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U PERMIT T

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY - ) paTe S /3{/Q
pRsaor EN::;?g::aENm AL H N D EX E D ~ DATE SYSTEM APPROVED—U-.L@-LZ/)
| INSPECTOR %.j Qé

o

S. A. Bogan's Plumbing, Inc. : IS PERMITTED TO INSTALL __ X ALTER _
ADDREss 419 Latimer Road, Joppa, Maryland 21085 - PHONE 679-7575
SUBDIVISION The Chase Roap _11627 Vixené Path Lot 7
- PROPERTY OWNER Corbett A Price
ADDRESS

SEPTIC TANK cAPACTY 1500  garLons NUMBER OF BEDROOMS __ 2

TRENCHES - 180 sq. ft per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 5.0 feet below original grade.
Effective area begins at 3.5 feet below original egrade. 1.5 feet of

- stone below distribution pipe.
LOCATION - Place the distribution box 160 ft. from the back (203.96) lot line and

140 ft. from the left (210.45') lot line as seen when facing the lot from
Vixens Path. Run_ trenches on contour toward back.

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

PLANS APPROVED BY Sid Abel cm DATE 01/02/87

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

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 TRENCHIES)

NOTE: NO ORY 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 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES'MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE R TER| QQPTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED SO, PERMIT, §?Jb ALy
NOTE DISTRIBUTION BOXES MUST MAVE BAFFLES ' /ﬁ ?“J"URNE@ /? %‘j’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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\ " DISTRIBUTION BOX. LEVEL
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PERCOLATION TESTING . oo RPN

\ﬁ _
' HOWARD COUNTY HEALTH DEPARTMENT . ‘ LeE - . -
. BUREAU OF ENVIRONMENTAL HEALTH = o o DISTRICT -

i : PO. BOX 476 ELLICOTT CITY. WARYLAND 21043 ‘ T .
‘ ' - TELEPHONE: 461-9933 : : : o OATE 5/15/86

,,,,

j o . R

i TO: | THECOUNTY HEALTHOFFICER .. - . ... = L
' ELLICOTT CITY. MARYLAND o '

I HEREBY. APPLY FOR TNE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A-SEWAGE DISPOSAL SVﬂEM

mopsmownsa .__Wa:thﬂ:kﬂz:mmm KMLLA@ Cdf‘ée/# # W /ce/
AooREssE...Q.._B.QK_LQli._C_Q_lﬂmbla MD. 21044 . PHONE 997-8800

- - . =

.PRQSPECTIVE BUYER S - _' .. NONE - M SRR

. ADDRESS — _ . : - L pHONE

» . PROPERTY LOCA’IION

sUémvnsaon v The Chase - formerly ‘I'he Paddock ' o LOTNOL T 7

Hom'ewcod—Re-aé //62? V!xp/us /Aﬂ# ’ .

. "ROAD AND DESCRIPTION.. .
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EMP NO. IF ANY

' STATE OFMARYLAND ’ OEP PERMIT NUMBER
V _y PERMIT TO DRILL WELL lﬁl@l—l‘\l H-14.7 iN
&Héso?;?:ﬂa%ESNISAI? SERPSJS";CHED please print or type fill in this form completely
~Date Reéeived B 3 LOCATION OF WELL
L4 oM SCI ) U ME R ;
.f/;’ ; [ ; ﬁ OWNER INFORMATION Eﬂ@lwﬂ] TS T T T T T ]j
7 R = ! Sa— !
PED e SR A e R R R e——— [

mmﬂ EEAEEEN l [TTTTT1] cornlTT] L] |
lg"-“f'd“'ﬂ“Lf]éw*l A LA AA A | e gardrg T T T T T T

X 52 NEAREST TOWN 71
DRILLER INFORMATION : MILES FROM TOWN (enter 0 if in t )L_J__I_I_ML]
enter 0 if in town
Georue F. Easterday | 4d 1] 76 77 78
Driller's Name 77 License No. 80 EI ’ \vlgxgh%:\ Ll’zﬁ}“?}g
&; fmnd in Easterday, Inc. T ot e gy e a
irm Name | TION OF WELL FROM 11 NEAR WHAT ROAD 30
9265 Br. Ch. Rd., Mt. Airy, ¥Md. 2'377? TOWN (CIRCLE BOX) -
Address, £ . P )
v - ] 2 i . (N
Signature < 7 VAT (CIRCLE APPROPRIATE BOX) WT_E[AE]T
B| 2 | WELL INFORMATION .W

