o, amat . - OS-4(0649
©F PERMIT *

’ : - SEWAGE DISPOSAL SYSTEM : '
DEPARTME_NT OF HEALTH AND MENTAL HYGIENE

z 000 a4

A 38579

DISTRICT _ 5th_

 HOWARD COUNTY HEALTH DEPARTMENT ~ ~ A  DATE_0f2[ [P
" BURRAUOF e ENTAL;S L;::,o ¥ . DATE SYSTEM appROVED _| TS| Fo0
- Lo iNDEXED o " INSPECTOR Dl’/S
C. C. Cissel B S IS PERMITTED TOINSTALL __X___ ALTER
ADDRESg 14079 Brighton Dam Road, Clarksville, Matyland 21029 pHONE 854-2006
susDvisioN_Twelve Hills - Sec. 3 ot 27 _ RoAD __ 13052 Twelve Hills Road
"PFTOPERTYOWN‘ER‘ ' _ _Patrick T. McHale ' ‘

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS _4__ ‘
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ‘ i80 ‘

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 4 feet of stone below distribution pipe. '

TOCATION - When facing the Tot from Twelve Hills Road, place the dlstrlbutlon box 220 feet
down the right lot-line (944.76') and 45 feet off the same lot line. Run
trenches on contour toward the right (944.76') lot line. MAINTAIN A MINIMUM OF

. 100 FEET FROM THE WELL.TO At( PARYS OF THE SEPric SYSTEM.
NOTES - No trench to .exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
. cap to grade or above on septic tank. OK 8"20@(0 DKS

pLansaprovepey __ Mark Rifkin _REVISED __ pare_ 08/19/96
COVER NO WORK UNTIL INSPECTED AND APPROVED . o s

NE|THER 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIF!CALLY
AUTHORIZED)

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

NOTE: NODRY 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 35/40 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 COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

>
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. N




, lo't
INDICATE NORTH NAME ADJOIN!NG ROADWAY AS BASE LINE

: “leoejoe Hillo
SEPTIC TANK LEVEL. &K — {250 fj::u’ 'CLEANOUTS ,Cﬁf« ot sd.

DISTRIBUTION BOX LEVEL OK

DRAIN FIELD/TITLE DEPTH 7.5 FT. ~ _TRENCH WIDTH FT. INLET DEPTH _ . 5 FT.

' EFFECTIVE GRAVEL DEPTH _ f& FT. TOTAL LENGTH 2% QOF 1. —#> &y« ,
NUMBER OF TRENCHES 2 ONE SIDEWATBOTTOMAREA 12D _sa. FT.

DRYWALL INSIDE DIAMETER __——___FT. EFFECTIVE DEPTH BELOW INLET_—— _FT.

ABSORBENT AREA ! 2 SQ. FT.
REMARKS: «olfzfi%, CinAd . Tl = oK 40 OVer Looms af>

C@MDﬂ@@d Hexoee  renineCHon m@d@ EECle -

m@ﬁcn@i@ ot sie. . "B&é

. Y Y
. DATE SYSTEM APPROVED ID!@@ 1'@(.0 INSPECTOR __ ’/ 7@:’&6(‘@?{ ;@Q%_
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“Rowmooescmmou L‘V\ath\ L\I\U\VL\A ['A % @* 32 (ﬁ/?wo/c/ obé CWJ,(AM“J

_TAX MAPIf;—l—L;}‘ARQEL. n—— C’L’

PERCOLATION TESITING

' HOWARD COUNTY HEALTH DEPARTMENT v . RS S R
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT .
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ : . . / /
TELEPHONE: 461-9933. , ‘ . L : DATE /1 £ 'KL?

