PERMIT @ "3

: p200%3
~ SEWAGE DISPOSAL SYSTEM ' :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 40781

DISTRICT __ 3rd

" HOWARD COUNTY HEALTH DEPARTMENT INDEXED © DATE Y7t
BUREAU OF ENVIRONMENTAL HEALTH /I
DATE SYSTEM APPROVED 71 1/7Y

XEFBFR  313-2640
INSPECTOR ﬂ__l%ﬁ

Will Hopkins - ; - . ISPERMITTEDTOINSTALL ___X _ ALTER

ADDRESS_ 17540 01d Frederick Road, Mt. Airy, Maryland. 21771  PHONE__831-5788

SUBDIVISION ___The Warfields LOT, 17 _ ROAD __14800 View Way Court

pROPERTYOWNER‘ - ' ;\‘: Jeffréy Neuman . . I
ADDRESS ‘ |
SEPTIC TANK CAPACITY 1250  GALLONS 7 Acnel 9

NUMBER OF BEDROOMS __ 4 - ' e IIz @32’;} Bo From % -f @

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED __ 280

 TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
“depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

"LOCATION - Place distribution box 100 feet off the right lot line (288.97') and 105 feet
off the front lot line (219.23') as seen when facing the lot from View Way

. Court. Run trenches on contour toward the front lot line (219.237).
NOTES . -.No trench to. exceed 100 feet in length. ' Provide 6" - 8" diameter cleanout and
~ cap to grade or above on septic tank. OK ©[Z]94- DS ’

PLANS APROVED BY Mark Rifkin - ‘ REVISED  pare_ 05/04/94
k% Y

COVER NOWORK 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 DISTFIIBUTION 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) '
I‘IOTE: NQ DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANI( 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.

Y

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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.. APPLICATION

PERCOLATION TESTING

P |
HOWARD COUNTY HEALTH DEPARTMENT ' g Jr\'\ ‘
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT |
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
[>/1/8)

TELEPHONE: 461-9933 : 5 DATE

TO:  THE COUNTY HEALTH OFFICER | ) ;
ELLICOTT CITY. MARYLAND ’

I H}EREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER '\QE;V\—VTONA W(A\r Yool (F 3"{‘ N f ,9:7%97;54 ﬂ://: Y1228 . :
G500 -OF7 /

aooress 11063 ) Q&Q\Io\f\'w\ Q:}\ | _PHONE L‘-H-}-—Q—?—?‘] . |
PROSPECTIVE BUYER N / A

ADDRESS _ ____ PHONE
PROPERTY LOCATION: ‘7—» W) ' LOT /7_ /} e /f'W)/ 7
- =, WAR [~ E2375 /5’ ¢ “1
SUBDIVISION Sn ‘ \\Vnia K awn 9 2. ‘ LOT NO. |

~

ROAD AND DESCRIPTION 1400 \'\V"\'(A(XQ\'/J\'\'\«. QJ ' \ux* \JQS\ 0¥ HOWO«VJ Q(k | ‘
/7/7"/ \'/ ) \ﬂ/t_xj \)\> _ﬂlvlv? 0{% 4 fvr’
27 S

TAX MAP ———re—————PARCEL #

SIZE OF LOT T otves vt o . e Boe ¥ b

e : 5 ) - N " (SINGLE FAMILY DWELLING OR COMMERCIAL)

2 T B

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. : /7/‘7"‘/\9 /\ Kﬁ

/ (SIGNATDRE OF APPLICANT)
APPROVED.BY : FOR ’ - i DATE
REJECTED BY . : - FOR . DATE
HOLD PENDING FURTHER TESTS , ' DATE

REASONS FOR REJECTION OR HOLDING =2~ ﬁg Fepe San YFWC/Z)M Moep B Sulelivi piary BT L —

_EATXE PERMIT SIONED” /)
- RETYRNED é .

