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| . SEWAGE DISPOSAL SYSTEM

,é/q} DEPARTMENT OF HEALTH AND MENTAL HYGIENE

touss CcrneCTiow

‘ . HOWARD COUNTY HEALTH DEPARTMENT | o : . DATE % 73

BUREAU OF ENVIRONMENTAL HEALTH IND E X ED DATE SYSTEM APPROVED 7//9 73

XEEDSEEX  313-2640
INSPECTORM (é.‘?k /4]

A 38693

DISTRICT _ 5th

Fj!' ot &s ' :
FG'I‘*&"-’*@G-“-—E@WY— @QM 1 f\Q €r- __ISPERMITTEDTO INSTALL__X___ALTER
apDRESS_ 9005 Naygall Road, Baltimore, Marvland 21234 PHONE _ 410-599=2862 § I -5SZ #
SUBDIVISION____Fox Run Estates tot__7 ROAD __4532 Taraley Court
| PROPERTY OWNER _ ___ Dr. Par#y Moore

ADDRESS

SEPTIC TANK CAPACITY __ 1250 GaALLONS

210 SQUAHEFEETPERBEDROOM‘

LINEAR FEET OF TRENCH REQUIRED _ 280 '

S TRENCHES - Trench to be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 70 feet .from the rear lot line and 180 feet from the left
lot line. Run trenches along contour toward right side of lot.

NOTES - No trench to exceed 100 feet in length. Prov de 6" - 8" diameter cleanout and
cap to grade or above on septic tanl% ) /7/72— 2 -

|
1
i
|
|
i
\
NUMBER OF BEDROOMS 4

PLANS APROVED BY _ C..Williams REVISED pate__ 8/25/89
COVER NO WORK UNTIL INSPECTED AND APPROVED -
NEITHER 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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (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 N 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

;V

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

gb
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[<R¥="¢, ™ ¥ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

o

SEPTIC TANK LEVEL 12 50 £ f‘é’ﬁ» -0 K = cLeanouts 5 T oK
DISTRIBUTION BOX LEVEL OK - Bréf\r FLE W ‘

DRA!N FIELD/TITLE DEPTH. 5 - FT. TRENCH WIDTH INLET DEPTH /3 ‘Zf
EFFECTIVE GRAVEL DEPTH b FT. TOTAL LENGTH
— 0 79 @252 @2 ??
NUMBER OF TRENCHES 5 : ONE SIDEWALLBOTTOMAREA”__
DRYWALL INSIDE DIAMETER —— FT. EFFECTIVE DEPTHBELOW INLET =™ FT.

ABSORBENT AREA 8 4{3 sQ.FT.
REMARKS /o?’«llg%g OK D (_’,@VM YREMNcH @ ble"%/@ o {22/

/4

Jo/éu? % Ok TO covER ST w%‘,@gﬁ;@%&g ffm,b FoR.

¥oUSE  ComN. MR

illi 192 ok To (OVER HoucE  CLONN MA
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ' _ S—“ :
BUREAU OF ENVIRONMENTAL HEALTH _ ’P@( A D’lL S DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043,

TELEPHONE:‘l46|-9933 \ P\‘d— %?{D A«Q - | DATE \ :
'~ : L4 SN I

TO:~  THE COUNTY HEALTH OFFICER i o h
. . ) R
ELLlCOTT CITY. MARYLAND

'

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘PROPER'!;YOWNER | FUX—R:““"'EState'S—h’ﬁ ' M__% p[\ ()1?9/”0(\//77/765
P

)

. 4649 Sheppard Lare, ELLicott City, MD 21043 one (301)—596-97300
» | ?45/'//,5" &

