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) % L .~ SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L T oemer

A 36725

©

_ HOWARD COUNTY HEALTH DEPARTMENT . DA
BUREAU OF EN;I;:!-(;:;;ENTAL HEALTH I N D E X E D DATE SYSTEM APPROVED
- - - | INSPECTOR [/
E‘Q( d L Jave, : ISPERMITTED TOINSTALL ______ALTER
ADDRESS _ » _ PHONE | '
suBDIVISION_Berndell Estates LOT_ - 38 'ROAD 930 Windriver Drive

PROPERTY OWNER ' __ George J. Stast

ADDRESS

SEPTIC TANK CAPACITY __}00 __ GALLONS

.SPECIAL INSPECTION OF SEPTIC SYSTEM SITE%*?
REQUIRED AT THE TIME OF THE HOUSE FOOTING

__200 __sauaReFeeT PERBEDROOM B O Feje. 31N3) {&gT}g}Q@ﬁM [
LINEAR FEET OF TRENCHREQUIRED 2 OF Fop- 3 BEvRoc/ 1 S

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 7 feet below-Priginal grade. Eifective area begins
at 4 feet below original grade. 3 feet of stone below distribution pipe.

LOCATION - Start the first trench 225' from the 7337 Iot line and 720" from the 547.97 lot -
line. Run trench(s) along level ground toward the 733" lot line

NOTE ~ No trench to exceed 100 feet in length.rrProvide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

NUMBER OF BEDROOMS 3

i

\'5 " . o e 3 3 ' ‘
PLANS APROVED BY Craig Williams cm pate 05/13/85
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUN_ClL 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, 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 TRENCH(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 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.

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES k’\
*INSTALLERIS RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT NN
HD-260(6-90) '\ : *CALL 461-9933 FOR !NSPEC'HON OF SEPTIC SYSTEM. ‘ \Q
‘ \
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SEPTIC TANK ceven._ LD AR Lé‘“ j')/ﬁ’ -~ cteanouts __ 2K Joic ox o Pl [@?)

DISTRIBUTION BOX LEVEL O

- Ll - :
DRAIN FIELD/TITLE DEPTH ii_ 7 FT. TRENCH WIDTH ’_l,_ 2 _FT. INETDEPTH_Z.5 ' FT. . 4
' EFFECTIVE GRAVEL DEPTH ﬁf’_iFT TOTAL LENGTH—”_;_M T 4\ M@
NUMBER OF TRENCHES 9\ _ ONE SIDEWALL/BOTTOM AREA ‘f@@i /7 1-5'
- DRYWALL INSIDE Dl'iAM‘ET:ER. “— T EFFECTIVE DEPTH BELOW INLET —— FT.

ABSORBENTAA/RVEA +25 sa .
revarks: 22} 93 s 18 swspecmar OK per pars RiL 2Distar O)<
Tt vizr pLsTRIBYTNI [ho @ fovse 5EYaF74
jhff{?/ ’W@ZZ’AM —gREAN: Ol App s ot RY
j =XTER STOrE A Dpep | JOONMNEST
TA/\,;/é ﬂ%, | //5/% DK TO coVEL AL Ialf /«W

: DATE'SYST{:MAPPROVED _ _47/ g [/4 [ wspector L) S Fri (: C‘j) "'



. .APPLICA

. PERCOLATION TESTING

£

RN 7~ L

| P
HOWARD COUNTY HEALTH DEPARTMENT OISTRICT Jrd elecrion C/ 57
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 _ ‘ DATE ;—7/7 g6
TO:  THE COUNTY HEALTH OFFICER -~ }
ELLICOTT CITY. MARYLAND .~ ° ~ B 1

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

PROPERTY OWNER Geozqo S7ASo
aoon?ss 63’7 A@“Jﬂ"/ 144/(" ﬂn/r‘/mo/za , /V’J 2/229

776~ TTCF HeoME
ohone 01~ QYR SHSO proppe

PROSPECTIVE BUYER

1
1
{
i
1
i

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION 88Rn/de// . 537797?5 33

LOT NO.

