! o/ixf70 LT .. 0% ELH(OWO S
e T DEDMIT, .o
e PERMITY 4

‘A - 38737
SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT-“-th‘ |
HOWARD COUNTY . | . oarel

" BUREAU OF ENVIRONMENTAL HEALTH

461,997 L Y'NDEXED onnwmu»mnof

INSPECTOR [L.£C1 TA. /)

Paul Schissler/South Carroll Backhoe, Inc.

IS PERMITTED TO INSTALL X A(TER __

ADORESS 4410 Salem Bottom Road, Wesminster, Maryland S pHONE _____ 875-4197
SUBDIVISION Morgan ‘Statio‘n-- _ | __RroAp _884 The 014 Station Ct'Lor 29

pnopsg"owneg _ . : .‘ B HemDhlll Assoc1ates _ .

ADDRESS

MMMﬁMQ§QMMMﬁﬁM§HQ§ﬁ§&QRQ&
Gﬁﬁﬁﬁ&ﬁﬁkﬁﬁkxxi&&mﬁmxxxﬁ&m

SEPTIC TANK CAPACITY J_Z.L GALLONS NUMBER OF BEDROOMS ____ 4

TRENCHES = 200 sq. ft. per bedroom. Trench to be 3 feet. low. ‘
original grade. Bottom maximum depth 5 feet below or1g1nal grade. Effective

| area begins at 3 feet below orlglnal grade. 2 feet of stone. bel ’
| .distribution pipe. - - SRR
~_ LOCATION - Beginning from the rear left corner, place the fqut trench 210 feet dm_

_— ' the left (330') lot line and 15 feet off the same lot line as seen when
facing the lot from The 01d. Station Court. Run trenches on contour toward.
| the right lot line. o

NOTE - - No trench to exceed 100 feet in length. Prov1de 6" 8" dlw'

‘ - and cap to grade or above on septic tank. ok{Lw - T B

PLANS APPROVED BY __ ' . _Sid Abel S _ oare ___9/02/88
. COVERNO WORK unm INSPECTED AND APPROVED v o ’ ’ _ '
" NEITHER THE HOWARD couun councu NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL ov:amo~ OF ANY SYSTEM,
- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o _
© NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK, DISTRIBUTION BOX mencn:s) 10 a: wor:n FROMWELL (UNLESS omsnwuss spscmcm.v AUTHORIZED)
NOTE: IF DEEP TRENCM(ES) ARE USED CALL FOR INSPECTION. asrons AND AFTER PLACING GRAVEL IN TRENCHIES) o .
NOTE. NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
| NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER m YEARS

v NOTE lNSl’ALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES NUST BEG INCHES IN DIAMETER. CAST lRON.CONéRETE OR T:ERI_!A COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEF‘I’IC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . a ' :

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES -

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

' ) *CALL 4561-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
- HD-260
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NUMBER OF TRENCHES | ONE SIDEWALL/BOTTOM AREA (322 F3 sQ T - _
DRYWELL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET FT.
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT : . ‘ : LI

BUREAU OF ENVIRONMENTAL HEALTH ‘ . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : o o / /
TELEPHONE: 461-9933 : , DATE / l’ /%6

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG ISPOSAL Svs

: e phill fpss . el - S 4P
. PROPERTY OWNER Q (V1VX /V\A (/Yﬁx\'\'\ * \4 ng 7. Mﬁ%ﬁ—?ﬁ&%@—}

ADDRESS WCI/I‘“)M% " S\o \"uw\ K/J\ . ewone 4%~ 4993
‘: »_PROSP'ECTIVE BUYER HQ/VV\D\'\ \I P"‘V\Y\Q/TS\AIO R -
ADDRESS 1017, @m\\\vmwe, N, \.wl Pk S“;’/‘(gemoné Y,5-$% < ,
T ocremyiamon R | LeT29 frelm 10)2e-
'A"j_,vSUBDIIllsIGP-I.vA ' nowjr.n/\/ -\’*u Loy (K o 2 - | |
- : géAaANoos‘scg.moa E/S 'V'{wwm Yl iyn IZ)(
oo e 884 WOM S PHTs e
7‘;‘-T.Ax;‘M';p'-:__'B_pARCELa 9

o SIZE OF LOT 2 aves ;. : . TYPE BLDG. _ St b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

LOT NO. 7

T e e

oY U/I{ .Vw,,hvmk EA

- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

i FEE CONNECTED WITH THE FILING Oi THIS PERC TEST APPLICATION IS NON EFUNDABLEKDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

- WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
: (SIGNATURE OF APPLICANT) )

