s upaor

© PERMIT e

'A 38590
. SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT _5th

Eﬁ

HOWARD COUNTY : ' : DATE
- . . . ' 7 f
BUREAU OF s~‘\2$3:::~TAL MEALTH - | | pATE SYSTEM APPROVED 9/19/79

f

B _ i;\iDEXEDi - ) insPECTOR [/ /’?,’%,n

Paul Schissler/South Carroll Backhoe, Inc. __ IS PERMITTED TOINSTALL X ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 pHoNé _875-4197

susomision __Iwelve Hills v Rroap _13043 Twelve Hills: Roado-r 50
PROPERTY OWNER __- o AltogeEher-}:mj:taﬂ—Partﬂersh—lp /// g’(// /%/d@

ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. o R

GARBAGE GRINDER? ~ YES NO - X

SEPTIC TANK CAPA'crrv 1500  GatLons NUMBER OF BEDROOMS ___ 5

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below or1g1nal
grade.. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution: pipe.

LOCATION - Place the distribution box 320 feet down the right lot line and 70 feet off the
the same line as seen when- facing the lot from Twelve Hills Road. Run_trenches
on contour toward the rlght and front lot lines. MAINTAIN A MINIMUM OF 100 FEET
FROM THE WELL. /

NOTE - No trench to exceed 100 féet in length. - Prov1de 6" - 8" dlameter cleanout and
. cap to grade or above on seDtlc tank.-,. . .
4
. T _ v
PLANS APPROVED BY - Jame Nadeau : : oare __5/03/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED ‘
NEITHER THE HOWARD COUNTY COUMCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION Of AMV éVSIEM ‘

E NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o o V ' AR

NOTE-  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SFECIFICALLV AUTHORIZED)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

,.,A..UG. PERMFE biGN"D

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER rw'o YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PtPES MUST BE 6 INCHES IN DIA|
ACCEPTED. IF YOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

;\@7/\!'

LSS

R CASTI CONCRETE OR TAA ﬁ‘f PVC OR ABS

NOTE- OISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 4618933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260




INDICATE NORTH — NAME ADJOIN ING ROADWAY AS BASE UNE

|  TwEWE W%s )
SEPTIC TANK. LEVEL /500 @A’L | CLEANOUTS ﬁk

* oistriBuTIoN Box. Lever (L IIC /Zﬁ— £F Li: //Z/

DRAIN FIELD/TILE FIELD. DEPTH ._g/__ FT. TRENCH WIDTH

y‘r DE, TH‘Z/L*(?

EFFECTIVE GRAVEL DEPTH Lf FT. ToTAL LENGTH (Z y 13
- 2 , @? IyA
NUMBER OF TRENCHES ONE SIDEWALLYBGTTOR ARE A so FT
m———— —r—— .
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT
-

ORBENTAREA = SO FT

REMARKS C%/[K/Sg %‘/Z&/V[p#/) S/L%’@%Tg/)a@ f&ﬁ @/e/é/géz/ﬁﬁ/\b//:[ /V/%ﬁ’
P ON (DM STALTED 0k To CoNTI v E

D 8[RIFVTDENLHES D) EUNSHEN TRENCH @ & /2
AE DEWE %q 79 MR

PR - ez alde ol £ ot 7) covER g

DATE SvsTEm APPROVED ! \q Q Q - | INSPECTOR rM— fzf Ff(/( )




. o . " PERCOLATION TESTING
Ce

HOWARD COUNTY HEALTH:DEPII\RTMEN‘I.’ ' L ol E - 5 B
BUREAU OF ENVIRONMENTAL HEALTH - - DISTRICT __ =

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . S o o o S o / / o
TELEPHONE: 461-9933 - , ) o . * T DATE '/1, / 7, KU