‘i?ﬁospgcnvs BUYER N/ A

'ADDRE_'SS', ' : ' : . PHONE

PROPE RTY LOCATION

»FoxRJnEstates; - e wrio ,8’ 7

SUBDIVISION

‘ CRIPTION ‘RW‘—OF“SCb—detSOH—neXt”EO-Let——;—&—Q 9/3 EZ 7 /jg /ec/ Caqr/

ROAD AND DES

BLDl: PERMiT Si(

TAX MAP ———#28——PARCEL # g } - . . . D REJURNE D %22 &Z’/
CrenTeae % I R # j} j A = L
SIZE OF LOT 4 82 Aores : v ‘ : : Tvee BLoe. otngle FamLLy Dwelling _
: , ’ . (SINGLE FAMIL NG OR COMMERClAL) :
; ) ‘/ € 99 /715
THE SYS_TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTILFDSJICFACILITIES BECOME AVAILABLE, | FULLY UNDERSTAND THE .~ -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLIC ¢ TION IS X

WITH. ALL M.O.SH.A. REOUIREMENTS IN TESTING THIS L%/ /

S N?IALSO REE TO COMPLY

' / (SIGNATURE OF APPLICANT) e
Ty ¥ o

APPROVED BY __. : : FOR _ DATE
. ¢ . . .

REJECTED BY _ FOR . A DATE

HOLD PENDING FURTHER TESTS S ; o _DATE

3

REASONS FOR REJECTION OR HOLDING _ - 2-&2 D07 DU Jh)e Db T/ Feaione /0&7’/'(4-? S bactjui $ren

/éé’ Desicn. Shel e 9’3‘7 H’o‘clmm,-@m’“ M{aglw‘}’ 16 e IOA/AJM ~'~a 4%/\)?4»\/15)0)’\ /Olaj’

mmmj) wlen /L\q/ BWDG. PERMIT 1S

THIS 1S NOT A
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- lowwx,woo‘rs SHEPPRD LANE _ \7 Y"‘k— oy
DATE festno. DEPTH PREMET R TIME - (( '(Z\)ew\)
{ ?O’% '5\N ‘ . START sToP vST'A;RT SToP )
e 1l &0 s| 636 13 |37 138 | 'l‘fs-z{(&dbju,u
S ' 72 ' ¢ ° San -
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" EMERGENCY/TEMP NO. IF ANY

- Bl1

SEQUENCE NO. -

1 7925

(THIS NUMBER 1S TO BE PUNCHED ~
IN COLS. 3-6 ON ALL CARDS)

(OP USE ONLY)' .

STATE OF MARYLAND -
PERMIT TO DRILL WELL

please pnnt ‘or type

STATE PEFIMIT NUMBER

ioeaieasank

fill in this. form completely

~ Date Reteived (APA)
.I FR~YE 6(

OWNER INFORMA TION

g ENE IJ:WTV EEFEREWF] FERPL I

ast Name

" FEVVTEFEPPAED] ERFEIT]

.!.:.L,[/mp IELF Ly P e e -

. Town - _70State7

T

LOCA TION OF WELL -
1

fﬁI*?IOIwI:}IPlUl [ 111 I'I”I”I,,"

8 COUNTY . 21

23 SUBDIVISION . ] 42 .

| secTion’ [’Z’IJZI

llrlji

< DRILLER INFORMATION ‘f v

faﬁwrr“

e 52 NEAREST TOW T

'ﬁLLPWHvawMAIII
T

MILES FROM TOWN (enter oifin t0wn) p\l |

LaC:Lq)fL X /fnl//&ft . ) R AL
" “Driller's Namé’ o7 : 77 License No.80 -~ B, l l e 1 ‘.‘

A(.»Jp/u 'h ﬁwu’ﬁ/é lozf 7. /,/»fu,, G [T R I 2 /’j,-,‘! A y,L/L v ]_. ;
. Fnrm Name- ¥ ..~ : . DIRECTION ‘OF WELL FROM ; NEAR WHAT ROAD T §

\,\/A }4 IL’C”’ }/L } }‘3 l{’ '/ %, , ;/ : TOWN (CIRCLE BOX) NO‘RTH .
Address - . 4 .. ; : ’
. ,l»wuvé af’ Vi w—; T //{/Y - ON'WHICH SIDE OF ROAD
Signature > N _ Da\e " (CIRCLE. APPROPRIATE BOX) -.

