7/1, 99 N TRALH orzaHdo

' PERMIT

@ : , P _ o0/

(%15, . .  SEWAGE DISPOSAL SYSTEM
5//075 P’\ o . - A 42656
DEPARTMENT OF HEALTH AND MENTAL HYGIENE . —
o | | DISTRICT _4th
" HOWARD COUNTY HEALTH DEPARTMENT S L DATEL/Zé

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 IN DEXED | DATE SYSTEM APPROVED 9/ / /473 |

INSPECTOR C

J. Joseph Gartland i : . IS PERMITTED TO INSTAI;L X _ _ALTER

ADDRESS 1835 West O1d Liberty Road, Westminster, Marvland 21157PHONE __ 875-2400

SUBDIVISION _Wellington LOT 25 - : ROAD 2821 Woodsdale ‘Road

PROPERTY OWNER _ v ' Dana & Eunice Card S %I i

ADDRESS , . : -

SEPTIC TANK CAPACITY_1250  "“GALLONS =~ = ***CONTRACTOR TO REQUEST SITE INSPECTION AT TIME OF
- : I INITIAL EXCAVATION. HOUSE PLUMBING TO BE RAISED:

NUMBEROFBEDROOMS _4 = FIRST FLOOR MAY OR MAY NOT BE SERVICEABLE BY

GRAVITY k%

ek T p,wp toleT 4 oulGT é
pospacl Devhd TN To 56a06 A3 FUTUne pump 7,

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum C&
depth 8 feet below original grade. Effective area begins at 4 feet below ;/w
original grade. 4.feet of stone below distribution pipe. ?9

LOCATION - Starting from the left front lot corner, start the first trench 195 feet down
the left lot line and 25 feet off this same lot line. Run trenches on contour

v - to rear of lot. . ,

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. bk/cﬂ) :

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED - 210

PLANS APROVED BY __Mark Rifkin - DATE 11/23/92

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 (L.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 TFIENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN 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 AFTERTWOYEARS ' ‘ '

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) _ *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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. __Punp I - Motor. A . Pitless Adapter

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

':APPLICATION,BoRfPJTLass ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation , Z S - B g .Réceipt ¢ —< _
Replacement 3 ' Date iz oo
Name of Installer "T Jogtﬂ/\ gmmwo/ fmc . Telephone 875",1’/00
License Number /. 7/'3 , : s ‘ - _
Certified Well Pump Installer l Well Driller ) 'Regi-stered Plumber L~ .
Name of Property Owner DAA)A CA ro. L IR ‘l’elephone 534- 57?/
Subdivision ////-L[./m»,‘rm) . Lot # AS Well Tag # -

‘Site Address 283! /,’//aoa/sfln/e RA .

- e - - - e e s = e - - - - - - - - - - - - - -

‘1. Type . - : S i.fHorsepower ¢Z, 1. Make Alvean
a. Deep well jet . 2. RPM , : " 2. Model # P 7800
" 'b. Shallow well jet . 3. Voltage A 3. Depth «&z/’
c. Submersible - v~ Ca. 110 - o '
2. Make Bvuids - bo220 ¥
3. Model ¢ /OvET_TGSI—/"LL‘-«' i
4, Capacity . /0 - GPM
5. Pump exceeds well capacity ~Yes .~ " No \/ -
8. If Yes, is low pressure cutoff switch installed? led? Yes - - No
7. What methods are used to protect the_pump and electrical wiring from
-vibratiOns?. Torqu’e arrestors Cable guards . " Other _
Tank _ _ Piping : ) L Well data
1. Capacity gz@«/ o 1. Type _ [ﬁ/&ey:(' 1. Depth - _ft.-
2. Pressure relief - 2. Size __ /" -2. Yield GPM
valve? -7 9;:5? L 3. NSF and/or BOCA 3. Static water
Pﬂ(é’ . Code approved _‘“Z.s level ft.
2 ‘“M(Wép ts PRI 35@' _ 4. Depth of supply . - 4. Will water supply
Crng Ve s line __4/2” be disinfected by
YT(N rﬁLép /%//73 C@/ : installer? A/ J_

"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 information given above is true to the best of my knowledge

Signature of Applicant = - : .
Date: //’/2//7’.2 A |

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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© APPLICATION

e A j:z&sép

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT , \ D
'BUREAU OF ENVIRONMENTAL HEALTH 5\\ O\L”
+ P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 /«
CeT TELEPHONE. 461-9933 -

TO:  THE COUNTY HEALTH OFFICER !
4 & . ELUICOTT CITY. MARYLAND o ‘ o o,
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO'CONSTRUCT (OR RECONSTRUCT) A SEWAGE 'DISPOSAL SYSTEM. o

;

:“knw"bwnsn (DWA‘ v ZMM C;/’W’ : . : - J - :
ADORESS ‘ RI ‘ e T Bl owone G/ = 750 '%?Z/

N

PROSPECTIVE BUYER |

- ADDRESS - PHONE

N LST

PROPERTY LOCATION:

>

D

SUBDIVISION LOT NO. =L

C LoT2s Pael;mmq
) P -

ROAD AND DESCRIPTION ;fﬁg/%/ﬁ%ﬁ/ﬂ/5(;?j@/ _ ‘ S

. N L
S 4 o/

TAX MAP PARCEL # o oo
e SN ‘ ‘ ’
SIZE OF LOT L ] TYPE BLOG

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ,ACCEPTABL.E‘ONLY UNTIL PUBLIC FACILITIES BECO“E AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION JS NON~REFL\leDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

V

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. _ |

(SIGNATURE OF APPLICANT)

T (SINGLE FAMILY DWELLING OR COMMERCIAL), | _

APPROVED BY _ - FOR _ DATE
o 4 ) b 'u ) ‘ L '
E B
REJECTED BY - - __ FOR DATE
. TN . st - (; ¢ . ; e .\_'
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING V) M’DSZT&)(L/WI\ WQSID l,%"t— k : @-QMJ
Wyedmoe o~ A3/24 + 29

THIS IS NOT A F’ERMIT
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SEPT(C SYSTEM DESIGAN DATA FOR
- 20\ LRRCOSED 4 BEOROOM DWELLING
“ Invert @ Wall: 55z2.c' ' 3
' ' 1500 Gallon Septic Tank (Provide M) =
Proposed Grade over Tank : 555 2= £
Lavert In: 552 ‘
Invert out : 9547 . ;
@) 1,000 Gallon Pump Pt with dual - .
EFFluént Fumps. Pump shall be o
equl ,ﬁed‘ with' qudible ang visual
a/a/O system For h;'ghww‘erand,oum
7 check Valves

malfyndtietr, Lnsta

_ (‘,eguu_*ca’. . .

@ Di'stribution Box : 3 Outlets Mirmum
' Ex:s,h/r;g Ground : 5t 55
ed Grode: s5w1.5¢

Firis <
. ;@J.’nverr/‘; 25-:50'

Trench Cata: .

t ' ’ ’ 5 /60 [}
LAND DESIGN ENGINEERINGINC. & existing round: o=%> " 1 |
SUITE 210 10620 GUILFORDROAD Lnvert oo o sses

JESSUP, MARYLAND 20794 Length: 80" Width: 3=0%: . .




EMERGENCY/TEMP NO. iF ANY

SEQUENCE NO.
(DP USE ONLY)

2 3 [
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL.CARDS)

‘ STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type '

STATE PERMIT NUMBER

FINEHEE I0|3|$IJ

O£ in this form comp/etely

Date Received (APA)

FIHEINIETEY

" OWNER INFORMATION

1

If’IélﬂIﬂI 1 INI:‘:I Tl [alAElE ] T 1]

|

[T VT
EHEE Iflf'lovjnlfl EOGABENZ IW:;SI

- DRILLER INFORMATION
Thseph 4. Vi adale

Driller's Namé
AL # 4 A

77 Llcense No 80

FH ;wafa- (e b L LIpgse Cr v

B|3
gt

" LOCATION OF WELL Q

Fe R TTTITITY
@ﬁ&gPWMﬂMMIIIIIIIIIT

“SECTION gI:L:_I LOT ,,
GIEZwlglslol) T 1T [T TTTT11]

| ‘ LT Iml1]

* Firm Name

Address

‘J’*g..&x 4 4

5578 ;{3{4(/5&, ,J\.é/‘ /}/?L %fﬂ,\f ,4//7/
| frin 1119/ 22

Date

. et
Signature

7 7

B 2[ WELL INFORMATION
T

APPROX. PUMPING RATE (GAL. PER MIN) ....

AVERAGE DAILY QUANTITY NEEDED [ 5I GI ] ] ]—I

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (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)

BT T
DIRECTION OF WE"LL FROM
TOWN (CIRCLE BOX)

wcw,és Oafz @i~

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD - []

(CIRCLE APPROPRIATE BOX) (€]

N WE%I € AST
SOUTH

«[FE] T >

DISTANCE FROM ROAD

ENTER FT or MI

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Fow 20 AEg2058
COUNTY NAME COUNTY NO.
- mmw_lj

DATE ISSUED f
UVBHEIE mzam%a{q/?f A
48 CO SIGNATURE , EXP. DATE
28%7”I5|3I~!I0|0|0| E%?Slﬁl?I%IOIOIOW

i ATE DEEVH OF WELL ..@.. FEET

\b-

APPRO' MATE DIA‘METER OF WELL

INCH

NEAREST

L "METHOD OF DRILLING (circle one)
BORED (orSAegered) JETTED
AIR’R'CTT £y AIR-PERcussi

37‘7\‘“ a ) / Cussion
CABLE REVerse-ROTary

other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)

./THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

. 39

| - -8

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

rAmARe W[TTTT]]TTT1]]=

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

APPROP: PERMIT NUMBER L| [T JelalrT T 11
63

FORCEINH’IALS PERMIT No. I/{IO]—| 3] |- IOIQIsI 3

71 72 73 74 75 76 77 78 79

.SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

W 30/?7. CM)? q:30
88" ¢ ASG

SOURCES OF DRILLING WATER

. Werk 55" pPEN 7@9@1
. /%’ BAes

C;‘I{M/é AG
g/zovv* OF NeToRs'A

WRITE THE BOX NUMBER
FROM THE MAP HERE

e[ v 8 LO0C OK
Mgaw A8 THG ok

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

ey 25
N Upiis m) b pge kb, 0

3 F\.v.
X
{1{9’ 5’3‘.%
/"f% [ezf;ism’qu" ’*7 }\
j B
,' :‘:‘{‘
10 A *}_
-
i,

SPECIAL CONDITIONS L*g(? %@j L)éi @{{»% 85 Te C e

COUNTY




- 'SEQUENCE NO."

c 8 65 5 - (DENV USE ONLY)

1

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

- '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 . © &

NUMBER - # - ’."i&@S’a

ST/CO USE ONLY - t PERMIT NO.

DATE Received . DATE WELL COMPLETED - Depthof Well -~ - - FROM."PERMIT TO DRILL WELL"
CLITT 0| CAdEddd EECLEN L@lﬂl-l%l%l-lélalflxl

8 13 15 ] -20 (TO'NEAREST FOOT) 30 31 32 33-34 3 3B 37 |.
OWNER Cife¥ Ritec TATES. i : ,
STREET OR RFD Bstname  syaap s BEcE Kocp  OSL0AMe  qopN ciEMwesd ’
SUBDIVISION WELE T a2t T add SECTION _ ren ot 3§ .

WELLLOG ’ . - GROUTING RECORD C 3
Not required for driven wells - . WELL HAS BEEN GROUTED ; 2 R
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T PUMPING TEST

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

DESCRIPTION (Use FEET Check
additional sheets if needed) | FROM | TO i

bearing
- » : ﬁ-

" TYPE OF QBOUTING MATERIAL

. ) CEMENT }

BENTONITE GLAY. E].

NO. OF BAGS__ﬁ_. NO. 9F POUNDS —_£5/& j2 /\é

GALLONS OF WATER s
DEPTH OF GROUT SEAL (to nearest foot)

[T

(enter O |f from surface)

S forve.
tgf” 20

CASING RECORD

STEEL CQNCRETE

[PIL] [O[T]

casing
7 types -
insert
“appropriate
code
b_ellow

_ HOURS PUMPED (nearest hour) -

. PUMPING RATE (gal. per min. ..-..

"to nearest gal.) -
METHOD USED TO 5.!//_ ,/, v

MEASURE.PUMPING RATE

WATER LEVEL (dlstance from Iand surface)

. BEFORE PUMPING

" WHEN PUMPING

TYPE OF PUMP USED (for test)
air piston

turbine
27

screen type SCREEN RECORD

or open hole - -
insert |§_]J_-_| IE_R_I IH|O|
appropriate : STEEL BRASS OPEN
code BRONZE HOLE
PLASTIC

OTHER

C 2]

-

2y 2y

/ DEPTH (nearest ft)

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

E ELECTRIC LOG OBTAINED'

TEST WELL CONVERTED TO PRODUCTION
P._wew .

.EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJ,PRSTO)
IN BOX - SEE ABOVE:
CAPACITY: '
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE FOWER -

[

*(nearest' ft.)- -

CASING HEIGHT (circle appropnate box
. above . and enter casing height).

et LAND SURFACE

(nearest
E beIow foot)
49 50 51

PLASTIC OTHER 27 2
Y o other
-MAIN . Nominal diameter  Total depth. .. . centrifugal rotary . (describe
.CASING top (main) casing of main casing e 27 below) - -
TYPE (nearestinch)  (nearest foot) . v E]\\) i T
- ' : : jet { stibmersible .
Sl A = o
60 61 6364 ’
E " OTHER CASING (if used) -
lc diaméter ‘depth (feet) : e > .
H. inch from- - to - PUMP INSTALLED - i,
2 . L " , ‘DRILLER WILL INSTALL PUMP YES fNO;
SI' (CIRCLE) (YES or NO)" -~ R
N b IF DRILLER INSTALLS PUMP, THIS SECTION
G L — L J L i - MUST BE COMPLETED FOR ALL- WELLS

< || 0| [T I | IIstifIf)I I I
c 8 - 9 11
H2
g, 2324
£ ,
Y TEm o®m
"'SLOT SIZE 1 2 3
DIAMETER DID:].(NEAREST
OF SCREEN INCH)
. 56 = - 60

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

from
GRAVEL PACK 1

IF WELL DRILLED WAS
FLOWING WELL INSERT

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING; SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .
(MEASUREMENFS, TO WELL)

. F IN BOX 68 )
G
DRILLERS IDENT.NO. % % :{/ — OEP USE ONLY
bposrhe ¢ o 3E pey, . |INOT TOBEFILLED INBY DRILLER)
DRILLERS SIGNATURE’ G T (EROS) waQ
(MUST. MATCH ‘SIGNATURE ON APPLICATION) : ‘. 74 75 .76.
| o0 0 |
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG . OTHER DATA T~ -
responsible for sitework if different from permittee) | CASING. INDICATOR

COUNTY

e s
T