TO: m: COUNTY HEALTH OFFICER
ELL T01'1’ Civy.. MMWLAND

I HEREQY APPLY FOR THE NECESSARY TEST IN'ORDER TO CONSTRUCT (OR R[ TONSTRUCTY A SEWAGE 0|SPOSAL SYSTEM

Aooagss 10 ! ')U Oo\\\ \W\u{b N \ \Whl pu '(C l l..).___..__ PHONE . “(&T3 7% lj‘ ‘
| PROS?ECTI\IE puysa , S R SR S — : —t
" ADDRESS : AR P - PHONE

AT/ = /cwa%

SUBDIVISION ",

720

/ (3052 Twelve dith o .zaﬂ

¢

\
|

sz or (01 3 (A Lves ‘ TYpE BLOG N FD ,%/f L

(SINGLE FAMILY I)Wlfl_ LING OR (.()MMER&

,v . . .vé B
FEE CONNECTED WITH THE FILING O, iHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSQ AGREE TO COMPLY

' P
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. /ﬁ /( A / : —

Ve (SIGNATURE OF APPLICANT) 3
APPROVED BY ___FOR ; -  DATE !
REJECTED BY : FOR . i DATE '

HOLD PENDING FURYHER TESTS e fm e r-A .
(
P / // e /

REASONS FOR REJECTION OR HOLDING
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SEQUENCE NO.
(DENV USE ONLY)

1

61716

c

- STATE OF MARYLAND
\ WELL COMPLETION REPORT

45

THIS REPORT MUST BE SUBMITTED WITHIN

DAYS AFTER WELL IS COMPLETED.

2 COUNTY -
T NUMBER IS TO BE PUNCHED 1+ FILCIN THIS FORM COMPLETELY ) Y T
. INl-g;.)LS 36 ON AL CARDS) PLEASE PRINT OR TYPE # NUMBER > B 2 ;7 {
> PERMIT NO.
DATE Received DATE WELL COMPLETED — _Depthofwenl 7 FROM “PERMIT TO DRILL WELL”
LILLT T[] 191514 27l | e :
3 3 '!) 7 : L (TO NEAREST FOOT) % 26 30 a1 37 33 34 5 3% 37
OWNER ALTO &é TEFL  Lrpe  pPraT, __ , 4
STREET OR RFD lastneme FusfLvE€  KZLCs 9™ town LEY THN
SUBDIVISION TWELYE KHILLS / SECTION 2. ___LoT L E s
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

DESCRIPTION (Use FEET lfcugtt:gr
additional sheets if needed) | FROM | TO -| bearing
I o &
= N -
Shal< 3
7 = 1

Segped Sty

wly K3

'\' .

X

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT[C]M]  BENTONITE CLAY
a5 46 : .

x

} 45, . 46_ -~
NO.OF BAGS __ <3 NO. oz’POUNDs A

GALLONS OF WATER

o )

DEPTH OF GROUT SEAL {to néarest foot)

from! A

lal | |1t. w|Z]s] | | Jn
48 TOP 52 54 BOTTOM 58
{enter 0 if from surface)

1

typ

msert
appropriate

code

below

casmg CASING RECORD

'EL CONCRETE
rP

L) [O[T]
Pi:AbTIC OTHER

~
N
\I\‘

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

lPlL] el BRI

OZ-nrO IOPmM

60 61 63 64. 66 70
OTHER CASING {(if used),’
diameter depth (feet)
._inch from to

J‘l"'" / J L )

c2

HOURS PUMPED (nearest hour)

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

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

PUMPING TEST

8 9
AT T 1]
Bﬂ s ‘e? + 4

2]a] [ ]
ﬂlll

(1, —.
L JL J L )

screen type SCREEN RECORD

or open hole EE )

insert
aDprosrlate STEEL BBRF:;LSZS: E)SEE{
code E
below 4{PIL LOIT]
L P

CASTIC- OTHER

(to

C .- : ;

1

DEPTH (nearest ft.)

-

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

ELECTRIC LOG OBTAINED .

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY 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.

air piston turbine
@ @ 27

» —other
centrifugal IE rotary @ zjeseéribe
77 27 27 pelow)

Pl
Ejet ( 3 bmersible
27 7
PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs /R0

(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

/PUMP HORSE POWER "

PUMP COLUMN LENGTH:
(nearest ft.)