Bl 2[ B L
,‘” APPROX PUMPING RATE (GAL. PER MIN)
llirﬁ*”
20

WELL /NFORMA TION

: AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY). . .

s
o

IS‘ Ia Bl

'ngb JJy
DIS TANCE FROM ROAD

- ENTER FT or MI

38 39 7

= USE FOR WATER (CIPCLE APPROPRIATE BOX)

\. HOME (SINGLE OR DOUBLE' HOUSEHOLD UNIT ONLY)

: . FARMING (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION) " .
INDUSTRIAL, COMMERClAL STATE'AND FEDERAL GOV
OTHER (REQUIRES-APPROPRIATION PERMIT) s
. PUBLIC.OR PRIVATE WATER COMPANY (REQUIRES .~ -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
APPROVAL) -

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) s

-

“NOT TO BE FILLED IN BY- DRILLER"
. HEALTH DEPARTMENT APPROVAL -

s AR es v
' COUNTY NAME —SouRTY RO+ |
STATE o ST » .
* SIGNATURE _ . mseRts - g

DATE ISSUED

iy §§

48 CO SIGNATURE ~ T EXP.DATE

4£WBBBwNWJémIMVwawJ

" APPROXIMATE DEPTH OF WELL ’~

_SHOW MAJOR FEATURES OF . / o
BOX & LOCATE: WELL,_____, 2, 9/57 {scation

APPROXIMATE DIAMETER OF WELL - i - INCH -

é : " NEAREST

METHOD OF DRILL/NG (circle one)

.. Jetted &DRIVEN - . |. -

. BORED (or Augered) JETTED
% AIR- ROTary - AIR- PERcussnon - ‘ROTARY‘(Hyc_!,’raulki‘cﬂotafry)-,
w :
CABLE,_ -REVerse- ROTary’ * DRive-POINT -
" other

WITHAN X 17‘4.:«-(,4« 0-6’“",)_”
SOURCES OF DRILLING WATER Y CASN&
e L L | '
B . YA 0pEs Hotk
S 2 S

WRITE THE BOX NUMBER
FROM THE MAP HERE. . : .-

P " .

© " REPLACEMENT OR DEEPENED WELLS - -
AR (CIRCLE ‘APPROPRIATE BOX)
@)THIS WELL WILL NOT REPLACE AN EXISTING WELL ..

-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 -

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

. .(IHFAVAILABLE') “I—f I ] ] ] II [ I 11 Jsz o

?ILWIIWWILIthrbllrlrrff

soum - v: [

‘, DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN L
RELATION TO'NEARBY TOWNS AND ROADS AND GIVE ~+77

' ;;_5 /’D'ISTANCE.FROM WELLTO.NEAREST. R@AD JUNGTION -

Not tobbe filied in by driller (OEP USE ONLY)

OAPPROP PERMITNUMBER[ ] | ] la[a]r] [ IJ

FORLEml ILES PERMIT No. Bﬂo [ 15' K] —[D R I{ ]

67, 68 INB 70 7172 73 74 75 16 77 78

A

SPECIAL CONDITIONS .

T : COUNTY:




e

c SEQUENCE NO.

