K

MARYLAND STATE DEPARTMENT OF HEALTH'

HOWARD COUNTY
' BUREAU OF ENVIRONMENTAL HEALTH
461.9933

'K & K Excavating, Inc.

PROPERTY OWNER

RE
SR

" NEITMER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

© NOTE. CLEANOUT REQUIRED SVERY 70 FEET-OF SEWER LINE AND/OR AT 90° SWEEPS lN LINES FROM HOUSE TO DRAIN FIELDS

o4 S%KOQ'M

PERMIT

SEWAGE DISPOSAL SYSTEM

i

INDEXED

ADDRV’ESS. 14?60 Frederick Road, Woodb.ine,.Maryland 21797 . _?Ho~é

38903

DISTRICT - 4th

DATE %9

IS PERMITTED TO INSTALL

- X : ALfsn
442-1336
5

su'ao:v'snou Triadelphia Estates

ROAD 14830 Triadelphia Rd

Lot

ADDRESS

Woodfield Homes, Inc.

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY Sb% AND ABSORPTION AREA 8Y 22%.

GARBAGE GRINDER? * YES

SEPTIC TANK CAPACITY ___1250  GaLLONS

TRENCHES - 194 sq. ft. per

NO_X

NUMBER OF BEDROOMS _4

o

_ DATE SYSTEM APPROVED JJM& f

INSPECTOR '

bedroom. Trench to be 3 feet m.de. Inlet 3«’:; feet below origJ.nal

grade. Bottom maximum depth 5% feet below original grade.

Fon __at 3% feet below original grade.

LOCATION - SHALLOW SYSTEM ONLY.

Beginning from the right front corner, place lst trench

Effective area beg.ins
2 feet of stone below distribution pipe.

170 feet down the right (622.33') lot lineand 100 feet off the line as seen when _

facing property
t

NOTE - No trench to exceed 100 feet in length.

from Triadelphia Road. Run trenches. along: contour- back towards

~__cap to grade or

above on septic tank. - oic ( cw

PLANS APPROVED BY

Bert Nixon

5/18/87

. COVER NO WORK UNTIL INSPECTED AND APPROVED

DATE

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

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

’1.

'_Qm: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCN TO EXCEED 100 FEET IN LENGTH.

PERMIT VOID AFTER rwb YEARS

NOTE: ALL PI* FROM HOUSE TO SEPTIC TANK MUST BE. CAST IRON‘OR SCHEDULE 40 PVC OR ABS

» NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED -

NOTE- DISTRIBUTION BOXES MUST HAVE N"LES -

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- HD-260

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

Provide _6" - 8" d.iameter cleanout and

a




=
N

/'9'7"? e QE‘: "‘/’V Q
2

p—
IS vua

T
PN
/\

IL
. a0

/‘—\ INDICATE NORTH :/NA £ ADJOINING ROADWAV AS BAS[ LINE'
J K /t/ / /f”\

°

SEPTIC TANK. LEVEL : [CO& ‘ — ° CcLEANOUTS 0 Z é

" DISTRIBUTION BOX. LEVEL —. i S : 3 S L

_ & ' ")
DRAIN FIELD/TILE FIELD. DEPTH &= 6 FT.  TRENCHWIOTH 2 ___ FT. ,'N'r‘,I,,bfpl’i 3 L FT.
EFFECTIVE GRAVEL: DEPTH Z_,,_-— L FT. TOTAL LENGTH JS_;) T

NOMBER OF TRENCHES __.3 _ ONE sms'wu_uaorrom AR/EA 7 9‘;’7 e sb FT. -
DRYWELL INSIDE DIAMETER » FT  EFFECTIVE DEPTH BELOW INLET T

SQ. FT.

| REMARKS I\/A 797 - T%M@Wﬁ’g C} K ﬁ?/\%ﬁ

.DATE SYSTEM APPROVED . ) / 7/0/ %F/ INSPECTO&%%/ %ﬁé?ﬂg?ﬁ :
' v v &
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1
(OEP USE ONLY)

3 7214

ré‘ ek :
%hls NUMBER is TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

HAERHAER PR

fill in this form completely '°

Date Received B

LJ [ T l ] OWNER INFORMATION

-[:ﬂﬁlclomlslol)@t | 4a 2dolale]d | ] H

Last Name First Name

[)I Adel Tdc] ulfﬁl 1AE gk A4l "ﬂ

Street or

3 LOCATION OF WELL

[ pelad o T [ LT T1]

lﬂ&ﬂﬁ“ﬂ%ﬂ%lﬂﬁﬁlllllJ
LOT

SECTION

1 i
[EGPREYERERERET ERCU g@g@ﬂdﬂl[llllllllllj
%/9[ A %fg ;N;OZMA TION m MILES FROM TOWN (enter 0 if in town) [C‘[ I 176 I?’;LL—I
Driller's Name &/ 77 License No. 80 B
Ihlp) VA4 i [iete 2100im &) —J—]1 2 [7‘02 i0egz b irg 9%/ |
Flrm Name/ DIRECTION OF WELL FROM

