cwtoasat o 8.t NSFY and/or-BOCA- - - .3 :=Static. Water. . . sw..pocco o .
" ' : Code approved Z{«:_ level ___ ft’. o
% ‘i&éﬁ&"@ 4. Depth of suppl/y " 4., Will water supply
@ﬁ’@ /?//ﬁf/?} line 3/~ ‘ be disinfected by

installer?

1 understand that it is my responsibility to notify the’ Howard County Health
Department when the installation is ready for inspection (otherw1se this permlt
is null and void).

»

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

Signature of Ap licant: R :\
3 Date. ,“/’ 7’?’6
Rttt TSN

" Note: A sticker 1ndicating approval/status of the mstallatlon w1ll be placed
on the well casmg at the time of the 1nspect10n :

HD-215 . . | “//




THIS REPORT MUST BE SUBMITTED WITHIN
cj > SO LY STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
S 9445 (OEP USE ONLY) WELL COMPLETION REPORT v :
(THiS HUMBER IS TO BE PUNCHED FILL INSTH!S FORM COMPLETELY SS;JII’;TER 3%“—\», -
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE :
: A : PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
1] 4] 9] 23 o | s A - Y [T
lTl l I l I13J |TC5:} 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35I'36 37
OWNER _ Lt teel Alﬁoés«?‘kefn , .
STREETORRFD lastname T s twes Jf  id0. ™M onN nd Atons .
SUBDIVISION Twelve KILS SECTION ___ &b _ _Tlor_ !4 |
WELL LOG ,, GROUTING RECORD e o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED - .

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Circle Appropriate Box)

@ W

TYPE OF GROUTING MATERIAL

THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY B.
DESCRIPTION (Use FEET iCneck. .
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS ‘)I NO. OF POUNDS ') #%¢
GALLONS OF WATER X4 i
o © DEPTH OF GROUT SEAL (to nearest foot)
Jop Se L -
[ from ft. to 1-/ g ft.
) T?P t 82 iy 5? BOTTOM 58
] ) ~ . enter 0 if from surface)
"")b‘y wv‘!j S |35 casing 'CASING RECORD
types
C 7 S HO v insert
G e A appropriate STEEL CONCRETE
: code F'
| o los = [FTL) [o[T)
Ol 4 73 ASTIC OTHER
1
| MAIN Nominal diameter Total depth
. |gg 1636 ‘-/ CASING top (main) casing of main casing
g!—‘v»dj ‘)‘}Uﬁﬁf 7 : TYPE (nearest inch) (nearest foot)
cn  wolws | [P0 @) G
I

OZ-—0>0 IO>m

5

i

OTHER CASING (if used)

diameter
inch

depth (feet)
from to

—J L J L J

JL JjlL ]

" PUMPING TEST
HOURS PUMPED (nearest hour)

9
HIII-
METHOD USED TO

MEASURE PUMPING RATE | f‘“f/k{?‘ |
WATER LEVEL (distance from land surface)

seFore PUMPING . [ 3[ ] [ |
17 20
it

TYPE OF PUMP USED (for test)
@air @piston turbine
27 27

27

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

WHEN PUMPING:

] other
centrifugal [E] rotary (describe
37 27 27 pelow)

bmersible

jet
27

screen type SCREEN RECORD
or open hole

insert

appropriate

code
below

[SIT] [BIR]

oy

STEEL BRASS OPEN
BRONZE HOLE
PIL] [O]T]
P

LASTIC OTHER

S

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) (YES
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX -SEE ABOVE: 2
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH D:I'_—I:D
(nearest ft.) 3

CASING HEIGHT (circle appropriate box

bove} and enter casing height)

LAND SURFACE
B below (nearest
49

. foot)

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)

12
DEPTH (nearest ft.)
1
<Ll ol LT T ][ ddst 1]
[
& H
® s[l ILI HiEENEE
. ¢ 32 36
CIRCLE APPROPRIATE LETTER Ral l q ,
A A WELL WAS ABANDONED AND SEALED E T a— I“ I45] lﬁl | l 151 l
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED]:D (NEAREST
' OF SCREEN INCH)
WELL % 50
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, T 3
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
gr;sgsrg‘egvzifenosérgls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
. L F IN BOX'68 68
DRILLERS IDENT. N®©. J;?L OEP USE ONLY
) % é A :isz R (NOT TO BE FILLED IN BY DRILLER)
| DRILLERS SIGNATURE “ T (E.R.O0.8) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 0 ¥ . 74 75 76
| O A
T : : : TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING + INDICATOR

_responsible for sitework if different from permittee)

" HEALTH




i . \ -
EMERGENCY/TEMP NO. IF-ANY

_ SEQUENCE NO. .
_(DP USEONLY) .

352 8

B|1

s (RIS NUMBER IS 10 BE PUNCHED -
IN COLS. 36 ON ALL CARDS) -

‘STATE OF MARYLAND
PERMIT TO DRILL WELL

please print. or type

STATE PERMIT NUMBER "

Hio][-188[- EIiE]

fill in rh/s form completely &

e Date Received (APA)

IIT BENEEH I1_3I OWNER INFORMATION-

PI‘ [FOTARFIATERT 1] Tml- I*‘IPIC/I | I;

15 Last Name - - First Name

[s13]o]/] Pl 2] ISIf“IMIeT“fIV"I L1 I]".;I.