' . - o L
ROAD AND DESCRIPTION LU/MJKW(R' DE~'V& Aoc ﬁ»T(J CfFF /\ ver o Frenn rf'(3f_2.

q . A5/

TAX MAP -PARCEL #

SIZE OF LOT 7. /13 Ac ‘ Juwﬁ/a C L DiRe ,':",wq

TYPE BLDG. 2! -
(SINGLE FAMILY DWELLING OR COMMERCIAL)

o —THE-SYSTEM-INSTALLED-UNDER-THIS-APPLICATION IS-ACCEPTABLE ONLY UNTIL: PUBLIC FACILITIES BECOME AVAILABLE.—IrFULLY—UNDERS?FAND»T—HE -

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. )‘ W M

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY i FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ALSO PRESENT Gee, So\‘ﬂQ'SrO/ Bivilelen /Sféik‘rﬁ
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Gy SEWAGE ' DISPOSAL TESTING P
- STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT = e DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES - g oate11/3/76

P.O. BOX 476. ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

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:

>

' - LA, M., Inc. _ A
PPOPERTY OWNER' e
Mrs. Lillian Podell : ‘ Any questlons call
aporess . 4A15.01d Coutt R4, Pikesville Mr& PHONEBPQU-H% QSSQGEQ#SS
FROPERTY L-OCAT;ON |
. " SUBDIVISION BeI‘I’ldGll Estates T e e T LOTNO Z,R
POAD AND DESCRIPTION Rlver Rd. &Rt. 32
SIZE OF LOT -5,-303’.ACI‘GS_Q e " TYQE'BLpé 2 oi'" L T~
o vl SRR - e e . 'NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE oEscmas S - Slngle ley Dwelllng

THE SYSTEM |NSTALLED UNDER THIS. APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME" AVAILABLE - ~

SI(‘NATURE OF APPLICANT MI‘S. LllllarmPodell

APPROVED | BY ' e FOR i o . DATE.

REJECTED BY ﬁ/ﬁ/{éﬂu — | FOR 5 “‘2";\‘:"““’ oy C////‘?

DATE
“tkaNo off systEm)

~»OoLD PF’NDING FURTHER TESTS - NP DI e - bATE —

. -R’EASONS F'OFP R’EJECTION OR-HOLDING-. /}Q‘/@W e ﬁ%@/@@ Ké

i

A PER
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INDICAT,

BRTH. — NAME ADIO!

"ROADWAY AS BASE LINE.

DATE

© TEST NO.

PRE-WET

" aTART

sToP

TesT .1~ DROP.

sTARTY

STOP

/

TIME |-
i)

//éffff

REMARKS
TYPE OF SOIL

TESTED BY. ._
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: T L BT SEWAGE DISPOSAL TESTING
, ‘v,“f.fiﬁ 1 . /STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL; HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT L
 ENVIRONMENTAL HEALTH' SERVICES . A
P:0. BOX 476 ELLICOTT. MARYLAND 21043 ' ' S / 1 L
. TELEPHONE 992:2330 : o oo C > R .- DISTRICT
A - e T DATE
- 7 ~ ;"\' § - ;
. oo : L , .
N . E i : A .
. e Lo ) . ! . 5. B ! "‘
T0: THE COUNTY HEALTH OFFICER  + - : e
ELLICOTT cITy. MARYLAND o o : o "p e :
. ). HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT "(OR RECONSTRUCT) ASEWAGE DISPOSAL SYSTEM LN
PROPERTV OWNER [ G\ N L W : S - SR U S VS R
‘ ; L;/a RS z ZZ L.E v /5‘(///(‘44. , T v ‘ . SRR
ADDRESS _. : /‘é/d i 06//’ T /FD 7 " PHONE :
, FIRESUECLT 277 -

S PROPERTY LOCATION: : \ S _ , o » _ B
SUBDIVISION B 1S ?\Q \D £ & Y ‘\“T E S - .__LOT NO. R S
ROAD AN“D.DE_SC‘RIPTI.CZ)‘N \Kl Vt‘ s R 9 "l’ ’&T _