APPROVED BY _FOR DATE
REJECTED BY ' » : FOR DATE
" HOLD PENDING FURTHER TESTS ' DATE

s escmoninas L2 /37} / of /W,@ %

RETURNEQ 2 " —t RIAIT SIGNE’I)10~60~’3‘6 — |
\AZ/JLZ/ 277 5 - ANU RETURNED $30.3% ’ }
: ‘ |

AR 21608 TR

THIS lﬁ NOT A PERMIT
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Y T
. Q@W’v (
"INDICATE NORTH - NAME ADJOINING ROADAY AS BASE LINE. ! i@%z\q
S T 16%0
TESTNO. . DEPTH START o sor | STARTTEST ' DR::OP TIME . 5@/’?#‘)&)3"&“
ks 3.5 o3ty -0 | LVe o |} TP ;
/A7 2 y2zt3 oo 16 0 Pt ad ?‘ ‘@@
e e v A , i
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REMARKS (yﬁlﬂ/\/ﬁyé %ﬂpﬂéﬂWS . »J;,ﬁ/(/a-ﬁ’ﬁ /AM./\

" TYPE OF SO

RGN oeZETT LN

A Hon &ﬁs

ALSO PRES;NT ,@- /<5:7'7ér’/3\ /M/Q’/\/
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
-(DPUSE ONLY).

’ TBSl&

1

"~ IN COLS. 36 ONYALL CARDSY

(THIS NUMBER IS TO BE PUNCHED

'STATE ‘OF MARYLAND
PERMIT-TO DRILL WELL

+ please print or type . .

STATE PERMIT NUMBER

[MQI%&%UH%Q‘

0 fill in this form completely i

| ORI e Izﬁléi]»?ISI [T1] |
GOl TSIATAIAY | [@lmlo7IE] FemI, 1
1 Ialoﬂ 7 Iml@

" Date Received (APA)

OWNER /NFOFIMATI.ON‘ '

| [7ICH. B I?l

15 Last Name First Name |

Street or RFD

LAl I I I I If‘vIﬂI#[)I“J‘II‘IJ":Z

i DnHersName v
(,nL ﬁ\A/M" wed ,‘j*’iucﬁ% " _?I—;’] ’

. qum Name Y -

Z . DRILLER INFOFIMAT/ON . . . ’
Soayh “pagee™™™  mspn

o[3]

AT T T I 1] R
'Téssgg,ﬁKTﬂlﬂ«l lSl+ln1+h|oIMl i | N

1. SECTION:

MILES FROM TOWN (enteromntown)IéI_L__I_IM_I_lI e

LOCATION OF WELL R

@IGI»M&I TTTTIITITT) |

NEAREST . 77

olc:

52:

76 77 78

77 License No. 80 T

2y
3’/}/ /h‘/_._

Date

912(_, igﬂuww Cé\ vﬂ(ﬁ WJ

Slgnalure

o[2]

{(GAL. PER DAY)

WELL INFORMATION

APPHOX PUMPING RATE(GAL. PER MIN.) E.-..

AVERAGE DAILY QUANTITY NEEDED ISIOIUI I ] I ]

. [ TLe cldd Q,Wz#ww & ]
DIRECTION OF WELL FROM i i NEAR WHAT ROAD . 30 . ’
TOWN (CIRCLE BOX) : .
: NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @
- soum ’
|/ l@ - (I') ]37
DISTANCE FROM-ROAD"
© | ENTER FTorMI
3B 39 :

- USE FOR WATER (CIPCLE APPROPRIATE. BOX)

JHOME (SINGLE OR DOUBLE ‘HOUSEHOLD UNIT- ONLY) -
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)

© STATE-
’ SIGNATURE .

___DATE ISSUED
[zl Soe au0 O%EQ{AéCj

E SRR IOIOI

"NOT TO BE FILLED IN BY DRILLER
EALTH DEPARTMENT APPROVAL

A- 38732

COUNTY NO.. g

%wwo |

COUNTY NAME

_ INSERT S

s PEEAL o]

‘APPROXIMATE DEPTH OF WELL “-... FEET

,v

~ WITH AN X )/
B _ 6 f' : SOURCES OF DRILLING WATER' % W’U"A’
NEAREST i
VAPPROXIMATE DIAMETER OF WELL INCH - 1. -M LL- 25 /’/69/27/,

METHOD OF DRILLING (circle one) . 23 7 M/ ﬁ/ ,;\;&/LR‘IJ/Q " “

- BORED (or Augered) . JETTED . . Jetted &DRIVEN. - | oo JH@\?QNUMBER / .