THIS IS NOT A PERMIT

THE SYSTEM INSTALLED UN\DEF} THIS APPLICATION IS ACCEETABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
SN




w-&
_ SOIL PROFILE , - : L
(e} N
e AP | / / v Pere Imid
Rev gL, = : ' |
Yei) B T ‘60'? ato %'@JL
fx&w ‘,Lq@ 25 TuleT 37
] . 1.
e 89“;; @ Rt K
3, blﬂlL w W l 5@
0 .
B~ :
SMB Lot <
&)igl\kj ' b
Wicneous @ | V\} | LOT[? '
e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
J 7o TRadelphia Pd .. :
DATE TEST NO. DEFTH " START rRENET STOP STARTTEST- ' DR::OP TIME
2/3128. [V 12,8 Unifoam Shil belods 3.07 )
s 3= |212¢ |2i32 |2I32 2'38 |6 Mmiv
X M 27 12i26 |2132 |2132 12i3% L mw
ANV 127 _Uwniroem sbil é{ilb‘o) ?;0_./' : '
s 3.5° 236 |29Z |Zi4Z (2152 [iOmw
SN 127 dnimoem  shi below]| 30~ }
a0 <, . 3- zizg (283 [z43 21S6 . 13 mw
43 127 dpiroem %:JJ Lelodb 3.0°
2 ' .
e - REMARKS /%Les APlaor 1 anar
T eeorson Clewely Lomin
& : O-1Cemmtama) + &=
© TESTED eY s, Hoe | _ ALSO PRESENT m Pl




ﬁ.-.wm Vo T,

Rl PR ) ot T B T e T AL L e
PN v JTIL U Uil I IR L L rme T s b

SEQUENCE NO.

08414 (DPUSEONLY) s

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
- please prmt or type ‘

STATE PERMIT NUMBER

rrEprEEEnE A

Date.Received (APA)

IIII | ]

OWNER INFORMATION
R PR B T
/3“»(} i’ﬂI{{\PI I(H '55

)mewla [bIAINdY

1

~ / ..DRILLER INFORMATION
Daale s*\u&e,e—@:m’ . A=l ]

53]

70 ¢
fill in this form oonpletely mﬂ&’:
LOCATION OF WELL ;

2 .t o

ZEEEENEN

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)

Dn Iers Name « 77 Llcense No,
¥ Bl4
cﬁ‘magyx&{/\ '%‘{-r)’%m}i /;&L //\TQ/J _\_ﬁ\‘ﬁmj"'z_’
Flrm ! DIRECTION OF WELL FROM
, I’f}ﬁf‘&@ [ Lyt neshes AN o s | Tom@rcteson o
. Address oo, ey S T TN AR B I 3 & ".-"'-'&.-'-( TR AT e Noé]m
B M \5’(1& i{ QW v 3@\ f- ,,3 ' ON WHICH SIDE OF ROAD
Signature , Bais 7 (CRCLE apprOPRUTE BOX) [ 2] [€]
B|2 WELL INFORMATION 48
APPROX. PUMPING RATE (GAL. PER MIN.)
wZ T T o
AVERAGE DAILY QUANTITY NEEDED - DISTANCE FROM ROAD
(GAL. PER DAY) ‘I‘f ILJCI 1 I I I
ENTERFT or Ml
. - 38
s USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
/‘fﬂ . 0 | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , HEALTH DEPARTMENT APPROVAL_
' FARMING (LIVESTOCK WATERING & AGRICULTURAL Iz s OCon Aein2 9
IRRIGATION) COUNTY NAME COUNTY NO.

STATE

D..

- SIGNATURE INSERT S
DATE ISSUED
/ f e, J,éf'?’ o5

\

43 GO SIGNATURE ~ EXP. DATE
E%%T“IJ { I*iIOIOIOJ S’A?Sl,llulvlz;«lo [o I?J

APPROXIMATE DEPTH OF WELL" E'w.. FEET

' i NEAREST
APPROXIMATE DIAMETER OF WELL é INCH &s

] METHOD OF DRILLING (curcle one) '
'fgonewor-;\ugerea) FUUSETTEDT T 0 Jetted & DRIVEN

a7 AIR-ROTary AIR- PERcussaon +ROTARY (Hydraulic Rotary)

it R -

. CABLE " REVerse -ROTary DRive-POINT
) R

.~;other HEX

__* RERLACEMENT OR DEEPENED WELLS
S %  (CIRCLE APPROPRIATE BOX)

/ E D—/S WELL WILL NOT REPLACE AN EXISTING WELL

~[y | 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 :

. (0] THIS WELL WILL DEEPEN AN EXISTING. WELL

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
rwwnele W[ T[]

SHOW MAJOR FEATURES OF © ﬂu W.
BOX & LOCATE WELL — m@% B "'?’
(Mo otioi3) @(

WITH AN X
SOURCES OF DRILLING WATER

R 230

3> .