APPROX. PUMPING RATE (GAL. PER MIN)[S] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) Iglmlfl [ [20]

34&(’; G 737
DISTANCE FROM ROAD

ENTER FT or M|
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) i NOT TO BE FILLED IN BY DRILLER
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ H@ uﬁg‘i'g@;\} @ 3(;9[ %3

IRRIGATION) COUNTY NAME il COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ) OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ~SIGNATURESSUED INSERT S
DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES &k} Z j
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I@ i%l éll glhgl 4] {Eg O%/% /5
APPROVAL) 38 CO SIGNATURE . JEXP. DATE
NORTH EAST TS &
TEST, OBSERVATION, MONITORING (MAY REQUIRE 0 )0 0|0
APPROPRIATION PERMIT) . GRID [§] Ir%] l ];I GRID [(l I Zl I ]6:1
. : ) SHOW MAJOR FEATURES OF )D,ﬂ,,m @W‘\d’
APPROXIMATE DEPTH OF WELL L= ] | Jreer | BOX&LOCATEWELL
=<l e WITH AN X Locadirn ol
SOURCES OF DRILLING WATER
. NEAREST . A Q{» a}oo«/é, Q’*’BM&
APPROXIMATE DIAMETER OF WELL ! INCH R 1. LG ;
METHOD OF DRILLING (circte one) 3, - . ;3— 'Fd\"
. BORED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER |, : <7 \cc\%/)
.ﬁ/AIR-RO?ary > "AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT __ .
S — — e :
' g:x-% g
other \.'LE\
sl )—m
. . i / 000 . e

'REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BﬁELOW SHOWING LOCATION OF WELL IN

/—} RELATION TO NEARBY T S AND ROADS AND GIVE
CEJS WELL WILL NOT REPLACJF_ AN EXISTING WELL DISTANCE FROM JO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WE’&!‘THAT WILL BE "
ABANDONED AND SEALED L, A b

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY aa

@ THIS WELL WILL DEEPEN QN E)ﬁ‘SﬂNGbWEL?
[PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Pasbd T[] [

Not to be tilled m by dnlfer (OEP USE ONLY)

APPROP. PERMIT NUMBER | [ [ |G[A[P| [ 11 ‘Q(\Q \p
54 63

FORCE .. INTiAs PERMIT No.|
FHeEIN BOX

S

SPECIAL CONDITIONS

" HEALTH..-
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- : c THIS REPORT MUST FBE SUBMITTED WITHIN
cl]|” 1915 | seauenceno STATE OF MARYLAND

45 DAYS AFTER WELL IS COMPLETED.
- (OEP USE ONLY) WELL COMPLETION REPORT o
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY OUNTY R 2,993
IN'GOLS. 36 ON ALL CARDS) e PLEASE PRINT OR TYPE NUMBER < »
SR o 7 PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well o FROM “PERMIT TO DRILL WELL",
Bl ) Hie 24010 [ J= -5
LBJ l [ l ij [!I I@Ijl Ij EAREST FOOT)- @930|§]3J33[34135156|:67]
OWNER _ BILV S,;;QS’@ME:\) 1 : h(fﬁ"lﬁbf\{)\\ ESTRTE. .
t
STREET OR RFD WHIRLAS Ot rstname ~  rown { LIN s .
suspivision ___ITHS . CHASS SECTION ot F s
WELL LOG GROUTING RECORD o [C|3
Not required for driven wells WELL HAS BEEN GROUTED >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ol /U T PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERTAL iy HOURS PUMPED (mearest hour)
THICKNESS AND IF WATER BEARING , - nearest hour
DESCRIPTION (Use FEET ek CEMENT T NTONITE CLAY 'PUMPING RATE (gal. per min.[S7[ ] | | |
additional sheets if needed) [ FROM | TO bearing | NO. OF BAGS Z NO OE.POUNDS 0 () to nearest gal.) & =
‘ GALLONS OF WATER .5 METHOD USED TO /ﬁ /
_ b R J DEPTH OF/GROU] SEAL (to nedrest foot) , | MEASURE PUMPING RATE |_f=tte, |
) t B N = - o “ ! 3 N )
hJPSO\ ) O D I from it to WA T o - WATER LEVEL (duétance from land sysface)
i 48 TOP 52 54 BOTTOM 58 BEFORE PUMPING

