| A7
A PERMIT ~ 2=z
' ) : - A38139 -

f,; SEWAGE DISPOSAL SYSTEM e

X MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT.4th

‘HOWARD COUNTY !NDEXED N A > -

BUREAU OF ENVIRONMENTAL HEALTH : - 2/
461-9933 - DATE SYSTEM APPROVED 14/81

e e e insprcToR O

7

Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL __ X ALTER __
 ADDREsS 4410 Salem Bottom Road. Westminster, Maryland PHONE 875-4197
susDMISION __Morgan Station '_ROAD 878 The O01d Station Ct,gy: 30
‘PROPERTY OWNER . ' _John Valmus T
‘ 870 The 0l1d Station Court ' ' ‘
ADORESS

" IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND.ABSORPTION AREA BY.22%. S e

s ——————AGCEPTED 1F-TOP OF ‘SEPTIC TANK'IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) )

P

GARBAGE GRINOER? YES NO X
SEPTIC TANK CAPACITY ______1500 GALLONS  NUMBER OF BEDROOMS 3 T

VTRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide.- Inlet- 4§*'fee't"b’eIow -t
: 'original grade. Bottom maximum depth 6} feet below original grade. Effective
area begins at 43 feet below original grade. 2 feet of stone below

_ .distribution pipe. : : - .
LO I0ON - inni fro ight front lot corner lace the .

"7 77 7 distribution box 130 feet down the right (470') lot line and 105 feet off the
: » right line as seen when facing property from The 0ld Station’ ‘Court. Run -

trenches towards the right and left lot 1lines. e
MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC. TRENCHES NOT TO EXCEED 75 -

- FEET IN LENGTH.

- NOTE -~ Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank. ﬁK/(c\/

PLANS APPROVED BY ______Bert Nixon OATE ‘ .5/09/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED . e e
N PR ' A

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 HNOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECI)‘ICALLY AUTNORIIED) ’

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION 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 YOID 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 COTTAOR PVC_OQ_&S,_..«

NOTE: DISTRIBUTIQN BOXES MUST HAVE BAFFLES

"lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260
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\ .
>__L ONE SIIEREL/BOTTOM AREA 216 334

NUMBER OF TRENCHES
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- PROSPECTIVE BUYER Hez\m n\\ \I ()U‘Y\ ey S\m

- APPLICATION

o oA A4

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘ LI

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

*P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o T . / /
TELEPHONE: 461-9933 v E DATE yi )\’ /%6

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERT;OWNER Q O\AW @Y \AVV\7¥ \Jﬁb -7 :72344/7 Z/A%WZOLS 2 9[—-é?é£
ADDRESS ﬁ Cl/ M ﬁ/ébfi > \")9(', ?/K J\ PHONE 4%9 — 1949 5

Suite _ '
ADDRESS }0 A Qm\\\‘mnrt N \mm.I N Ke ’IMIDQPQON'F L—/{DS'{'Kff

'PROPERTY LOCATION: _ ' 4 7 LeT 22 / nelim. LU/’)J/X?’
. SUBDIVISION h UYo\rAV\ 5 *a*lov\ éMLOT NO.—. M ; i ~‘, S
ROAD AND DESCRIPTION /S 0 Y f;(n\r\ S \m\ Vi RJ nov \\\ LX . ) I«)\ ¥Y Q,,XQ,V '\\‘;l( EA

. 3P0 _The Olf A7) Cousr
TAX MA.P——Z-—PARCELtt‘ - (7

SIZE OF LOT ' RERNATA : ' . TYPE BLDG St b

(SIN(":L'E FAMILY DWELLING OR COMMERCIAL)

~THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABL E. i FULLY UNDEhSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABL %E%CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. :

(SIGNATURE OF APPLICANT)

 APPROVED BY '(gfz‘&—; &/w;” ' — wmm ﬁ ,9-— 5’W

REJECTED BY : N : DATE

HOLD PENDING FURTHER TESTS .. DATE

.'REASONS FOR REJECTION OR HOLDING - %/5&/(/ 7 Wf/{( O/( }VLJ Z/lp ﬁj% ﬁﬂ’/ﬁ%

o

BEEG—PERVIT SIGNED:
AND Rsmmﬁu‘ 19 20.8§
B 2023y Scyd

THIS 1S NOT A PERMIT
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TEST NO. DEPTH START " sToP TART ‘rop
‘55 NYESE A wéjg ,&i%@c >
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WITH REFERENCE TO EX|ST =
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EMERGENCYFTEM:P NO. IF ANY