RS 6 6 2 9 (DENV USE ONLY)

6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6°ON ALIZCARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY e =
NUMBER A 3 3¢9 3

i PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Welllj FROM “PERMIT TO DRILL WELL"
A 2[4 1735 2%
LITII T} [IEIZIZIHS] ClE] lbhee—ozﬁ
CIE 13 5 2 (TO NEAREST FOOT) I Islsalulaslsslsj
OWNER J Aa=2 S Iw€Enried o ¥ s
STREET OR RFD lastname T ag sty Couuar  fIstmame o0 Ceanx Sl ,
SUBDIVISION ___ fo¥ Zea ESTATE > SECTION ___Lor_7 5
WELL LOG GROUTING RECORD =%, Ccl3
Not required for driven wells WELL HAS BEEN GROUTED j @ >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (W A PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL
CEMENY } BENTONITECLAY |B[C|
7L _

HOURS PUMPED (nearest hour) .
PUMPING RATE (gal. per min.
to nearest gal.)

llIll
METHOD USED TO -

MEASURE PUMPING RATE L& ;'.r:;f«;‘f ]
WATER LEVEL (distance from land surface) \.

seFore pumpING  [5T 7] [ ]

DESCRIPTION (Use FEET iCheck - T, %,
additional sheets if needed) | FROM TO bearing NO OF BAGS NO.OF POUNDS fon '
22 GALLONS OF WATER #y
L Py jj} C? e DEPTH OF GROUT SEAL (to fhearest foot)
S —
from ﬁ to| 2> ,,i ft.
vy e | e . : T TOP 52 54 BOTTOM 58
g e el Q-j AERS | 87 (enter 0 if from surface) .
{Eﬁ,’?/ Vs : casmg CASING RECORD -
. typ
- msen
appropna[e STEEL CONCRETE
code
seon [PIL]

PLASTIC OTH EFl

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27

. other
'MAIN Nominal diameter Total depth [C]centritugal [R]rotary [O] escribe
CASING top (main) casing of main casing 27 7 27 pelow)
TYPE {nearest inch) (nearest foot) ,' A\
> Z[ — _ mjet g @submersnble
80 61 63 64 3 70 .
E OTHER CASING (if used)
A : i < B
c * - diameter depth (feet) PUMP INSTALLED
H inch from to —_
f*s
% | | l . . . , | DRILLERWILLINSTALLPUMP  vgs ¢No'}
S (CIRCLE) (YES or NO) - Ny !
,L | | l IF DRILLER INSTALLS PUMP, THIS SECTION
G J Iy L ) - MUST BE COMPLETED FOR ALL WELLS
N EXCEPT HOME USE ’ . ’
screen ‘,“"’Ie SCREEN RECORD TYPE OF PUMP INSTALLED  “~... D
or open hoe PLACE (A,CJ,P,R,S,T,0) B
insert [gégg B%A?él Lg-',—,'-g IN BOX-SEE ABOVE: B
c GALLONS PER MINUTE
below L P ‘L | ‘(to nearest gallon) 3 - %
] PLASTIC OTHE PUMP HORSE POWER [;l:]:[:’j
- PUMP COLUMN LENGTH _
1 2 i " DEPTH (nearest ft.) . (nearest ft.) . ..-..
1 ’f 3 =7 CASING HEIGHT (cnrcle appropnate box
f; L ; l |i| 14_l l_l_l_J_D .and enter casing height)

l_lllélflllﬂ

....CIRCLE APPROPRIATE LETTER. . °
A WELL WAS ABANDONED AND SEALED.

ZmmDOG TOPM
BN

allllllll_l[l [ ]

(’N above

49=-r N
El below
- 49 .

LAND SURFACE . )
(nearest
foot)

LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED , . SHOW PERMANENT STRUCTURE SUCH AS
- E ELECTRIC LOG OBTAINED SLOTSIZE1__~__2 3 BUILDING, SEPTIC TANKS, AND/OR
. - LANDMARKS AND INDICATE NOT LESS
) TEST WELL CONVERTED TO PRODUCTION . DIAMETER Dj:lj:] (NEAREST THAN TWO DISTANCES
WELL . OF SCREEN L —g INCH) (MEASUREMENTS TO WELL) -
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - from to T - )
ACCORDANCE WITH COMAR 10.17.13. “WELL CONSTRUCTION" : : A . ;
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . 3 Bl et R
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : & G PR -]
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST s P} 9N
D MEREIN. FLOWING WELL INSERT [] g8 LN
25 |FINBOXES 68 o 1 P A, 2a
‘;f,;., it ,{"’ }ff:ﬁx (NOT-TO BF FILLED IN BY DRILLER) ;";.
DRILLERS SIGNATUREZ - T . (EROS) waQ oy 2
(MUST MATCH SIGNATURE ON APPLICATION) R : . 74 75 76 sy i
S l-0 0 -0 ﬁ
SITE SUPERVISOR (sign. of driller or Tourneyman | TELESCOPE - ~LOG. - ... . OTHERDATA |~
responsible for sitework if different from permittee) CASING £ INDICATOR )