S o X - o ‘ R :
. SIZE OF LOT"_‘_W ',,','_"U» Y ‘-l) \lv _ T'Q\“/{MV../J{ : ) {’\. . (‘ﬂ . \ TYPE BLDG. g oA 'T 13 D)X' POvLC. W
N \v" A VNG g Vv. B . ! w . . ' , : . .
'JM« Q-‘l—a r 3/‘(‘\,’)?\..,« '
THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAClLITIES BECOM AVA LABLE
./ - .
| FULLY UNDFRSTAND\THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ) o

ANY CIRCUMSTANCES . . ~“‘:‘; C ’ N

L SIGNATURE ‘OF AP,PLI_CANT

o L ) ) \
' APPROVEDBY, % 1 " ", v 8 FORY! S N ' DATE
. v l . » - o . 3 . ’ . (
REJECTED BY_ e BN ELEUNSUNLTIS ST TN S o) P h ; - DATE.
HOLD PENDING FURTHER TESTS. o iy R ' i

-k

Y

REASONSEOWRMORHOLNNG ?//?/50((” /‘F'/%’T"f‘!'"‘”ﬁ O /i/n/ © n:"’v..‘ '

. } : N A'/;:»)ﬁu h/ﬁ/l \ Y. :ﬂ ‘."" 7‘// , ,f: 7
Lo MEW LOT (T NES g‘/ ~“".’ : | |
w I E i LT AT RV
?t L RNPIT T T uwl A2 FEE f/ﬂ x«/‘f(.ff /:/ 4/, \'f/&"ﬁ' _’_4',/‘,_:'%1 V
{ ” NEEDED ug{(r) /V“‘LST»:: AR |
) CovTaygs (.

THIS IS NOT A PE
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APPROUED |
S\TE

oy

EZZZZZZ:ZZﬂIhis area dcaignatésua1érivate¥sewage easg-

;ment cf 10,00C square feet:aS-FﬁquigedAby7the\Maryland '
JState Department cf Health.agdLMgﬁtal;Hygiepe fer indi-
Vidual sewage dispcsal, 'Impxcmémengs~ofﬁanymnature in
%chis area are restricted untilipublic-sewage is avail-
lable, These easements shall:bécome'inull-and void upon
kpngﬁqtiop?tp a_public sgwgggﬁgysﬁgh;-;Pgtcolaﬁion test - 0 ahmmw.vu';
hcles shcwn hereon have been i'f:'.i_.f:.l.;d';}.-],:pcated,~.g1r_1d shown \/E Q@ﬂﬂop MA,‘]J»“"’/-"-
ps @t T TR SR,
Fhe locs shown herecn complyfwi;h;the'minimum cwner- ' ; 5?774§ X ?ﬁ%;ﬁ
ghip widcth and lot areas as.required:- by the Maryland ' ‘

State Department of Henlchuahgfmgh;al'Hygiene; R l i é%LéZ'
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 EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

8|1 5192

1,2 3
~ (THIS NUMBER 1S TO BE PUNCHED

STATE OF MAF?YLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER .

HIBENEEHES

fill in th/s form completely 79

IN COLS. 3-6 ON ALL CARDS)

Date Received // 7/}/ X/ /7/11

Lﬂ EEIENE ’/] OWNER INFORMATION
[f‘lL s‘Ip|5| IBEER Zlé L
IC%’I o) [J] [L]elu]aiOlola] [A4A T ] IW

liflle RERREE Ili T A0

Town . 70State?

@I@]@lllllllﬁ]

AEE

1

5[3]
(FEFPFERE T

LOCATION OF WELL

8 COUNTY lrj (ﬁ" ‘JD{ &’(Lj}
G LT lEISlTl&lﬁlﬁl [T
SECTION [ LOT .

Sy gl ESj] el je] 4] ] l’l;l HEREE

* 52 NEAREST TOWN

<; Ad b RILL?: INFORMATION S | MILES FROM TOWN (enter 0iif in town)[‘?‘l" l M[ 1]