“TO: . THE COUNTY HEALTH OFFICER
' ELLICOT‘T CITY. MARYLAND

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

HVTROPERWowNE.h‘f p\‘dﬂ)u%\ﬂ’\‘?«\r ‘--A‘l—u%’v\\‘\'eak Fu(\v\z\fS\«\n

o —
ADDRESS ’0 , )L’) 0\\* \V\'\Ofe/ ‘\) &\OV\O\I Pl '(C {\ilit ‘PHO:N‘:E ‘ L/bf S {-(

: pt?ospr_cnve BOVER S . P . R B .
 RODRESS e it e et PHONE L H

" PROPERTY LOCATION;

%«MA«« /wceé% /%/ZJ? f@(a

‘LOT NO.-

'A SUBDIVISION

VSlZTE’QF.LOT ' 7 G\CV?/S . . . Ty . SFb ' - LT

T N - . _ S " . (SINGLE FAMILY DWELLING OR COMMERCIAL) | -

THE SYSTEM INSTALLED UND.ER'THIS VAPPLICATION‘IS A‘CCEPTABLE ONLY UNTIL P_UBLIC FACILIT_IES BECOME AVAILABLE. | (FUI{'LY,UNDERSTAN‘D.THE

* FEE CONNECTED WITH THE FILING OF nHIS PERC TEST APPL!CATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES } ALSO AGREE TO COMPLY

WITH ALL M.Q,S.H.A.._REQUIREMENTS in T'Es_TiNG'THls Lo, m W

/ ' (SlGNATURE "OF APPLICANT) T

APPROVED BY .- - ' FOR SRS _ - DATE

REJECTED 8Y _ L e - FOR . - oaTE

" HOLD PENDING FURTHER TESTS DATE -

. ;/zz /9 7/ 0/< //%—&A/%/ %27\

| ' o B«oG PERMIT: Si(-‘x‘NEp
B ‘ , , I REEURNED Z, /
T ~ - _ #2024
=G “x'j . - T . 5;0 - S edroorn

THIS A PE MIT

e SRS .
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"~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ..~
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7 r— - - — — — . o , ~—
l = ; o ; . IS REPORT MUST BE SUBMITTED WITHIN
VO ICH | & 6 7 2 8 : SEQ\}J E”é‘é%’dfv) .+ # STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
: f % " (DEN WELL COMPLETION REPORT COUNTY =
; (TH,S NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY NUMBER [,: : 3 g5 ‘;}o
[ 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"
‘ ZAEIAKE 23p 5T | J» lo[-[8]8[-TelsTz 1]
|TI ] [ I ]13] r‘lsl 20 - (TO NEAREST FOOT) L 29 30 31 32 33 34 35 36 37
OWNER £eTecETHER LY P, PRET. ,
! P i = F 77 3 )
STREET OR RFD last name THELVE 1 7.850% p rown A Y70 ,
A - !
SUBDIVISION TwELVE  HZLL S secTioN 2 ___o1_& SO .
WELL LOG GROUTING RECORD ¢ no Ci3 ,
| Not required for driven wells W!ELL HAS BEI.EN GROUTED < - > ¢
| STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A PUMPING TEST
;‘ ' PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED (nearest hour) |3 j
1 [ u ]
| THICKNESS AND IF WATER BEARINGCheCK CEMENT m BENTONITE CLAY E]. | - l - I {
| | DESCRIPTION (Use FEET ek 515 gL PUMPING RATE (gal. per min.m
| additional sheets if needed) [ FROM T0 bearing NO. OF BAGS 3 NO. OF P9 NDS D to nearest ga') - =
GALLONS OF WATER L METHOD USED TO Kot
5 P 2| DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | /2tr /3! )
‘7//? g / o " I fromldl I l | . ft. WATER LEVEL (djstance from-land surface)

_ ’9 / i f “® T(()e';.nter 0“|f fr.om ;urfacg)OWOM | > " BEFORE PUMPING ..
!
| )/;,;/ /”, 2. .94 ciasmg "CASING RECORD WHEN PUMPING m..