- : N STATE PERMIT NUMBER

- |8|1 7 096 | scovenceno | STATE OF MARYLAND : IT NUMBER

3 A ¢ - PERMIT TO DRILL WELL B E :
I(L Héso ESU%%ESNISAICL) giapéﬂsl‘;CHED ' S please print or type ) f:/i in- tms form completely ”
Date Received (APA) ) : S : B| 3 I - . LOCATION Or- WELL

: LMUQ&J&] OWNER INFORMATION T

| FREAEO I |
:~%@ﬁfﬁ5'WWWW“W"lTTIILriﬁoWLMWIBHMHUMWI|1|11LLQ
| QUERTERELEEPOL DI TTT] | SO0 el - b
| BREFIRGRE TP TEPEIRRE | peppm el 11T 1|+r+r¢¢j”"L

52'NEAREST T R 7

' DRILLERINFORMATION : < : 'blM'LESFROMTowN 1 Of t Tl
(/’7///*\' ;d,@/wﬁ o _ leg | S (ener‘ ”,n own). I l I | I

76 7178
N onnersNaﬁe " 77LicenseNo.80
N B
S IOVEIN /"}Nﬁv": (“"@L(-J)-’//((/WIS TIT] i St = ‘
c | - FiepNamg DIRECTION OF WELL FROM| 7 - 30
g’f g{/ //Gwﬂ_, /? 1\!’7(/L )7@/ / 77‘" ﬁj /‘:i TOWN (CIRCLE BOX) : : NEAR WHAT ROAD - S
Addres ) . - R o " NORTH
| N]
g ?f?* ,Z/ /’/7/ ?/27 /d/ ON WHICH SIDE OF-ROAD - —~
i Slgnam(e 2z - —bare (ClRCLE APPROPRIATE BOX) T
| . B| 2]. . WELL. INFORMA TION - - ' I SH
- APPROX. PUMPING RATE (GAL. PER MIN; > - — -
< ELITT] TS
AVERAGE DAILY QUANTITY NEEDED' R LI " DISTANCE FROM ROAD o
C) -) - ©
_ (GAL. PER DAY). L‘ﬂ 7 [ l | lzoJ ENTER FT or i , .
. 38 39

"USE FOR WA TER (CIPCLE APPROPRIATE BOX) 'NOT TO BE FILLED IN BY DRILLER -

U e~ . TH.DEPARTMENT v :
C@OME (SINGLE}OR DOUBLE HOUSEHOLD UNIT.ONLY)." ﬁ - . HEALTHDE ENT APPROVIL ?’?ﬁ%
FARMING (LIVESTOCK WATERING & AGRICULTURAL - \C E e A @LN - ﬂ @)% =

IRRIGATION) - COUNTY NAME COUNTY.NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAEO?% : STA ST D
] OTHER (REQUIRES APPROPRIATION PERMIT) @0 S SIGNDA;LT,EEPSUED : , N INSERT S o
PUBLIC OR PRIVATE WATER COMPANY ( P N » SSUED. - - o 4 . Y
APPROPRIATION PERMIT AND STATE HEAKTH EPARTMENT. BEHPLER] A o ufonn b’@]fﬁ’Z«#%. B
'APPROVAL) ’ . K —48 _CO SIGNATURE Jf . VEXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE. |- SRR 0] o]0} erlr oo
J APPROPRIATION PERMIT) : GRID 5%2’ Lo . "eAiD D[:'J'LIZ)W[ | I J :
C SHOW MAJOR FEATURES OF 2% péoﬂ,u ;-
. - .
TEoIL 1] .| BOX&LOCATE WELL . > 9/ .
APPROXIMATE DEPTH OF WELL .- FEET A , WITH AN X ——> 20 Fe - 2%5 .
‘ . v ' SOURCES OF DRILLING WATER A BAGS
"~ APPROXIMATE DIAMETER OF WELL _ é . .'L%“.?EST R Lb | /; 5 :
"METHOD OF DRILLING (circle.one) - 3 o . C"AVS”UCQ S\' ‘é@% .
o BORED (or Augered) - JETTED . Jetted&DRIVEN | \vorc THE BOX NUMBER : /4(“9 e
Y Alnffgl*aﬁ AIR-PERcussion - - ROTARY {Hydraulic Rotary) -~ FROM THE MAP HERE" - .~ - l}b L -1
. CRBLET - REVerse-ROTary DRive-POINT - | = = __ ;5 - QAS,N& R\».PAHLED @;,:
: _ El > & L? ‘
other SR . o {1 . TO L1
— — M ES¢ «9;4—888- }f}%

REPLACEMENT OR DEEPENED WELLS

L ‘| DRAW ASKETCH BELOW SHOWING LOCATION OF WELL | ,‘u ]
\T (CIRCLE APPROPRIATE 80X) . .. . . " RELATION.TO NEARBY TOWNS AND ROADS AND GIVE ~ ~ - §
[E) HIS WELL WILL-NOT REPLACE AN.EXISTING WELL - |- - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - .
THIS WELL WILL REPLACE A WELL THAT WILL BE - N e : -
ABANDONED AND SEALED : o .