\./( Lot [¥) 4 (Vﬁ’un’ ‘ I | Iﬁl I : - - '3 7% 7778 ,
DnllersNan\e 77License No. 80 Bl 4 i .
Loloh maywe (wel LOFILLI IS ) ; —I—ZJ | [ HivEd RO, ]
Firm Name DIRECTION OF WELL FROM| 7 NEAR WHAT ROAD ~%

970 @’Z'}//?@?u p A witety /@/ Jat, /7, Ay TOWN (CIRCLE BOX) , onr
Address / / ] =
Ki?ozé /74»/% 2l /@(/ 2 /&E’%/ ON WHICH SIDE OF ROAD NV g
Signature Date . (CIRCLE APP_ROPRIATE BOX) - ..EAEST
8| 2| WELL INFORMATION. ' SH
1
APPROX. PUMPING RATE (GAL. PER .-... UCERD
AVERAGE DAILY QUANTITY NEEDED ° _DISTANCE FROM ROAD
(GAL. PER DAY) ILPTOIQI ] ] T] ENTER FT o MI
- 38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

»a:\

/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, OBSEHVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

fowsae o A 24672
COUNTY NA,MEA COUNTY NO.
OEP STATE HEALTH
O ATe1550ED e
[l 1©[9|x[w1@WAQﬂMM,, AR

48 CO SIGNATURE

NORTH & | [
GRID 5 g 0]0 0

EXP. DATE

srio (O] I!I}’”IOIOIOI

APPROXIMATE DEPTH OF WELL .-... FEET

NEAREST
INCH

é Ze.

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
/‘aMN

g AlIR-ROTary- AlR-PERcussion ROTARY (Hydraulic-Rotary) -
CABLE REVerse-ROTary DRive-POINT
other '

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX),
[E] THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -~
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVALRBLE W[ [ T T T TTTTTTT]e

P Lot

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X

SOURCES OF DRILLING WATER
1 -l
2

X

NSO A @wmg%

WRITE THE BOX‘NUMBER
FROM THE MAP HERE

&I
[ Eso 2

2

%}f

f‘"<.

-——

. » R \;\&/‘ > WJ ) '
3. | Pos pEO Hév\ﬁ\w\ -
. _ (TN

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

N ':Mg@gibmaé oA

.

- 6 Ceo
w&;\\ \\ l /(rq’r

33
pT—— 2\ . .
Not to be filled in by driller (OEP USE ONLY) 4 Md’r; K < 7; ?,. Y- P
APPROP. PERMIT NUMBER [_[ [ | [e]alr] ] ﬁ %ZT\T\”‘EZ wOR fed, 9 -
FOR e.N.ms.ERM.TNOW19|72|73]£]75]§|7|§1q \n T oy

SPECIAL CONDITIONS

eng

HEAL_TH



v’

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CeMENTC, BENTONITE CLAY E]-

44

’ ’ THIS REPORT MUST BE éUBMI‘TTEb WITHIN
cl1| . 3002 | SEauence o, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
e (OEP USE ONLY) WELL COMPLETION.REPORT cory g > .
(THIS NUMBER 1S TO BE PUNCHED ’ FILL IN”THIS FORM COMPLETELY | '
IN;COLS. 3-6 ON*ALL CARDS) ,PLEASE"PRINT OR TYPE NUMBER 2 Q/ 672
T i ; g , PERMIT NO.
DATE-Received + " DATE WELL COMPLETED. . (E')_e;pth of Well FROM “PERMIT TO DRILL WELL"
LLIS T 1) - UIZ1/17[5H] 2126 | J= wio|-[s]/]-[e7]3[c
8 13 15 20 (TO NEAREST FOOT) 2820 30 31 32 33 34 35 36 37
OWNER” STASo GEoRGE . ' )
STREET ORRFD < lastname  Ryyen. KD first name _TOWN SYKESVILLE .
SUBDIVISION ___BERNDEL. £ ST SECTION ___tor 3§ |
WELL LOG GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED —

PUMPING TEST .
HOURS PUMPED (nearest hour) -

TE

JL J L J

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

DESCRIPTION (Use FEET Check . —
additional sheets if needed) [ FROM | TO | beanng | no. oF B AG‘; /e é No»Q&POUNDS JECD | NG BATE (oal. per min. ...
GALLONS OF WATER METHOD USED TO wl (g}L’
7009 g &0 éa O 2 DEPTH OF GROUT SEAL (to nearest foot) , MEASURE PUMPING RATE | :
' fromlc,lt l [ l I"' to l@l‘@[“’.’ l\_ l ]ft. WATER LEVEL (distance from land surface)
Sﬁﬂ M’}Uﬂ@ 7 Lﬁ@r aL/ T<()epnter 0'if from su?:}acg)OWOM > BEFORE PUMPING -E..
ctasmg - CASING RECO .m WHEN PUMplNG ..-.
t - - .
SMWJ S §Wé Lﬂ) 35 ap,',’,‘§§:,ate EEEL CONCRETE | TYPE OF PUMP USED (for test)
’ ' code, P I? m. air piston T lturbine
Mic K 5% | 25 below PLASTIC OTHER [937 @
' MAIN -Nominal diameter Total depth centrifugal lErotary . zit::czribe
V%j (;,} é{@ s CASING top (main) casing of main casing 27 27 27 below)
S@ DTowgf 75" TYPE (nearest inch)  (nearest foot) aiio .
0 @ garg [P e
. > 27 27
//M"C /(/?’ %’D )86 60 61 . 63 64 66 70
3 OTHEH'CASING (if u_sed)
§ d'?:;?er f:’:n‘,)]m “eetz o PUMP INSTALLED
g I I‘l L L .| oRiLLER WiLL INSTALLPUMP  ves Qo)
N
G

screen type SCREEN RECORD

or open hole ——
e ST B[R] Ho
anbroctiate STEEL BRASS OPEN
"pcoge BRONZE HOLE

below LP L [ol .ﬂ

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX -SEE ABOVE: A

GALLONS [TTTT]
31

GALLONS PER MINUTE . =

(to nearest gallon) EED:D
37

PLASTIC OTHER
C 2
1 2
- P DEPTH (nearest ft)

A B LTS T
L IGZILSZI |36J

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 WELL

mDnon IO)'{m

1 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

;I%IGQIL“J 1' [JCLITT]

PUMP HORSE POWER -

PUMP COLUMN LENGTH ED:I:D

(nearest ft.) 3 =7

‘CASING HEIGHT (circle appropriate box
and enter casing height)
‘above

LAND SURFACE
=) (nearest
[Elbelow .= foot)
49 50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

OF MY KNOWLEDGE.
2.
DRILLERS,/|DENT. NO. 275

* SLOT SIZE 1 2 3
DIAMETER [D:[:I:l (NEAREST
OF SCREEN INCH)
56 60
from to

GRAVEL PACK, 3L j
IF WELL DRILLED WAS

FLOWING WELL INSERT

F’IN BOX 68 68

(MEASUREMENTS TO WELL)
77

Cleeldl

57

&0 ™

DRILLERS SIGNATURE
ONﬂAPPLICATI@N)

. (MUST;}TCH;Z\J?URE

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

T (E.R.O0.8) waQ
' ' 74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

A
/60’ /

flonel

HEALTH
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L iage’ of

i
pre

Well Permit No.

Location of property (road)

T8 page v /G 198y
o . g

HO - ¥WI—07)80

Review 2[6]‘850}1. P

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

subdivision Pgp yDeL EST

~erll Driller

Alvee @
Lot :'2’8’ Block Plat Sec.
B. MaynE Owner Ge&ca6E STRSD -
il
Depth of well }S/O Y,
Distance of mea'suring point (M.P.) above ground 02
Static water level (S.W.L.) below M.P. o %
High rate pumping -- reservoir drawdown
Time pump started JJ, OO Pumping rate ?6?’%
" ft. below M.P.