COUNTY




' - J
Page .. of Review (O I’b/ 19 l&gc
Date K . - U

e FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - YX’ o 29/

Location of property (road) Taalcy CoonT
Subdivision FoX RunN ESTATES Lot 7 Block Plat Sec.
Well Driller JoE ry AYINE Owner J AnD S INVEST M€TS
, \
Depth of well 305 ,
Distance of measuring point (M.P.) above ground NES v
Static water level (S.W.L.) below M.P. &)’ -

I. High rate pumping -- reservoir drawdown

Time pump started '/ 3o Pumping rate )5 a0m.
Total time 3o iny .  to reach pumping water level loo f¥! below M.P.

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

TIME (in 15 WATE’R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill §{| (if used) (gallons per

tervals AN N gal',l'o_n‘j bucket . e S . minute)
bl Y Y e | R
2 oD 106 iy o e 54,
g 15 Joo /| 54
7{30 100 /7 354
.45 100 iy 5%
4,00 | . /00 /1§ Sa
{15 |- /oa i ez
93 | 9¢ i 5 44,
74951 95~ /! 2,
Joloo | /00 /0 Va
1015 /00 10 (a
[0-Z0] (00 /O A
[04S| o6 /o ¢,




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

p

" APPLICATION FOR PITLESS "An/gﬁi-:’k. WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation 2/ V ! o _ Receipt # — ()

Replacement ' Date /2T /9 2 &3‘&/
Name of Installer : —J (M A/U’j n : Telephone Q;W'g§97'/§gz~g%& ‘
License Number /2.5 3 2 - - | - )/ -
'Certifi_ed Well Pump Installer . ‘Well Driller _ Regi—‘stered Plumber _

Name of Pronerty\ Owner Dt’c ' P&rr‘/ N&OF& Telephone .
~ Subdivision _FOX U, Uot # _7 __ Well Tag #//0 -&X -9 5/
Site Address _4¥S 322 Ta /'/)/@ o5

Pump 4 : Motor 2 .. Pitless Adapter
1. Type : ' 1. Horsepower 4 / 1. Make _ .
a. Deep well Jet . 2. RPM 2. Model # ﬁé"‘o
b. Shallow well jet ___ 3. Voltage 3. Depth __ S £”
c. Submersible ,:g a. 110 ,
2. Make . ' , b. 220 _«/ _ T
3. Model ¢ : o _ ‘ o ‘ o ;
4. Capacity - GPM _ . : »
5. Pump exceeds well capacity VYes 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 Other
Tank ' Piping. Well data
1. Capacity 42 1. Type g/ﬁ’éz /)/‘/ 1. Depth 343 ft.
2. Pressure relief 2. Size /” 2. Yield £, GPM
A H[Z valve? Y<$ 3. NSF and/or BOCA 3. Static \;a/ter
 Code approved level ft.
?/{2[/93P /4 Ok L/ 5 '@D 6 . Depth of supply 4. Will water supply
F'LL [///UF <L EE VE - line be disinfected by
L") @ FRoM @ U/UDEOQ I>2;\/5WJ¢V TO /9(0055 o installer? Y<5

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 lnt’ormation given above is true to the best of my knowledge. |
|

Signature of ApplicantyQZA /67 — |

Date: 7 22~ ?3 ‘

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

HD-215