% ) < g ;2 l 6 (enter 0 if from surface)
Y - p’\ ‘& casing CASING RECORD WHEN PUMPING. - nmﬁE
- types
insert :
i TYPE OF PUMP USED (for testy ‘fw

) , t STE
Steddowe [[Claol | (oo I [OIT] | [Aor o Bl

m
—
Q
o
2
(@]
]
m
-
m

bel . turbine
" PLASTIC OTHER 77 z e 7
Y : . - other
. : MAIN Nominal diameter Total depth centrifugal rotary describe
Gva') V‘A‘C € ‘D o 3 6 CASING top (main) casing of main casm ! @ ) @Lemw)
. ] i TYPE (nearest inch) (nearest f :
— X jet @?bmersible
eodsteae 3|z | ISl gL !]Iill 7 &
£ OTHER CASING (.f used) '
A diameter depth (feet)
- ravl WA len 3 f /4{ c e from - to - Puwe IN?TALLED
) ¢ . DRILLER WILL INSTALL PUMP N
A l l ) YES
s h ' /! * | (CIRCLE) (YES or NO)
}'/,!{;"il‘ //( /5 . l A IF DRILLER INSTALLS PUMP, THIS SECTION
1 N | i G [ Ay )L ) MUST BE COMPLETED FOR ALL WELLS
W : EXCEPT HOME USE

L , ' screen type SCREEN RECORD TYPE OF PUMP INSTALLED
‘ - or open hole PLACE (A,C,J,P,R,S,T,O D
6’«7 Ihea |f67 056 insert "\ %@ IN BOX. SEE ABOVE: ®

appropriate ! BRONZE CAPACITY: [E’ID
. A NS P MINUTE
. PIL] [O]T] | GAttonsPerminute L L=l

code
below (to nearest gaIIon)‘

, I R PLASTIC OTHER *
. ) . | - - ———— PUMP HORSE POYV\AIE“R _
Gray Mics 2532|308 BB | CITTT]

T
I
(o]
=
m

' : ' NP COLUMN LENGTH'
BEPTH (nearest ft.) (nearest ft.) ‘ 43 47

7o) o5 1T el L P
: " u) LANDSURFACE

s il ‘ g (nearest
23 24 {26 ; 30 32 36 = below = fgot)

38

~N

ZmmunoOw IOP»PmM
n
8
w ,
wf
—
—
. —— |
]

S
AY

+ “CIRCLE APPROPRIATE LETTER
At?’ A WELL WAS ABANDONED AND SEALED
E

WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED SLOT SIZE 1_~

p TEST WELL CONVERTED TO PRODUCTION 8|F/\gﬂgFT‘EEN ‘:ED:D (II:J%AHREST | THAN TWO DISTANCES» - Cors
WELL i 5 o (NCH) - (M EASUREMENTS TO WELL) - < &
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN z = -,
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION", from to ’ - ®- ‘e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1L ) ey W9
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |E WELL DRILLED WAS ad
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST V/

PRESENTED HEREIN ) FLOWING WELL INSERT (] %é u_§
]

4/()" F IN BOX 68 68

DRILLERS IDENT. 3O. PR OEP USE ONLY
e 4 St M £ - / (NOT TO BE FILLED IN BY DRILLER) 1
DHlLLERSTS|GNATURE T (E.R.O.S.)_A waQ
(MUS) 4 CH _SIGNATURE;O ICATIOQN) 74 75 76
YA WM;\/ -0 A4  [TO
SITE SUPERVJ6GOR (sign. of driller meyman | JELESCOPE LOG OTHER DATA
responsible}gésnework if dlfferento?v m permittee) CASING INDICATOR

¢
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FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST
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Date -

Well Permlt No.