WRITE THE eox’\:a;::%@y{ o

FROM THE MAP HEng 2 )
7 ~

7

[70)

NE D

DRAW A SKETCH BELOW SHOWING LOCATION OF WE IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

m

000

APPROP.PERMITNUMBER ]54] i ] IGIA[F’I { IJ

. Not to be fllled in by driller (OEP USE ONLY) I §

;ﬂ

70 71 72 73 74 75 76 77 78 78 .
SPECIAL GONDITIONS ‘

f-fff; ? zf: / 7//

II(‘IL.

- CCOUNTY: - &+ =




" "| DRILLERS IDENT/NO."”

5 L il »/’

icl1 SEQUENCE NO.

(DENV USE ONLY)

1672

B ——
6

STATE OF MARYLAND
WELL COMPLETION 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

-Box]

“(Circle Approprla

TYPE OBGROUTING MATERIAL

&

BENTONITE CLAY B.

123 .
FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED ! ~ | %? ‘/
IN COLS.-3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER &—7‘5 ;7
ST/CO USE ONLY.. *‘ ; . PERMIT NO.
DATE Received - DATE WELL COMPLETED .S Depth of Well o L FROM "PERMIT TO DRILL WELL”
- Fee - W4 Fi »
lolzlale lolaldlalola) . Ahlelo[ [+ « Iﬂl EREE IUI@I‘/I—I
. 20 i ) (TO NEAREST FOOT) . 31 32733 34 35 36 a7
OWNER !« lnrd e {_f/ T ke d  TVe L _ N
STREET OR RFD. lastname o Yl gy, Cfrstname TOWN_£2/2 ;E\za/y _ Boh
SUBDIVISION e 1 iteed e jf‘/ “SECTION. - o 77 T
, WELL LOG GROUTING RECORD/ cl3 R v
Not required for driven wells WELL HAS BEEN GROUTED - S ’ \ :
i LR TR .

PUMPING TEST
HOURS PUMPED (nearest hour) 3

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETEE_) FOR ALL WELLS

b ameet

DESCRIPTION (Use FEET %I‘ﬁat"ér
t i ! 22 TE (gal. _
additional sheets if needed) FROM TO | bearing NOK‘\O‘F*BAGS NO. OF POUNDS 2068 7Q@g IDoUrIIgZIrI;ISt ZQ )E gal. per mlfT ...-.
ire 5] 1 GALLONS OF WATER 132 . :
El{ ooy " N * DEPTH OF GROUT SEAL (to nearest foot) E MEAESSEUPSLIJEI\EIPISG RATE thﬁggrt 1331@ |
Red Clay & Mica 1| 12
‘. from| OI | | it tole]o] | | |r| WATERLEVEL (istance from land surface)
) su %: BK'» ?}llCé & ) . BOTTOM =
 Sang | 12|51 (enter O |f from surface) BEFORE PUMPING 1? 5 . -
" & o (5 = oy ¥ W SING RECORDP“‘"" ; . P . -
Hard & Soft Sangd| | 4 § oasing ;.  CASNGRECORBH™. Bpgb ot . WU
2 s - ey types S g * WHEN PUMPING 2 ..
& Sandstone 51 56 insert ?/ - 7 %
-|Hard Bk, Sand- approgriate "V~~STEEL CONCRETE TYPE OF PUMP USED (for test)
e o code . . ;
’ N stone 3? 65 below @ air IE piston turbine
B, Sandstone &5 68| X % PLASTIC OTHER 27 27 - 27
. . . other
Hax}é Blik. & Br. MAIN  Nominal diameter  Total depth centrifugal ‘EI rotary (describe
Sandstone &8 85 ¥ CASING top (main) casing of main casing >7 57 57~ below)
. . & ——— TYPE (nearest inch) (nearest foot) ) et
Hard Bik. Sanc- ) jet el submersible
stone 85| 180 siti [el ] [el2] | [ | A S
8061 6364 66 70 3 .
E - OTHER CASING (if used)
1c diameter depth (feet)
H inch from to PUMP INSTALLED N
) S DRILLER WILL INSTALL PUMP YES / NO
7
N
G