//?o

/4*17040;{/ /[« uy(/ f/j M” /[f'l”f/

TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

NORTH

Addr uba

. {/L/ ,«%W -.)/.» /X)

Date
Bl 2 WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PER MIN)[ST | | | ]
8

12
AVERAGE DAILY QUANTITY NEEDED g
<
KSte

(GAL. PER DAY) | ‘ I ]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WEST@ EAST

SOUTH

. 20
USE FOR WATER (CIRCLE APPROPRIATE BOX)

. ME (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, OBSEﬁVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

34 '7[5 37
DISTANCE FROM ROAD
ENTER FT or MI
. s 38 39
NOT TO-BE FILLED IN BY DRILLER
S HEALTH DEPARTMENT APPROVAL
o wmrD Y s -38903
COUNTY NAME COUNTY NO.
OEP . A STATE HEALTH
SIGNATURE e INSERT S
DATE ISSUED J‘ji;;*“ ) ar
[clelolelel7] 8 Sein.,  se)z/s?
43 48 CO SIGNATUHE EXP. DATE
Rl 0] &3 (el ATIS olo]o]

APPROXIMATE DEPTH OE: WELL E. FEET

L7

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

S

METHOD OF DRILLING (ircle one)
' Jetted & DRIVEN

BORED (or Augered) JETTED
“/RWEROTa  AIR-PERcussion ROTARY (Hydraulic Rotary)
\C'ABLE ‘REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[HIS WELL WILL:NOT REPLACE AN EXISTING WELL

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

ravaaRte) WTT T[T LTI [ ol

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER | | | | |G|A|P] | ]—]
) 54
WRITE

FORCE[$ [S |maLs PERMIT No. Lﬁ[ 7(1] -1& H-14d24g

67 68 'N BOX 1 72 73 74 75 76 77 78 79

T THIS WELL WILL-REPLACE A WELL THAT WILL BE S

SHOW MAJOR FEATURES OF

¥
BOX & LOCATE WELL . 2(1§l§8 cocatiu ok

WITH AN X G acnTop PatinTo A tival,

SOURCES OF DRILLING WATER | pa ey s {molcaTE
1t . . ;
2 W CAs - (2 R8.62)
: D N

3 }5 0% HOLé

WRITE THE BOX NUMBER
FROM THE MAP HERE

&= 0
S/ &

@O

{0 Bags <6~$~T

E'/H’[??C&)‘,a&;\'

s

D3

-—

m

000

N 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Ivg'f[lﬁ 1&’

Ll e(, @(\_.

SPECIAL CONDITIONS 030 ~ 12 ys

HEALTH



« Page . of

e S\ BN

FIELD DATA ‘SHEET® "

Date %;_‘ {é_/_ 5:4

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - - N '
Location of property (road) BN PRIR RSRA

Plat Sec.

Subdivision Wﬂ.{ﬂﬁbﬁ_
well Driller RLPR MABYMS .

/o6 7

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Lot & Block
Owner ;m&m RAODRTL

Z S

I. High rate pumping ~- reservoir drawdown

Time pump started // 7{)

Total time (ﬁi e v to reach pumping water level

22 77

Pumping rate /j g/?%

2£~/ Z ft. below M.P.

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill f

FLOW METER READING
(if used)/"

CALCULATED FLOW
(gallons per
minute)

tervals gallon bucket

/). 95" 2 247 Looec \ / /I B
L1200 220+ (oo \ /06 L
/Z /5" 2 ZfH [ AN \ ] P ST
/Z:30_ z*zfzf y 2= | O
w2 2P Lo ] 20 S0

//’O‘D 2&«/’71/ ), 2Rl ; ;\ / /ﬁ G\OO.VV\.
20 Z 2+ (e—~— | | LO0G. P n~
[ 145 ” ZZ'-jof’ 6W o ) /D @70;/1/\
2400 224 | e ] sl Con
2,057 2 2 £} [ i ] 0 e
2130 22 M| f e [\ (0 8. Cpg

/

/
/
]

]
P

4

i

§
¢




SEQUENCE NO s 7

Cl1

_ 2355

" (OEP l{SE ONLY)