. ;g%@ AIR-PERcussion . --ROTARY {Hydraulic Rotary) FROKRIHE MAP rﬂi}\ ' '
oA - REVerse-ROTary DRive-POINT

h <2 P (fr/«fwo); "o
other - "
e C AT § 000
N 53(;7}?'@ “*—| 000 I/ TM b /M-J/ncﬂi

"‘REPLACEMENT OR DEEPENED WELLS
' (CIRCLE-APPROPRIATE’ BOX) I
)THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

38 5] 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
oravaABLE. W[ T T[T TP Je

Not to be filied in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [ [ [ T Jelalr] | ] ] R
Fomemﬁﬁs PERMITNO[ lol-lglgl-loh I'?-IUI

6" 66 70 71 72 73 74 75 716 77 78 19

"SHOW MAJOR FEATURES OF .

.= DIST,
N ,}

/o/s‘/%/ ¢30 [wedl AL}

BOX & LOCATE WELL —_—

DRAW A SKETCH BELOW SHOWING LOCATION;OF WELL'IN
RELATION TO'NEARBY TOWNS AND ROADS AND GIVE -
YNCE FROM WELL TO NEAREST ROAD JUNCTION - . =" 7 -

,,g | ,
i o
Loy e . . .
- v
SR

SPECIAL CONDITIONS .

COUNTY



. SEQUENCE NO.
(DENV USE ONLY)

] 0698

- ‘

STATE OF; MARYLAND
. WELL CGMPLSTION REPORT

| THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

| (THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY - A 3% 73
IN COLS. 3-6 ON ALL CARDS) " PLEASE PRINT OR TYPE ° | NUMBER U
] ki - ) “PERMIT NO.~
.| DATE Received .-~ | . DATEWELLCOMPLETED - . - . Depthof Well FROM “PERMIT TO DRILL WELL"
LIT]] I HIEN VI EVEEE A T T = ‘
S = (TO-NEAREST FOOT) —
OWNER _ T T] § wudciens - . .
STREETORRFD ____ ®5'"™ 1) v el  SPATIos €4 STame ooy LuooDBiaC .
e 7 g A 7
| suspivision _ FHH . At fbr) B TR 1162 SECTION LoT__ £°1 . ,
- WELL LOG GROUTING RECORD - Cc
Not required for driven wells .. -"WELL HAS.BEEN GROUTED I > 5
-1 ‘2 N

STATE THE KIND OF FORMATIONS
_PENETRATED, THEIR COLOR; DEPTH,
- THICKNESS AND IF WATER-BEARING -

- (Circle 'Ap’pi'opriat'e Box) _-
“TYPE OF GROUTING MATERIAL

: CEMENT‘) BENTONITE CLAY E]E

DESCRIPTION (Use FEET ,?,',‘,3?;‘, T T
kadditional_ sheets if needed) [ FROM.| TO | bearing NO ‘OF BAGS (/ _ & NO.OF POUNDS e |
GALLONSOFWATER ___ 5 &

i

e
o
s

,
o]

a";If.

QZ-n>O0 IO>m

DEPTH ‘OF. GROUT SEAL (to nearest foot)

i e R

BOTTOM 58

- TOP
(enter 0 if from surface)

X PUMPING TEST
HOURS PUMPED (nearest hour)

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

METHOD USED TO" a4 :
MEASURE PUMPING RATE - " " 7777 |

1~WATER LEVEL (dlstance from land surface)
‘BEFORE PUMPING,

CASING RECORD

: STEEL CONCRETE

(' [o[T]

PLASTIC OTHER

insert
| appropriate
code

below .
|

5WHEN PUMPII\IG E

TYPE OF PUMP USED (for IesI)

‘@alr-’ @plston

27

. turbme

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

.OTHER CASING (if used)
diameter ~  depth (feet)
inch from to

| 3 U 3

Ju

‘ oth
_centnfugal @rotary ' (desecrribe
: 27 pelow)

.1et : ;s;gbmersible

27 S

PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  ves &5
(CIRCLE) (YES or NO) - ‘ S’

IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole - - I—_I—l
SIT] [B[R] [A[QO]D
sppropriate)  STEEL  BRASS “OPEN
Dpcoge ) BRONZE HOLE.
. below PIL| [O[T]

" EXCEPT HOME USE-
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: .

. GALLONS PER MINUTE
(to nearest gallon).