screen type  SCREEN RECORD

or open hole IS T | IE

insert
t \ STEEL BRASS| OPEN"
appropriate BROI\TZE HOLE

[PTL] [O[T]

below
] PLASTIC OTHER

|HO|f

EXCEPT HOME USE :
~TYPE OF PUMP INSTALLED
PLACE (AC.JP,RSTO)
IN BOX - SEE ABOVE: - -2

GALLONS PER MINUTE
{to nearest gallon) 35

PUMP HORSE POWER"

" PUMP COLUMN LENGTH
(nearest ft)

"CASING,HEIGHT (C|rcle approprlate box-»

-and.enter casing helght)
é,ove 2

_.CIRCLE APPROPRIATE LETTER
A‘ A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
“E ELECTRIC-LOG OBTAINED -

<77 TEST WELL CONVERTED TO PRODUCTION.
© WELL

. A LAND SURFACE

E below | (n;aoe;rgst

(NEAREST
INGH)

. 'DIAMETER
. OF SCREEN Z
L e s .56 B0

‘IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND [N CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED. PERMIT, AND THAT THE INFORMATION PRE-
- | SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF
3 MY KNOWLEDGE.

i .1< 2;;‘ - DEPTH (nearest ft.) .
e’ 0I6I2| LT efef [}~
c 8 g 15 17 251
H,

. ,IIIIIIIIIIII
c 23 24 26 36
R N —
e I-IIII__IWIII
N ® 39.\,,41f 45

SLOT SIZE1 \ g 3=

- "LOCATION OF WELL ON LOT

" BUILDING, SEPTIC TANKS, AND/OR.

. .LANDMARKS AND INDICATE NOT LESS
- THAN TWO DISTANCES

. (MEASUREMENTS.TO.WELL).

from to
GRAVEL PACK L

FLOWING WELL NSERHTD & SS[4 [ s 3?

DANA EYRER JR 11

F IN BOX 68

OEP USE ONLY v
(NOT TO BE FILLED INBY" eoﬂl,%

| DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

9”’":%;(&5 m Q“M_I.I%LI )

SITE SUPERVISOR (sign. of driller or journeyman

|CASING, - :: -

T, . ,(E,R.O.§:,
S0 =0
TELESCOPE LOG ‘OTHER DATA
;:-INDICATOR - Sl e

PtI\'f '3",5),{ ﬁ’""h 3% Py

* SHOW PERMANENT STRUCTURE SUCH AS' " !

respon3|ble for S|tework if dlfferent from permlttee)




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

New Installation L//// Receipt # 0 —
| Replacement Date S /23 ﬁz :
| Name of Installer /(/7/ /Q/V”wé//’? Telephone %0— 35’7 0255
License Number 33% e
Certified Well Pump Installer _ Well Driller _____ Registered Plumber
Name of Property Owner 1¢;f“7 /vég(ﬁ“ﬁ a Telephone
s Subdivision 7/ /4 Trelds ' Lot # __{ / Well Tag # - -
| : Site Address /‘7’ 5’0’77 reeus WM C7. A
Pump ' Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet . 2. RPM 2. Model # _
b. Shallow well jet __ - 3. Voltage ________ 3. Depth
\ c. Submersible __t—" ©a. 110 ___ L
2. Make b. 220 ___ __
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ____ No __f::jﬁ
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 .y Well\datgx
1. Capacity ____ 1. Type / 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
lve? __~— 3. NSF and/or BOCA 3. Static water
F? jq Code approved ____ level _____ ft,
< @K @ g ?¢ 4. Depth of supply 4, Will water supply
line be disinfected by

Lf+£@ Ll Ll ealler?

I 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 tfue to the best of my k:;zé;%;;;//
Signature of Applicant: 4£ZK/////
Date: jr; /é - ?é/

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

HD-215
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