/\/ 24 / < appropriate STEEL L CONCRETE TYPE OF PUMP USED (for test) N
de . . : !
£ / -2 B £ o co E- m. air piston turbine |
: below PLASTIC OTHER @ @ ! |
. ' ' ' other 5
3 (;/ 5 s -~ MAIN Nominal diameter Total depth . C centrifugal rotary describe j
jﬁ/ﬂ %"/ e 50 5f) L~ CASING top (main) casing of main casing @ 27 (belzw)
) L : TYPE (nearest inch) (nearest foot) .
P W - jet @ubmersnble .
wt K4 55 d | [Pl BETT1] G |
; - 60 - 61 sa 64

OTHER CASING (if used)
" diameter depth (feet) -
inch from to

‘5’(» " (//Sfr“ﬂ/f{' ‘ / é.O /L5 A/’

PUMP INSTALLED

J L J L

(CIRCLE) (YES or NO)

I
//}/r /<//~) . | /457163 IF DRILLER INSTALLS PUMP, THIS SECTIO

i , ] ) , . R ’ S 1 [ J MUST BE COMPLETED FOR ALL WELLS
o o i screen type  SCREEN RECORD EXCEPT HOME USE

DRILLER WILL INSTALL PUMP  ygg (:Q

OZ-w>»0 IO>m

TYPE OF PUMP INSTALLED

or open hole [—s—lj e . : D
IT] [BIR] AH[OTS | PLACE (aCJPRSTO) L
(nserﬁ STeer  BmAss (OPE IN BOX-SEE ABOVE: :

FARN

code
35

below (to nearest gailon) . : i

v PIL GALLONS PER MINUTE o

; L - . v PLASTIC - OTHER PUMP HORSE POWER - ED]:D
1 C 2 ) 37 a4t
L T S , R . | Pume coLumn LeneTH T T T

P s . i, T . i N -t -1 2\ v R wE . y ’
o : - : : DEPTH (nearest ft) - " (nearest ft.) ..-

oy

: 1 : | | CASING HEIGHT (circle appropriate box.
' E H () 12 Iql ] I j [ll 7l I I and enter cas|ng he|ght)
c _8 9 @ above
H I | | LAND SURFACE
2 » l_] I J I ] L J l [ l I (nearest -
) . (s; [ 7 i El below : . foot)
, CIRCLE APPROPRIATE LETTER . | R, ] ] l_l ] ] Bt —
A A WELL WAS ABANDONED AND SEALED E * LOCATION OF WELL ON LOT -
WHEN THIS WELL WAS COMPLETED . N : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . . ) SLOT SIZE 1 2 3. - EKLLIIJD&&%KSSE:LIS &th:é‘S\,TIE\I\:q %?FCESS
- - | p TEST WELL CONVERTED TO PRODUCTION ‘DIAMETER - .... (NEAREST THAN TWO DISTANCES ’
= WELL OF SCREEN LL_L_L_L1 INCH) (MEASUREMENTS TO WELL)
* | 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ‘
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from. . o ‘ ,,,61
Ang |: %o»;r%mgnge WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK_ -~ = 3 : ) AA&"I
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS o i - 5C n
gr;sasrmsg ) HEREIN IS ACCURATE AND COMPLETE TOTHE BEST | £ oo " e SERT D d
. — _ F IN'BOX 68 ) o < . .
DRILLERS IDENT.NO. 4/ 4 % | OEP USE ONLY - 3 ‘\_______\_N___O
: Z 7 £ (NOT TO BE FILLED IN BY DRILLER) 8 Y 7roedodreen
| | DRILLERS SIGNATUREZ" = - T - (EROS) - wa NI § ' |
- | (MUST MATCH SIGNATURE O APPLICATION) . . - 74 757 76 ' ' 3 :
// /f £ /- 70D 72D : \
‘ SITE’SUPERVISOR {sign. of driliér or jour |ourneyman T_ELESCOPE - LOG - OTHER DATA — ' e P ~ !
- responsnble for sitewdrk if différent from permmee) CASING - —"N"CATOR R Vo ae—e »’?,,9» Z, /:,, 1o Aei O