Total time )S vh.W/

Y

to reach pumping water level 2§

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 ¥ (if used) (gallons per
{ tervals gallon bucket _ minute)
JA S 257 D Sec_ \. /Nl 9 GAm
| I 30 2577 | 7 S5ec \ [l 9 ¢rm
|_2ys | 2SS AF 7Sce \ [ |9 6L
L 25 17 7 5 €¢C \ / g P
s 25 +1~ 7&¢c \ / 1 ¢.Em
|/ 30 25 _£7 7 Sec \ / 9 _CLPp
s | Aas fT 7 Sec \_/ 9 ¢ pm
| 200 | as pf | 7 Scec \ 7/ il
Qg las £ | 9 Sec \/ 1_¢.m
|2 30 25 £T 7 S ¥ 9 €. Em
| Lus a5 £T 1 _Sec /\ 9 LLlp
3oo | ax £/ | 1 Scc /\ AN
305 las £1 1 Sec / \\ 92 ¢.Am

\;‘

s e e = g g =
i

)6 BrYS
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i HOWARD COUNTY HEALTH DEPARTMENT

JOVCE M. BOYD, M.D. M.PM. P.0. BOX 478
OOUNTY MEALTH OFFICER ELLICOTY CITY, MARYLAND 21043
TELEPHONE: 992.2333
November 21, 1985
MEMORANDUM

TO: George Richardson
FROM: craig williams
SUBJECT: Lot 38, Berndell Estates
Enclosed please find perc test field notes and other information
of interest concerning thevabove referenced property. The test sheet dated 6/17
shows rock at shallow depths in the front-left part of the property. You will note

that test holes on the low side of the approved area were dug to less than 10 feet

deep. It is likely that deeper tests could have encountered water table limitations.
Testing at lower elevations should be completed in the wet season (after Feb. 1),

with only limited prospects for success.



April 25, 1986

Mr. George Staso
6317 Loudon Avenue

Baltimore, Maryland 21227
RE: - Berndell Estates

- Lot 38
Tax Map 9, Parcel 251

Dear Mr. Staso:

Percolation testing ;performed on April 23, 1986 revealed unsatisfactory soil
conditions due to the presence of high water table and rock at shallow depth. The
existing percolation field passed on September 19, 1980.and remains approved.

If you should have any questions concerning this test, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,

Cralg williams, Director
Water and Sewerage Program

CW/SA:JR
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HOWARD COUNTY HEALTH DEPARTMENT
: <7 o Bureau of Environmental Health
e o 3525-H Ellicott Mills Drive
- » Ellicott City, MD 21043
461-9933 '

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTAﬁLATION

‘New Installation X_: | : . Recelpt # 647/5257?47
Replacement : ‘ Date B /2
Name of Installer «'[\ ﬂEL‘Néﬂ ‘/LUWH’? A/Lp . Telephone 30l - LA5-S5 8 &
License Number ‘>32J . _ '

Certified Well Pump Installer 'Well Driller ‘ Registered Plumber >(
Name of Property Owner (06()?(,(0\ STA SO - o |  . ' Telephone |

‘subdivision serydell EcTmlar . Lot # 348 Well Tag ¢ yo £/ - dZPﬁ
Site Address T30 W:NO LW DR IJE

Punp . P Motor

_ -)/. Pitless Adapter
1. Type : ' 1. Horsepower = 1. Make UNRUARKRD.
a. Deep well Jet _ ."2. RPM . . 2. Model #
b. Shallow well jet 3. Voltage 3. Depth __ Y’
c. Submersible __ Y Na. 110 '
2. Make _DEwn . /(S . b. 220 A
3. Model # ' .
4. Capacity g - GPM
5. Pump exceeds well capacity Yes No -X
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 X Cable guards ' Other
Tank ‘ Piping. . , Well data
1. Capacity ‘/O YO Lol 1. Type fenst. . 1. Depth /£U
2. Pressure relief _ 2. Size __ |\ 2. Yield _7_ GPM
valve? _I1¢5s NSF and/or BOCA 3. Static water
Code approved _____ level J¢  ft.
PA @K Zf Ilg é . Depth of supply - 4. Will water supply

line : be disinfected by,

MR & j%’ _ ' installer? ______

- - - - - - - - - - - - - -

’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 true to the best ozfmy knowledge
Signature of Applicant /é?

Date: | 3fl77?/

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

HD-215