PUMP HORSE POWER

LASTIC _ OTHER

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

ELECTRIC LOG OBTAINED -

E
TEST WELL CONVERTED TO PRODUCTION
P 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
g: “~

OF MY KNOWLEDGE.
DRILLERS |D7ENT NO. S/ ”}
Jla S é%zm/

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

1= l ‘ 7 PUMP COLUMN LENGTH I:EI:I:D
DEPTH (nearest ft) (nearest ft.) 5 -
. ) q T T = " CASING HEIGHT (circle appropriate box’
E In\ﬁl'\f:l I [ 1 Lr»l {I ".[ [ ] ) and enter casing height)
c L 15 7 21 ;Jbove
H Bl _] rox LAND SURFACE'
: [loeiow el
?al_l_llllllluuﬁ“ ——
E L , , LOCATION'OF WELL ON'LOT'
. SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1__"_2 3 - BUILDING, SEPTIC TANKS, AND/IOR
LANDMARKS AND INDICATE NOT LESS
gg‘gggggN HEER (I",fl%ﬁ'REST THAN TWO DISTANCES ,
- % —® ) (MEASUREMENTS, ‘~|;o WELL)
from to .
GRAVEL PACK 1L J
IF WELL DRILLED WAS _ . E
FLOWING WELL INSERT [:I :
F IN BOX 68 =

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 (E.RO.S) - waQ
. ) T 74 75 .76
] o]
TELESCOPE =~ LOG - OTHER DATA
CASING INDICATOR :

qu‘uc&'

!
{

COUNTY




Page . of

" Date QCf 10,1658

P

Well Permit No. HO -

Review OK || "1 ng CU\/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Subdivision

38- 0120

- Location of property (road)

The Old ST TToW  C

Well Driller

Depth

M a6 S on) Lot 2% Block Plat
1 M%MQ_ Owner m\m\'i‘i\ Q\dc‘:‘S\
of well 4‘“

Sec.

I. High rate puﬁping -~ reservoir drawdown

Distance of measuring point (M.P.) above ground 27~
Static water level (S.W.L.) below M.P. o =
Pumping rate /0 Gﬂ“

Time pump started J/,/ 30
Total time J& min/ to reach pumping water level

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

ft. below M.P.

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute -in- below M.P. time to fill ¥ (if used) (gallons per
tervals A ' gallon bucket minute)
/ey §56 41 )2 ec (L [ | & 6/
(200 ¥ A ia Sec \ / S e
12015 ¢ M~ 2 Sec \ / g eim
/0'2,' 30 g§¢ & 2 Sec \ / 5 & rm
PR 56~ 12 Cec \ / S§ g
] oo sS¢ # /2 N \ [ S Com
)15 St ) 2 Sec_ \ ) S @rm
) . 30 ¢ 7 (2 Sec |/ S &
) Y5 gL (Z Sec |/ Sl ds
Zroo | gr A ;e 17 —or
215 . gL P |12 Sec \/ s o
2.0 5 12 Sec Y S e
2:15 S ] v Sel S G
[\
[\
[\
[\
yi
/
[
T -
I
HD-224

’?S’ﬂCA'SL’K{j L2 Open

LBHYS




X HOWARD COUNTY HEALTH DEPARTMENT
N - ~ Bureau of Environmental Health
PR o - .- 3525-H Ellicott Mills Drive
: Ellicott City, MD 21043
461-9933 '

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

' New Installatlon \/ o | : . Receipt # L/ﬁ&‘?
Replacement _ : . : Date /Y7
. o 3 ' S - $P-502.9
Naue of I'nstaller 4/54/2/66 /%A/ LB . Telephone _ Wj

License" Number

Certiffed Well Pump Installer , Well Driller _____ Registered Plumber 3845

Name of Property Owner 3 F &mw%f/@—m‘%f@a .' ~Telephone ?’%Z ;’//V?_ﬁ’

Subdivision Mors ap SHRLus~ Lot # Qﬂ ' Nell Tag $ ;4/0 - SE-p170 '

'Site Address . { The oD SHAadrsn. R
Pump ' o Motor Pitless Adapter
1. Type ‘ : . 1. Horsepower : 1. Make :
a. Deep well jet _ _ . 2. RPM ¢ 2. Model # __~°7 - ,?
b. Shallow well jet 3. Voltage __ 3. Depth 7
c. Submersible _ i/ a. 110 : ‘
2. Make _(Socaflda . b. 220
8. Model # _
4. Capacity . _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 2 Cable guards 3{_ Other
Tank Piping . Well data
1. Capacity éé o 1. Type j@/ﬂsm 1. Depth _ft.
2. Pressure rellef ' 2. Size yaid 2. Yield GPM
valve? L - NSF and/or BOCA 3. Static water:
' Code approved - level __ ft.
F ,4 - @(;/6 2 "2 ‘j @ . Depth of supply 4. Will water supply

% line F27 be disinfected by
Mﬁ /Q /(7/ : , .+ installer? -

I understand that it is my responslbllity to notlfy the Howard County Health

'Department when the installation is ready for inspection (otherwise this permlto
is null and void) .

A1l lnformatlon given above is true to the best of my knowledge

Signature of Appllcant: /(/MM‘% K%A

Date: ‘ ’f’/’/g Z0

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215