STATE OF MARYLAND -
WELL CGMPLETION_ REPORT - - -

THIS REPORT MUST BE SUBMITTED WITHIN®

45 DAYS AFTER WELL IS COMPLETED.

¥

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

DESCRIPTION (Use FEET iCheck.
additional sheets if needed) | FROM | TO bearing
T of Co -L <1z ‘X &

~ - w
Sa el
Sared Slore | 20|35
~ | SO (/
Sﬁ}s"\a‘/ g"“"ﬂ’ﬁ Yys >
Whein | S0)05

:

i COUNTY" - iy s
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 7y ks B
IN COLS. 3:6 ON.ALL CARDS) "PLEASE PRINT OR TYPE NUMBER W 389 2=
. : . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
BT ErY.r: 2 Mg | Jmi: QIGER [E[/-Ro=g
le I ] [ ] 113] B 20 (TO I\EAREET'FOOT) 20 30 31 32 33 34 35 36 a7
OWNER __*~ J;-f; c..oA"S“a 44 A‘Tf?/\//)ﬁ/m& -. ) il }
STREET OR RFD R oew 7 tfr7 _ Kog> Stname  towN _G LN s & ,
- Epl .
SUBDIVISION “7”1-* ,~:;fm L P AALET e q“?" SECTION , 3, : ‘ LOT _\ we, )
WELL LOG ' y ' GROUTINGRECORD 45  'no | cl3
Not required for driven wells WELL HAS BEEN GROUTED .

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL !: a
CEMENT' BENTONITE GLAY E].

45 46

NO.OFBAGS _ /© NO.OFPOUNDS /0O

GALLONS OF WATER _*_A4O

DEPTH OF GROUT SEAL (to nearest foot)

% ft 'to B

4 TOP 54 BOTTOM
(enter 0 if from surface)

"t
58

from

casmg CASING RECORD

typ

msert
appropriate STEEL CONCRETE
pprop STl

o FIDIT

eew LASTie” OTHER

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

. ] GOETT]

N

60
OTHER CASING (if used)

1

2
PUMPING TEST

HOURS PUMPED (nearest hour) |
8 9
EIII
METHOD USED TO

MEASURE PUMPING RATE Le (
WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING
17 20
A4 | ]
22 25
TYPE OF PUMP USED (for test)

@air @piston & .turblne
27 27 @L ;

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

WHEN PUMPING:

- — other
centrlfugal lErotary IS (describe |
77 27 - 2 below)

o

7 5
g bmersﬁble "
27, [ s : «

jet
27

5 L - i s

Y ' diameter ¥ depth (feet) .
inch from to

l l L v_;’!lv;g ) L )
| | I (I ' '5 o j 1 )

OZ-6rq TO>m

screen type SCREEN RECORD

or open hole 4 y
. 8 GD
mser_t g %Q @@
approggate S!T BRONZE HOLE
Selow PIL| [O[T]

PLASTIC OTHER

>
\ DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

E

P WELL

TEST WELL CONVERTED TO PRODUCTION ’

(nearest ft.)

PUMP INSTALLED

DRILLER WlLL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

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

29

31 35
LTI

43 47
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

bove

(nearest
foot)

| 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.

s lle uggJJumgtD

gEI]LJ EN[EEREE

?IIILLIJﬂLITIW
or soreen LL LT [ ]RGS

f
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

L

DRILLERS IDENT. NO.

F IN BOX 68 68

DRILLERS SIGNA3 -
(MUST MATCH SIGNATURE ON APPLICATION)

W e 77/

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

‘wa

SITE SUPERVISOR (Sign. 6f4dritier ¥ or fourneyman

. responsmle for sitework if dlfferent from permlttee)

Cee L w

T ' (ER.0.S)
. '74.° 75 76
o] ]
\TELESCOPE LOG OTHER DATA
INDICATOR '

CASING®

El‘ below
49:" 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)

%((3’6 75 /é

) IOG

w3 7l

1

/

HEALTH
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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 # %%%
Replacement - Date [0/2. 2

Name of Installer _( LAAKE P4 H  ms Telephone M?