C S NG HEIGHT (circle appropriate box
and enter casing height)
49

E] below
a9

-
[ITTT]

35

LITTT]

41

[ITTT]

43 47

nearest gallon)

fabove
LAND SURFACE

»50 51

(nearest
foot)

DRILLERS IDENT.NO. . A5~ 3 | _
%m A,«L_ﬁ' // - [.,/& L—

'EHaIMdlITWMMIT
[]
g[[]u [T IT11]
R
L O Trrr
N 38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER [T~ ]| (NEAReST
OF'SCREEN L_ 1 INCH)
’ fro to.
GRAVEL PACK, " )
IF WELL DRILLED WAS
FLOWING WELL INSERT ]
F IN BOX 68 N

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

.:Z-./ﬂ»; 'z.\,./»'z, /ch. ( a7

‘SITE SUPERVISOR (sign. of driller orjourneyman
responsible for sitework if different from permittee)

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

T (ER.O.S. ) W Q
. 74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR . o

"BUILDING, SEPTIC TANKS, AND/OR

7!?4,)3,/a/£ l“"'; 1) P of

LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS

LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

"

- K
3

T2

o
TiJatve Tire== o ¥

COUNTY




Weil Permit No. HO - EE'HE?Q

Subdivision

revielt 5/23/89 Cw
/ €

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

NZTLs S

Well Driller

Total time

Location of property (road) C TWELUVE
L TTWELVE  NTULL s Lot Block - Plat -~ Sec.
FRAVK pELPY owner ARLTOGETHER LTY. PHRT.
'Depth of wéil ?njj/ / ,
Distance of measuring point (M.P.) above ground Q. 7[’74
Static water level (S.W.L.) below M.P. D O LF ‘
. - W s v
I. High rate pumping -- reservoir drawdown » ' '
Time pump started ) /D Pumping rate J/ (/D G 2.

s N-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 (if used) (gallons per
tervals gallon bucket minute)
730 [ & DLA S50 seel /A 2 ¢t
7 4z /5OfT] 30 e Z- ¢ P
v SUAY /BOET IV oo Z aPm
L 97 | S FOFS 32 e 2- 6PN
3o Xo p7 | Sope > ¢ Prn

R:4s” _1¥0 T 3> ase 2 6Py
Q. o0 - [P0 #r 36 2 G Pm

94 S _(3ofT 30 erc 2.6°PM

Qt 30 _gofr 30 ase > P

R -ws” (Yot 30 dse. lePm

W lob /Yo br $0 are 1l (P™

[ (¥ voér 30 nte > GPm

10: 30 (9o 7 30 pac aefn

10: ¢S 136 £ 30 are. LG Pm

s oo _i1¥b & R0 RAc_ A6 P

fe. 48~ _1¥0eT 32 pee QP
30 (R0 $T” 30 Rse 2LGPm,
/%5 130 {1 30 Qs 2¢O

12 00 18045 30 20 P
12235 | IROFT 3ogx Q6 PW™M
13:32 [0 FT 30 Qe 26 P
13546 _1xofg™ 30 Auc acPm
j:oo | %06 & 36 Ase - 2 A

N I¥o &7 R045¢. J_Q__m___
HD-224 (.30 D ok 26 QS 3G PY\

35 o ﬁ%@?& ,

3T, L



- Subdivision 7iyElVE MLLS Lot # 27 Well Tag ¢ -5 -
‘Site Address _J305) TWELVE HMH/LLS - _ T R
Pump N o Motor. . Pltless Adapter
1. Type : o 1.'Hors‘epower . 1. Make C'Amp bC’U—