Street or RFD

IfILILI’ ICIOI‘*”I"‘“I TQI IITI‘IIWI@IZI/‘IDI%W':

" fAoEErEr T

"T SECTION |

: LOCATION OI- WELL

8 COUNTY

Irlwlelcluld mmqusl [T 1-|7 T

23 SUBDIVISION - . .. 42

e I*ﬁl'*'l‘J I'VI I I I I I I I"«'I'- 'I” II 'I-, 1]

o[2]

“ | - (GAL. PER DAY)

- 52 NEAREST TOWN )
DRILLER INFORMATION e : ’LI ] l IMI | ]
4 3 O - : MILES FROM TOWN (enter 0 If in town)

%}7 A Mﬁ}l«{{/&/ﬁ ]o¢|)3| | 76 77 78
DnllersNaéé} ) 77 License-No. 80 Bl 4 B - e B
VN h/mw wee i g —I—I1 . e eesul O Tl S 7, J
Flrm Nams - “DIRECTION OF WELL FROM | = - R

G/ 20 /j/?o Wit /A ucri([ /47 WAt -4; Aj TOWN (CIRCLE BOX) (NEARWHATROAD = . %0
Address | NORTH
M }%/‘2/ ///// /‘P/ | ON WHICH SIDE OF ROAD
’ Sig'nalu(e PR E Date - - i o (CIRCLE APPROPRIATE BOX) ‘EAST

WELL INFORMATION .

E APPROX PUMPING RATE (GAL. PER E...-

AVERAGE DAILY QUANTITY NEEDED L(‘IO IC)I

1T 129,,_;

.USE FOR'WATER(CIRCLE APPROPRIATE sox) S

FARMING (LIVESTOCK WATERING & AGRICULTURAL ..~
IRRIGATION) - :

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . -
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
APPROVAL)

- TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ‘

o < [__E—_LI;IIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

SOUTH .

34 LTIC\ . | 137'
" 'DIST TANCE :ROM ROAD

ENTER FT or Mi v

38 39

I’//“ 7 %2} N

. Ji_- '
| SS.FEJ”IS'IOIQIOIOI J-

"_NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

‘A CEET 3

COUNTYNO. —~
L L INSERTS [:I .
A Mﬁf{ﬁm&w z__?é, / /4_/9‘ e""{

/CO SIGNATURE . EXP..DATE

GAD 516[I|II0|0|0J

COUNTY NAME

STATE
. SIGNATURE LI
DATE ISSUED -

" APPROXIMATE DEPTH OF WELL .E... FEET

én-'f

. NEAREST

APPROXIMATE DIAMETER OF WELL INCH"

: METHOD OF DHILLING (circle one) .
BORED (or Augered)

JETTED Jetted & DRIVEN -

ZAR-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary - DRive-POINT
other

£
§
¢

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
[E\THIS WELL WILL NOT-REPLACE AN EXISTING WELL .- -

Y THIS WELL WILL REPLACE A WELL THAT WILL BE~
ABANDONED AND SEALED

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

[—_D] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE'REPLACED OR DEEPENDED

PR o s e O

Not to be filled in by driller (OEP USE ONLY)
* APPROP. PERMIT NUMBER [ I [ T [e]a]P] [ | ]
Fom,slmms PERMIT No. “lnla]- N

v67 sa N BOX TI0 71 72 73

?FTM—SM@

~ SHOW MAJOR FEATURES OF .
_ WITH AN X

BOX & LOCATE WELL ___ - - -
lL @%j 3

SOURCES OF DRILLING WATER
o U

3
WRITE THE BOX NUMBER

FROM THE MAP HERE- g FT ’4 G -
| ;?ré;bsé 1] %/CT &fﬁ/I/
WSog T/ e ok h *%%

m

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

N .

4 75 76 77 78 78

SPECIAL CONDITIONS . C( A= 'iuw /f-ew




| vWe;Zl Permit No. HO - §8-034 3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of property (road) sz /4»2;/1.—/< m .
Subdivision e 72 Nree S Lot [ &} "Block Plat __-__ . Seé¢.
Well priller M MR NE— owner QA LT7Q 7Y Ly g rh@,@
‘pepth of well . 305 / ,
Distance of measuring point (M.P.) above ground ?
Static water level (S.W.L.) below M.P. | . L3 ’
I. High rate putﬁping -~ reservoir drawdown ;
Time pump started ? 3 0 Pumplng rate ' (-. / ”7
Total time 'Z“’S,@ﬂ i to reach pbumping watse\z_;level //Q 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 § (if used) (gallons per
tervals ‘ : gallon bucket minute)

045 | 1) 7] /S sec za £__cr.

1kl e’__[VISUAL ClAR Ty ok

[HEH H-TER3 TAREG AT /27205
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