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. "

(Favaaelt) W TTTTTTTTTTT ]

Not to be filled in by driller (OEP USE ONLY)
Apﬁaoh. PERMIT NUMBER [ I [ T Te[a[p] T T 1
e 63

N
WR

_ FORGE [fgm INTALS PERMIT No.

- St IN BOX

624 i Yy e
SPECIAL CONDITIONS R, f C lfw*/

- A »s .7>‘=G?>e2.7 ' A ]
— T E . - coumw R D

- < —




[ef] 7795 -

=

-} SEQUENCE NO. ;

(OEP USE ONLY)&%

123

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

STATE OF'MARYLAND

WELL,:OMPLE- ION REPORT }

FiLL IN-THIS FORM COMPLETELva e (
PLEASE PRINT OR TYPE

THIS RQPORT MUST BE SUBMITTED WITHIN

.‘/

| 45, DAYS AFTER WELL IS COMPLETED.

COUNTY
' NUMBER

TR 32

DATE Recewed

[TITIT]].

DATEWELL COM

ldel ekl

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

[l

-|F {-[JEEH

8 .29 30 37 32 33 34 35 36 37

OWNER

mm‘@ﬂﬁ’

STREET ORRFD
SUBDIVISION [\

| T URRTHE
ﬂ‘aﬁf‘?’“e G D STETION Co SBT™
> (s AW) STF T

SECTION

TOWN

”“m-@@\m\jé/
ol

LOT

WELL LOG

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF

WATER BEARING

%W&_wéz (/I yal|

‘(‘A/I«’ g,,:
~t

!&w‘ﬂ

At W

e

o Eer

~
et

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT[C BENTONITE CLAY [ B] -

a7

C

3

DESCRIPTION (Use FEET iCheck S % 46
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS "7 ___NO.OF POUNDS __ ">73
— N T
GALLONS OF WATER &4 7., :
—— g , a . DEPTH OF GROUT SEAL (to nearest foot)
I?‘*’Ef @‘( : 2, from »(.J rI I ]jﬂ tol I 10“ l Ijﬂ
.. i’ : ¢ 4 BOTIOM 58
}‘ enter 0 if from surface)
N ns ‘ & 6{ £l 2| & ctasmg CASING RECORD.
T ' osh ST CTE
FNT nwrls oy st NYE Lot appropriate
Diwen Y| 50| 25 dpIL)) [O[T]
s below
A o o PEASTIC OTHER
e sk | 7)1
) ; MAIN Nominal diameter  Total depth
o o ' CASING top (main) casing of main casing
4 i I\. % -
,Ij ey \)flfzﬁi 37 4o s TYPE  (nearestinch)  (nearest foot)
- 3 f E
PR X old @ [Ed
KZ é Q}Q# fxén ,{ffj’ 60 61 63 64 66
LAY Y o ) J [ } < -
et . E OTHER CASING (lf used)

1

2

'PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per mi’n
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1

7
4
G

F /fé"

‘WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

WHEN PUMPING:

TYPE OF PUMP USED (for test)

@ air @ pisIon

cerIIrifugaI 'E]rotary
27 27 -

jet
27

AM\\%
@pmersible
2

turbIhe .
. 27

other
@(describe

27 below)

or. open hole

insert
appropriate
code

(\
2
Q
b3

L

~»
R

;. «DEPTH (nearest ft) »

-,

r:>1 T

s
=i

i M F1]

0]
p

23

WELL

CIRCLE APPROPRIATE LETTER g
EEWELL WAS‘ABANDONED AND SEALED |
. WHEN THIS WELL WAS COMPLETED -

.. E+ ELECTRIC LOG OBTAINED

2|
P TEST WELL CONVERTED TO PRODUCTION
A OF SCREENN;

" OF MY KNOWLEDGE.

ABOVE CAPTIONED PERMIT, AND THAT THE.INFORM

:| ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTJON

it | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCT%D
:| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IiHE
)

‘PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE

Loy IEWEELORIE
#FFLOWING:WELL

SZmm>DO;m TOPm .
W N g

SLOT SIZE 1
DIAMETER

 PUMP INSTALLED

DRILLER WILL INSTALL PUMP
- (CIRCLE) (YES or NO)
- IF DRILLER INSTALLS PUMP, THIS SECTION

Lot N
YES @j

MUST BE COMPLETED FOR ALL WELLS

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

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft)y 5 4

aboye

.. - 43 . 5
CAerG HEIGHT (circle appropriate box
“ and enter casing height)

LAND SURFACE

(nearest

£l foot)
5081

I

T N AT

DRILLERS IDENT. NO.