- a. Deep well jet - 2. RPM- - 2. Model # 5 1233
b. Shallow well jet . 8. Voltage 217’0‘ 3. Depth 42°'f
" ¢. Submersible _ v 110 = \ o :
2. Make GoulDS = S b 220 uf’ '
3. Model ¢ 74.5n37Y ;19\ oL
4. Capacity 7 ____GPM o f
S. Pump exceeds well capacity Yes v No 5 /
6. If Yes, is. low pressure cutoff switch lnstalled" .Yes" No :
7. What methods are used to protect the pump and electrical wiring from .
.;vlbrations?. Torque arrestors ' . Cable guards ' Other _{ 4
Tank - ’ Piping Well data .
1. Capacity j @ﬂLLwUS " 1, Type PL AS""I(‘ 1. Depth - ft.
2. Pressure relief . 2. Size, 2 2. Yield GPM
’ valve? _Y &S 3. NSF' and/or BOCA 3. Static water
 Code approved ' level _____ ft.
Gﬁ 3 Lf ﬁ,@ ‘4. Depth of supply - 4. Will water supply
% 2-PiecE cAC MeedEdline __ 427! be disinfected by
SUPERINTENDENT ABVICED _ __ installer? AJO

jNew Installatlon (/ ) R %»,’F' o o Recelpt Y

| ‘Nane of Installer IQO/)I:R"’ HO-ES"‘H:"}‘/'EIQ

Name of Property Owner Pﬁ'f&lCK T mcHI‘}L(“ ‘ Telephone 9/0*

HOWARD COUNTY. HEALTH DEPARTMENT
Bureau of Environmental Health -
3525-H Ellicott Mills Drive
Ellfcott City, MD 21043

’ 461-9933 '

'APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Replacement o ' : ' o Date

‘License’ Number _ Y4K50 R SR /
'Certifled Well Pump Installer ) Well Drlller .‘~‘ . Registered Plumber L o

,I understand that it°is my responsibility to notify the Howard County Health

Department when “the installation is ready for inspection {(otherwise this permlt
is null and void).

All lnformat:lon given above is true to the best of my knowledge.

Signature of Applicant: MMD /U%WD
‘ Date: /&é?ef/?A

Note: A sticker indicating approval/status of the 1nstallatlon wlll be placed

on the well casing at the time of the inspection.

~

HD-215 ’ l S

"l‘e l'eph'one _‘72& 63&33/ / : ,i

N L fmm,{
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WELVE HILLS ROAD

N 40"402¢TE ) ( T a75.00,
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bl v s

B — SEPTIC DATA —
HoUgE FIN, FlLoor. 490°

" B5M'T 490
M SEWER IN. 4198
SEPTIC [NV, IN 4782
TANK “oouT 4171

" FIN. R, 48HE
DISTR. WL IN 4162
BoX AN .gR. 480°

WATER BX. 4R, 4972°¢
WeLL FINGR. 4me

NoTE! THENCH LENATH To bE
PETERMINED AT TIME OF
SePTIc PERMIT \%L\ANCE.

/_Ap‘p"mved Septic System Plan
Howard County Health Department
REVISION |
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\. RECOR® PLAT NS 8548
1. LoT SI12E ! 47616 Ac.
1. PLAN REVISED 6[\‘)44-

| ¢ P: ﬁg ce,cu/ of thes /Oé/”/ ~
| %ﬁé Honlth Ag/“/{ a’ccﬁ»{{
His modibication ¥ Hhe

B eCTQF/i,/e/ sewage ed!%l&z%

F_Mmr;sr«

JOHHN L, ScHNEIDER,F.E.
‘ o 100 H. ROLLING RD. -
TRANSColTINENTAL  CATORSVILLE,Mb. U118

—_— \A/ PIFELINE ¢y, EASEMENT 410-TA44-114%

\
‘—\

GRADING STUDY
LoT 27 <ectens  WWETE.

o ELECTION  DISTRICT A ,
g HOWARD lounTY - MDD,

| Scae . I'=los DATE ! \.zlclqa X
S KENISED 6}14:]% To SHoW a4  REARWARD SHIFT 0F House AND
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