3 ST ' ' ' COUNTY

B - N P 4 pe
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 3805 I -

Location of property (road) 7]4_/51_1/5 HZers

Subdivision T WeLvE HIieL s Lot 24 9@lock _—
Well Driller F. LELPYH Owner f(TOLETHNER

A i
‘Depth of well _ 2 O 5’
Distance of measuring point (M.P.) above ground 3_,
Static watér level (S.W.L.) below M.P. | T

See.

Plat - 3
PRRT.

LTD. 2.

7

P

I. High rate pump.mg - reservo:.r drawdown {,

] ' ¢
Time pump started S LS S ( Pump.mg rate /O L 2N
Total tJ.me _ 53 o) 4 to reach pumplng water level i ft. below M.P.

II ‘ Recovery pump test data - observatlons to be recorded every 15 minutes ¢

CALCULATED FLOW

TIME (in 15 WATSR LEVEL PUMPING RATE / FLOW METER READING
minute in- .belon,j M.P. time to fill & (if used) (gallons per
: tervale ’ . _gallon bucket minute)
L 90D ¥ 7 Boer M/ | 7 ¢/l
| P S .
D s . 393 9 are 7 _efn
e 30 S 9 o | 7 G
IR BT e FaAN
‘ 16:0® e 9 po 7 6M
- L4y | 9 sse 7GRy
b ? s —7¢Pn
Y 9 o1 72w
142 ! G alc 76 Py
| 4y T a0 7 G Ph
o’ 7 an « : 7 GClry
“y' Do, 7 &4
el 9 olr 7c Ly
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¥
L

EMERGENCY/TEMP NO. IF ANY

- 6848 ~SEQUENCE NO. - '  sTaTE OF‘MARYLAND’ e STATE PERMIT NUMBER .

L1 ~| (OPUSEONLY) - PERMIT TO DRILLWELL | DJ -8 3-I05 5 |¢o]
) I(LHé:%séJthSEngsAle SERPSJsr:CHED "+ please print gr’type : fill in this form completely

- Date Recelved (AF'A) - BI 3 I LOCATION OF WELL
9 ,
7

LJ?;JNZJ?@M“’F'R' (LT !ﬁ'@"””- | [';T::TZ'ILTVI&I wmuusl EEEEEEN

el Tl 1BIAILIZL IMETL [PUIREL] | SO0y )
(€T Telo] 3L [e[I [Ty AEMS) | e A T I T I T I I T TTT]
[]

V4 52 NEAREST T 7
DRILLER INFORMATION

| SrGcEs (1] [ 1]
, “ MILES FROM TOWN (enter Q if in town)
Dnﬁ{ﬁﬁk DE’}’D}) < 77Llc§1395:40 80 B . =
Frank Del nh Well Drillers Ine. 814 WIPE 7w A ]

Erem Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30

15234 /Qf‘i’)/) 5/’)013 /*yj(} il ﬁlkl/ f)’)d TOWN (CIRCLE BOX)

Address-y . -
-'7“/ @g *g/e‘i '{:.J "f /, /7 /‘51 & ON WHICH SIDE OF ROAD [E
Signature ;(’ Da!e = ) (CIRCLE APPROPRIATE BOX) - ) .

EAST
Bl 2 WELL INFORMA TION SOUTH
APPROX. PUMPING RATE (GAL PER MIN. )EEI___I:D , %117

7 ZE
AVERAGE DAILY QUANTITY NEEDED ISIOI 1 , ] } r 1 ) - ! TANCE FROM ROAD

GAL.PERDAY) - = | ENTER FT or M1 | /] 7]

7 38 39
_ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ , {EALTH DEPA T APPROV.
( o] HomE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL - : ﬁIGWﬁ gD ‘/J - 3 8 S’? O

IRRIGATION) COUNTY NAME COUNTY NO.

/INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ' STATE
4 OTHER (REQUIRES APPRQPRIATION PERMIT) SIGNATURE INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : DATE ISSUED : éﬁ ‘7 5( / /
|E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT EEELE NE. ¢ oy %ﬁu}j 3 6’/

APPROVAL) a3 48 CO'SIGNATURE EXP. DATE
" "NORTH[. 2. = EAST P
TEST, OBSERVATION, MONITORING (MAY REQUIRE NoR! g,ﬂo] o| o] &l Ié_ k glg] o] o]0
APPROPRIATION PERMIT) , 5% = 57 5
7 sHow MAJOR FEATURES OF 'ﬁfé‘ / q !
_ loo
APPROXIMATE DEPTH OF WELL . FeeT ' BOX & LOCATEWELL — /Zé 57

WITH AN X

" | SOURCES O DRILLING WATER Lo f
6 NEAREST: | e =L y /95
INCH . .

2.
3.

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER "
+ AIR-ROTary AIR-PERcussion  {ROTARY {Hydraulic Rotary)) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT : : *

DO e[ £ 54
other : ) A
- ﬁr"";,mf . 000 8
REPLACEMENT OR DEEPENED 510 ~|_Eo7 2 %
, LACEME WELLS ‘
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
JHIS WELL WILL NOT REPLACE AN EXISTING WELL ‘ BCISTANCE FROM WELL TO NEAREST.ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED :

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

GravaiLasle) o[ TT T T T T T T TT T | X5 j : _{”‘

— \"‘/
Not to be filled in by driller (OEP USE ONLY) - o 3 fuoelee \1\5 i

approp. PERMITNUMBER | | [ | [e]Aa]P] | J ] !
54 s l : B -
Fonuemﬁs PermiTNo (A Q-1 8] §] —IQLS yiZ8 | L;f;/&.,/;::/{/; ey ey AP/

(71727374757677787

SPECIAL CONDITIONS |

~ - COUNTY.







s

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 ..

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X ' ] Receipt # 5/25

Replacement ’ Date

waier Bite Al - Mol o
Name of Installer //Uﬁgé gzn( - (7% /'7 4 Telephone 5.75 3209

‘ C’l&ﬂol/\, Bansw i
License Number _'345 G

Certified Well Pump Installer Well Driller Registered Plumber /b

Name of- Property Owner /4Zﬁaq’t% /d/lf&d[;ﬂ Telephone
Subdivision Zwe/ve Ml Lot # S0 ' Well Tag # #Q_, Yg M
Site Address /3043 Twelve /ﬁf/& 29

Pump ..~ Motor , / Pitless Adapter
1. Type h 1. Horsepower ___&__ 1. Make
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well jet __ (\”i\\ Voltage ______ 3. Depth
c. Submersible o “’\’“ a. 110 ___
2. Make ’ b. 220 ___X
3. Model # , R N
4. Capacity 4 GPM B Vs . AR AN
5. Pump exceeds well capacity Yes _A__ “°No __S & v oo R VN
6. If Yes, is low pressure cutoff switch installed? Yes . N%”‘iQQ___’W«‘“ P
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _____ Other _____
Tank - Piping Well data .
1. Capacity W)CJZ)L ' 1. Type ' 1. Depth ,20.5/ ft.
2. Pressure rel1ef . "2. Size 2. vield _7 _ GPM
valve? 3. NSF and/or BOCA 3. Static water

4 Code approved __ level _____ ft. |
p,l+/€5§ Q/lOr 0K 4. Depth of supply 4. Will water supply.

Feilefinfin = L

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(?;pwledge

Date: 4’/f~ 6:5’

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

Signature of Applicant:

HD-215
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