Ty

L__JLT_J
P e &

DRILLERSTSIGNATURE? # © 7 Zey

(MUST MATCH SIGNATURE ONAPPLICATION)
4 s A e o .
4/} /jf’ ,é/a s N

©] SITE SUPERVISOR*(srgn of" drlrfeVor joUtneyman -
5 responSIbIe 137 sitework if dnfferent from permittee)

F IN BOX 68

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8))
A
TELESCOPE LOG:
CASING INDICATOR

waQ
7475 76

OTHER DATA

S
B bélow
) 49

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

BUILDING SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES

(M EASUREMENTS TO WELL)

/I

P

beor '_ v

5‘ 8% ¥
3 i

:{}0: | . l‘

9 3

h e} & }
. gI{r -+

Ll Lo

HEALTH




Page a of Review O'L/?FQ ?’b?/?e/
[ .

Date T awt 2§, /555

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. Subdivision MR 2RO STATTS i S > .J Blo?:k ' Plat Sec.
well priller __ RIX1PW Mnywi/ owner C,nmpms RS, ARTUHUR

Depth of well /d&\S’ :
Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. FN%
I. High rate pumping -- reservoir drawdown
Time pump started 9 oo Pumping rate /G G 72

Total time /§ m.w to reach pumping water level 25 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-p= (if used) (gallons per
tervals o gallon bucket minute)
Q/s 3 A P See | | S e
5/ 30 3¢ K| 9 See | | 9 &/
SIys 33 | 7  Ceol \ 7B
0769 Sy 7 Secl \ N N QM
/0.5 352 | 7 Sec! \ [ ?
;30 33 k| 7 Sec \ G &m
/O:YS 28 (| 7 Sec. N 9 &
Jllco | Iy M 7 Sec. \ q oM
)/ 1T 33 H | 7 Sec \ 9 &
/5% 38 #| 7 Sed \/ G 6
gty |3 A 7 Sec | \ q gm
)2 e 38 & | 7 Qee. A 9 gom
1 249y 2z A~ T Sec_ / Q@  m

HD-224 3o6~CaAS ) '751} 28 cpees




- .Name .of.. Installer %ﬁ%f/c /56'625,7/” z/ IM/» '”._T‘elephone 7//’%3

“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 L// Receipt # ’W,Zf %

Replacement Date ’7 /7/@?

- "‘};l'
%

License Number Q,/g_y / '
Certified Well Pump Insta]ler Well Dx"'iller

1SN
-
11

"

Registered Plumber

_Name of Property. Owner._ é@?’ /0/0}776‘31/&770/() Telephone 335~ 200

Subdivision 2o, ~ / Lot # 36O Well Tag # Mo - ¥/ - 2587
Site Address 27 OLD £77 /’wﬁf” : \ -
Pump . Motor Pitless Adapter
1. Type ‘ 1. Horsepower J3/i 1. Make /Lwaaf???‘[
a. Deep well jet _ L 2. RPM 3L ‘ 2. Model # _ )
»b Shallow well jet ___ 3. Voltage _______ 3. Depth Yz’ £
-Submersible =" _ _a. 110 ___ o
2. Make R YRV ST ClvcomD) b. 220 __ S T e :
3. Model # &L , - ' ' ; [
4. Capacity 9 GPM , : ‘ '
5. Pump exceeds well capacity Yes ___ No __ ,
6. If Yes, is low pressure cutoff switch installed? Yes ___.___ 'No _4_,4_./___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _¢-~" Other _____
Tank &7 VE A Piping . Well data
Ee Capaff:y We—203 . .. ... 1. Type _ Y s - 1. Depth _/g?f ft.
2. Pressure relief ' 2.'size __ 4™ " " 2. vield " 7_GPM -
valve? __ /i~ - 3. NSF and/or BOCA 5 3. Static water
: Code approved J&€~-. level 27' ft.
F]‘f'/ﬁgf Aal 4’0“' W 4. Depth of s'uppl{ " 4., Will water supply
, L‘\ B—é ML ?[ (Zﬁzci line Yo i 4 - be disinfected by

_ installer? Zé’j

1 understand that it is my responsibility to notify t.he Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit

is null and v01d) ;
HFW*H

All information given above is true to the best of my knowledge %
Signature of Applicant: _/;Z /Z// %// 42-'%/

/'\"DV X3
pate: _r-.Z,., /a/ﬁ
. {O’i‘k} Jfl‘l;\,i/
Note: A sticker indicating approval/status of the lmgtallation will be placed
on the well casing at the _.time of the inspection. - »

HD-215