Licensé Number 33 0 c? o .
Certified Well Pump Installer __ Well Driller Re'gistered Plumber 3?04’

Name of Property Owner _/a/oo.d F,M A/m»uoo Telephone 4L 5- <05

Subdivision <7 4 7. /nh 'a Lrfafe Lot # _SL _ Well Tag # }fo - & - 2o20

Site Address | /¢ #2g //;"’/,4/_7_»2@ 2

Pump B .. Motor Pitless Adapter ‘
1. Type - 7 _ 1. Horsepower _“/z._ 1. Make d
a. Deep well jet ___ 2. RPM A 2. Model # _____
b. Shallow well jet _ ~3. Voltage ____ 3. Depth N
c. Submersible __g_/_"___'__ an 110 s o s s Erg e el
2. Make * (ol /o " b, 220 ___ ./~ A
3. Model # -
4. Capacity GPM ’
~ 5. Pump exceeds well capacity Yes __ No _4
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 -_Z_ Other ___
Tank Piping Well data
" 1. Capacity _j/go@ éé)nq/ 1. Type //ﬁ;/w: 1. Depth 2J0 ft.
2. Pressure relief . 2. Size P 2. Yield ____ GPM
valve? __25/h_ 3. NSF and/or BOCA 3. Static water
. ‘ e Code approved __ level ____ ft.
4. Depth of supply -4, Will water supply
line At be disinfected b
, installer? Aﬂéd

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is nu11 and void). :

N .
' t

All information glven above is true to the best of my knowledge.

Signature of Applicant: ZM——«- ,.....

Date: /p?o?‘éaf

Note: A sticker indicating approval/Status of the installation will be placed
on the well casing at the time of the inspection. ; ] , P A
7 f 7 O AR o U §IPE WOIRE

/%[“ Y7 Vg “77@/\/7@ A o7 T INSTA /%5/;7
J

HD-215

N o
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N ze WOZE 212\ xw |
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PUWLDING rES TRIC TIoN e —4
N 5 15AC
//__—\b
4_————'// ’ _—

UTILITY EASTHT

100 YEAR
\ FLoooPLAIN AND

CRAINAGE € UTILITY ' ‘
\ EASEMENT

@el2. 217
L2 .22

N PP
e

&
NN A 40 , :
400 — ,_,/—/*/ AD* 2o
“ ﬁ\zr‘\/z\‘____,_— ///
40 |— N J/. — - N
I | s T © ;
skt e e —— e - : . NS o B ! .~ — . rd ™ - - - x;‘
18 FLOOR EL. - 520y T T Q 7 DI W =~ BoF T
georT BEL. - o1 2V ,,({ = 4t *Z" 7 - / : |
NV EL ouT - 20 2V, B 4-—X y |--7 7 Lo S R
OF HOUSE & 4 LZ—-/ - ,/ / - | . S evg . ‘ ;
SEPTIC TANK A S M / e N o | o
EX o1 EL. - SV a0 _ | _ -0 —- )
INVERT N — Bn £ ﬁ _____ i
INVERT oUT - 211 Yoo | _ZoO
F———\ —
OiSTRIBGUTION o PoL - _ r%_
EXioT Bl - sue Vv L sod-_ | ~<_]| 5
INVERT IN — oy \{I;’S\s"{(b% b T E
oS 506 - it o = o
~~4 g ,
i NOTE - CONTRACTOR. TO PROVIDE
g PO TIVE DR AINAGE AVWAY
0P 4 FROM FOUNDATION AT ALL
~
N Z TIMES.
~ —_— 4
5o %LQL-J ‘A
s . o o o , R
/ | N
gLDG. PERMIT SIGNFD
aND RETURNED §-3®
BP \‘6;%}/ | LN
\Hh
THE PASEMENT FOR THIS
HOWSE cANNOT PE sewERED
5:4\\\\ 1 BY QRANVITY.
e N i
",a._t.“mm,.-. v a N .
d;i‘z;, , ‘kv‘ ‘ﬂ;‘:r‘x SIG - / (i) "-‘ - g
A - / =¥ A\
'?“3 o ~ -~ S ~E¥d 1S
o g3 "’uéf // ;3: °
1 i R S -
;‘..-.ev-:)‘é{;ﬂ"f 9 400’-(.20’, 00» W gbo 00, g 2
et o == B.o.lE. # 18AL7 < AR
I CERTIEY THAT THE ABPOVE TA ,
EX. 22 PAV
MEASUREMENTS AND ELEVATIONS TRIADELFPHIA / RCAD

ARE ACTUAL AND CORRECT FOR THIS
PROPERTY.

. SITE rPrarN
MARK L. ROBEL , # 222 OCATE LOT o

“TRIAPELPHIA ESTATES”
VITTL RO&EL & A??OC |ATE%, INC.. 4 & - SILT FENcE AN ELECT OO HOWARD co, MDD

- CocE) - STAPILIZED CONSTRUCTION . ,
£ s Ar (28
ENGINEERING € SURVEYING ErNTRANCE ScaALE 4o | i , &

1717 YORK ROMTD SUITE 26 LUTHERVILLE, ™MD 21092

(PO)) 2D2-4502




