S

PERMLT 'OS e

SEWAGE DISPOSAL SYSTEM

: A 38589
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED T oemer s

. HOWARD COUNTY HEALTH DEPARTMENT ' o ' DATEM
BUREAU OF ENVIRONMENTAL HEALTH . _ '
‘ XXEGE0E% 313-2640 N DATE SYSTEM APPROVED /0 /XY Z 76
4 INSPECTOR ﬁd
WIC IIT Plumbing & Heating _ _ IS PERMIITEDTO INSTALL. X~ ALTER
ADDRESS 1820 Gil.liI.S Falls Rdad, Wobdbine, -MD 21797 ' ,’ PHONé 410—489—4457
suBDIVISIoN__Twelve Hills | Lot 19 - ROAD 13031 Twelve Hills Road
'"PROPERTY OWNER' E ‘ v ) Greenfield Home s Inc. .
ADDRESS

NUMBER OF BEDROOMS ___ 4 |
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180 /?O 50

TRENCHES - Trench to be 2 feet wide./Inlet 3.5 feet below original grad{e. Bottom maximum
depth 7.5 feet below orizlnal grade. Effective area begins it 3.5 feet below

original grade. 4 feet pf stone below distribution .pipe.
LOCATION - Place the first trench feet from the front lot line and-66 feet off the left
_lot line as seen when facing the lot from Twelve HlllS Road. Run trenches

|

|

|

i v
I SEPTIC TANK CAPACITY __1250 GALLONS
|

|

|

|

|

|

|

|

|

. on contour toward the front lot line.
NOTES = - No trench to exceed 100 feet in length. Provlde 6" — 8" diameter cleanout and -
cap to grade or above on septlc tank. OK 7[}|Glo "DICS v

PLANS APROVED BY S. Abel/Donna K. Soe ' R - REVISED DA}T/E 5/2 1/96

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNGIL 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, 90° ELBOWS NOT
‘ ACCEPTABLE.
|

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

I 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 4
PERMIT VOID AFTER TWO YEI-IRS

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.

Vv

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. -
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INDIC/ATE NORW NAME ADJOINING ROADWAY AS BASE LINE '
e .
 SEPTICTANKLEVEL. Ok 75 Cau&f CLEANOUTS _O«~ ﬂh//< ok
DISTRIBUTION BOX LEVEL ___ QA ,
DRAIN FIELD/TITLE DEPTH __ 7., FT. TRENCHWIDTH 4~ FT, INLETDEPTH _ 5/ FT.
/
EFFECTIVE GRAVEL DEPTH__ ¥ FT. TOTAL LENGTH 77/ Zoz 53 Fr.= /82
NUMBER OF TRENCHES _._3 ONE SIDEWALL/BOTTOMAREA \5 76 _sa.FT.
DRYWALL INSIDE DIAMETER __—____ FT. EFFECTIVE DEPTH BELOW INLET __~~ FT.
- :
ABSORBENT AREA sQ. FT.

REMARKS: 72 Y/ 7=F8 5 Hoe TREchil /Bug 2 c.cwué’ Y7
aﬁ’&":“w“&ﬂ /0 /ﬁd/‘i( Ol I8 CouTA S5 ’L("Jfé‘”vcﬂaf /,{/56&J
AOUJC 64/—1/(’(17'7&—4/ % /O/i‘l Moo CGarad <l O/‘
THRy TREACH ok ﬁ

DATE SYSTEM APPROVED __ /0 / A ‘7,/ 7€ _ specTor 2, f@%y«




PERCOLATION TEST]NG

HOWARD COUNTY HEALTH DEPARTMENT O o ' ' g
BUREAU OF ENVIRONMENTAL HEALTH o SR

DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE: 461-9933

DATE /1// 7/ K(;

TO: - THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ~

1. HEREBY APPLY FOR THE' NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM f
S T Ay , ] \r 1 4 \ o z LM /’I' wf (
pRopERTy owNER : H 1 Toy‘\’/ A 2" 24 et /"/l/./ld

o | 7\ |
ADDRESS IO’WU o\\*\w\or(’, Nukxo«ml? ke_ Io

.;@m /of ngg  *[ff}'”

’ 'A”:R'OSPECT"WE BUYER - SRR ‘ " '

. ADDRESS _. L I IS PHONE -

S%k yj
Jeselor Aé% of« 2 i

; ‘E(QA.D_A&Q DESCRIPTION B—T L\/\ &Av (,\'\ (4 A * K '\( _31 %M—( /&Z@ M

s - Tf\)dw Hitly

' ;‘"5u§onvusn6~’ : . oqq/ : Q_\r

i2031

TAX '%”\P .‘f-?\.,—x_PARCEL :: C’ (’ s

SIY.Z.EVO.AI;'.:LOT' L Z ﬁ.(,veas . : ; S

S T . TYPE BLDG. ‘
L ) ‘ o L (‘;lN( LE IAMIIY uwnuuc ('R OMMEW(,IAU
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCERTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE .

FEE CONNECTED WITHTHE FILING OF iHIS PERC TEST APPLICATION-IS NON-REFUNDABLE UNDER ANY CIRGUMSTANCES. | ALSO AGREE TO COMPLY
| WITH ALL MO.SH.A. REQUIREMENTS IN TESTING. THIS LOT.

. | - _ e /- (SIGNATURE OF\APPLICANT) R 7
.‘ APPRQVES-B_.‘V % d’d&‘f — | Qwﬁwéé‘ DATE é“l i’ﬁ

FOR : - __ DATE

 REJECTEDBY .. ot

HOLD PENDING FURTHER TESTS

DATE

REASON< FOR REJECTION OR HOLDING ' z/y‘m éf!j% /M JM\‘

. ‘ . o 7 o ‘_ Baeb)G. FERMH bIbNtU : -
N S . "wwzmﬁmmﬂn L4 93F i .
, S Bt g
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LA \

Ci1

SEQUENCE NO.

123 6672 (DENV USE ONLY) .

(THIS: NuméER IS TO BE PUNCHED
IN COLS. 3.6 ON ALL CARDS)

STATE OF MARYLAN D

WELL GOMPLETION REPORT
FILL IN THIS FORM COMPLETELY
S PLEASE PRINT OR TYPE

THIS REPORTWUST BE SUBMITTED WITHIN
45 DAYS AFTE‘§ WELL IS COMPLETED

COUNTY ;}@38 538 ci

NUMBER &3\

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

DESCRIPTION (Use FEET Check AL
additional sheets if needed) [ FROM | TO | bearing | nO: OF BAGS ¢

CEMENT (i BENTONITE CLAY E]-

-‘O

-

fromlgl I I I ]ft tol IQ

enter O if from surface)

{7/ NO"OFPOUNDS s |

. | -GALLONS OF WATER
.| DEPTH OF GROUT SEAL (to.nearest foot) g

casmg CASING RECOHD

typ

msert
appropriate _EL CONCRETE

‘code

betow PEASTIC OTHER

{PL)

. MAIN .Nominal diameter Total depth
CASING top (main) casing of main casnng

— =T ~ PERMIT NO.
DATE Received  : |” _DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
2| Y 5|5 lzs ¥ :
3 — 73 , {TO NEAREST FOOT) %29 3031 32 33 34 35 36 37
' OWNER ALTO ~rThéE L s THMTTEYN L ,
) e il 4 ¢ Reat X 3 B v, Ty
STREET OR RFD PStNaM e pE  HEets ™™ town_ LY TFoew T v i y
SUBDIVISION T i vE NTLL S SECTION _ VI ___wor___#9 .
WELL LOG GROUTING RECORD o5, o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED (’ IE o

PUMPING TEST
f4
HOURS PUMPED (nearest hour) f“

Illl.
P

,{ ‘<>::. |

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

METHOD USED TO ,, .

MEASURE PUMPING RATE_ L« e f

" WATER LEVEL (dlstance from Iand surface)

SEEN
17 20

BEFORE PUMPING

TYPE (nearest inch) (nearest foot)
2 m ST 77
Flo] @ BrEr
60 61 63 64 66 70
E OTHER CASING (if used)
2 ) - diameter -~ depth (feet)
H inch from to
] | |
g 4L St J )
s ] ] .
N .
G L J1 J 3

screen type SCREEN RECORD

or open hole ey
insert [s l T] B &l ;l
appropriat STEEL BRASS OPEN™ -

""c og;a e BRONZE HOLE

betow [P L EOIT
— f& %‘-AJJQ. OTHER , .

2
2 .
DEPTH (nearest ft3)

IM§LHWW%T?
UJJI)LLIID

‘5- 8

8 9

-
p

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

" E ELECTRIC LOG OBTAINED

P TEST WELL- CONVERTED TO PRODUOTION
WELL -

L ZmMmMDOM IOP>m
n

{I]LJIIDLI [11]

Y

| 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.

turbine
37
T Sjothery
- 20 A ,(descnbe §
z Zs T 7 below)
jet @ubmersible
oz 37
PUMP INSTALLED .
: o
DRILLER WILL INSTALL PUMP YES (NO b

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS _
EXCEPT HOME USE )
TYPE OF PUMP INSTALLED D ,
_PLACE (AC,J,PRST0) L
. IN BOX-SEE ABOVE: o=
GALLONS LLTTT]
GALLONS PER MINUTE
(to nearest gallon) 31 35

"~PUMP HORSE POWER -
PUMP COLUMN LENGTH
(nearest ft.) -
CASL;‘JG HEIGHT (circle appropriate box
| above and enter casing height).

’ . LAND SURFACE
B below
a9

EN
50 51

47

(nearest
foot)

o e sy O
37 ~ Al

<, w} ';]
DRILLERS IDENT NO. =t =
7
f%;Téﬂ
DRILLERS SIGNATURE e

(MUST MATCH SIGNATURE ON APPLICATION)

SLOTSIZE1___2 3 F

DIAMETER D:Djj (NEAREST

OF SCREEN L_ = INCH)

. from - to

GRAVEL PACK L )
IF WELL DRILLED WAS :
FLOWING WELL INSERT D
FINBOX68 ° %

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

| SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

T (ER.0.S) ~ wa
: ‘74 75 76
o A
TELESCOPE  'LOG - OTHER DATA
CASING .. INDICATOR N

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)

£,

/S R

J
Q
O
g‘l

s

“—GOUNTY




Page 7 of

s WNCTR Review OL_ X/M'ﬁ &\)
pake Jpuch 36,1355 | |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88—-0Q73

Location of property (road) TWELVE NTel S R6AD
Subdivision TWE YT EKS Lot (9 Block =~ Plat =~ Sec.
Well Driller A _MAYVE Owner _ALT O0GETHER LIMITED

~ : /
Depth of well _ JLOS ‘ AL
Distance of measuring point (M.P.) above gr?‘g_nd ﬂ-
Static water level (S.W.L.) below M.P. U0

/

/

I. High rate puﬁpiné -~ reservoir drawdown

Time p

Total time |S i to reach pumping water level _ (0

ump started 3

;OO

i

Pumping rate ) 0

Ac../ﬂ./ﬁ.;

ft. below M.P.

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

él'IME (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) _
3. /5 o~ S| . My @B .rA
330 o &l L S« |\ I 1O G
29y 60 L S|\ / /o_§Pm
Y, 00 (o h A \ / /0 L
2 = S N WY A BV -
U 20 L0 i T \ 7 o
A 2 A I ‘—om
StWw 60 /£ 6 & ] /O 6m
S ps L6 6 R \ / J0 Gl
& S0 Lo Ji 1 l \ / Jo X
Siys L6 6 " \ / o\
LW L9 L See V 16 &M
LT L0 /- L cro (0o

HD-224 Lo L4 Yy

T ML,

T 8ngs



' Ok K HOWARD COUNTY HEALTH DEPARTMENT
j (& [0, Bureau of Environmental Health
,CEDS JEAL ~ 3525-H Ellicott Mills Drive

CA@ ‘ Ellicott City, MD 21043
o 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND ?RESSURE TANK INSTALLATION

New Installation K_ , : Receipt #
Replacement Date

Name of Installer ‘“U l“mzvv\ v Cm&ey\ﬁz\,j Telephone‘
License Numbe'r- 7976{

Certified Well Pump Installer _ Well Driller _ Registered Plumber (v
Name of Property ?wner ij L ' Telephone ' é:
Subdivision lu,,y ) (= 19 Well Tag # QQ _QQ_ Q,:SZ
Site Address’ 1 2> T, lue f-\ l iﬂ

Pump Motor ! Pitless Adapter
1. Type ' 1. Horsepower 1. Make
a. Deep well jet ___ - 2. RPM 2. Model # L
b. Shallow well jet g 3. Voltage 3. Depth
c. Submersible v a. 110
2. Make - b. 220
3. Model #
4. Capacity _ "7 GPM : -
5. Pump exceeds well capacity. Yes ___ No <3// . '
6. If Yes, is low pressure cutoff switch installed? Yes No Ci-
7. What methods are used to protect the. pump and electriia}/wirlng from
vibrations? Torque arrestors Cable guards Other
Tank Piping b Well data
1. Capacity 10 1. Type ——?ﬂétﬁd: C 1. Depth O{ft
2. Pressure relief 2. Size ¢ , 2. Yield l GPM
valve? : 3. NSF and/or BOCA 3. Static water ' /
Code approved s level %> ft
4. Depth ?Z{ ij 4., Will water supply
line be disinfected by

installer? l/ta

I 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 myAkjé/f:dg
Signature of Applicant: /ﬁ

Date: (‘)Cd’ /< / ??5

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

HD-215
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- S S SN S PROPOSED —— b
\ 9 (2) STORY FRAME
1 DWELLING
g‘ TEF. = 5460
\ © B = 5375 :
\ $
N - UMIT OF DISTURBANCE
N 1/ (SILT FENCE UINE)
, {SE TANK |
3> 4 ,5 T e e :
24 1 ™6 1250 GaL
L INV. ELEV. INTO TANK 539.7°
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/ .
/
: L
I v/ )
!
!
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1 ]
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