Depth of well

Distance of measuring point (M.P.) abové ground

L10-2-97)

HO -

Zep B

10)5/¢?

et

Wﬁf

Floo ZANS

FIELD DA

TA SHEET

HOWARD COUNTY

WELL YIELD TEST

PATU.

i OK_R I

" Lot Block

Plat

Sec.

Owner I)Z!li]ﬁ}.‘bfhﬁ’ HEE)MB §§iﬂjis

2o

Static water level (S.W.L.) below M.P.

I. . High rate pumping ~- reservoir drawdown

Time pump started

D20 arve

2 £

L] EL

Pumping rate

L;? AN VN~

Total time [5 nva~~ to reach pumping water level qa ; ft¢below M.P.

II.

Recoveig 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 b/ (if used) (gallons per
tervals gallon bucket minute)
j0:55 145 7 sec 2.0
Y/ (45 fE. 7__sec X2
VIRVAS 145 L ] sec 8. &
/| %0 s 1 7 sec 4l
10=9-87__ Punp ad 29011

Toole walby san

Lole adk 10:5Has
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e
- “”47/70 AR

! :'7. What methods are used to protect the pump and electrical wiring from
» vibrations? Torque arrestors V Cable guards___ v Other

: Well data
1. Capacity_8S GAt. 1. Type | .LPS |¢lq‘n-ﬂmc1. Depth_300 ft, -
2. Pressure-relief - o 2, Gize_ [ U oRw o2 YYeTd_ 8 GPM Y
valve" LM _ _ 3. NSF and/or BOCA 3. Static water
- .Code approved__ V' \// level _~ #t,
A» ‘K @ q& 4. Depth of supply : 4. Will water supply
line 43" be disenfected by

- All information given above is true to the best: o-F my. Know!edge
| Syy WArE r""’"\

AR R AR S TR AL T AT TSR TR T T A e e N R U T T e T e N T T AT T T A e e R R SR L e T T T TR

IS

)‘ % ¢ APPLICATION FUR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

N i

3 ’ Howard County Health Department
Bureau of Environmental Health
3525 H Ellicott Mills Drive
' Court House Square
Elllcott City, Md.. 21043
441-9933 o

New Installation ‘\// v : = - Receipt # é EZ?J)
Replacement ‘ } ' Date \gé (74

Name of Installer §A EOQUWS P(UW\‘:""C[,I\C, -:Tetephone 19 - S187S

" License numper = 1%1¥ R TN \/ b
'Certnfled Well Pump Insta]ler el Dr'iHer_____; Registered Plumber.
_Name of Propert ’Ougner CoﬂB\TT Price - Telephone YAS33KD
Subdlwswn ‘ e Chase. Lot # __1_ Well tag & HO- Si-A3 57/
_Slte'Aiddress \lb}’i:«' ,Vixen Pain , . S T
Pump . Motor 3/ Pitless Adapter

1. Type T ‘ - 1., Horsepower o 1. Make Harvaed
-a. Deep well jet 2. RPM - © 2. Model # -
b. Shallow well jet 3. Voltage - ~ 3. Depth H
c. Submersible. v~ a. 110 —

72 Make__ CWWAGeys - b. 220__ 7

:3. Model # 335!&8%9 , ‘ '

ﬁ4. Capacity & GPM .~/

SF Pump exceeds well capacnty Yes No \// ,

;6“ 1f Yés, is low pressure cutoff switch installed? Yes No__

Tank . ' T Plplng

(g(;‘ Mﬂ» (/%/?@ | ] ERFS inetaller?_&ﬁg.

t1 understand that lt |s my responsnbuhty to notl{y the Howard County Health
Department when the installation is ready for lnspectlon (otherwlse this
\..a (R

permit. IS null and uond) : . _ v~“; 3

Signature of Appllcant.

~Date<:“ 5%5/90 L
Note: A sticker indicating approval/status of the installation witl ‘be placed
on the well casing at the time of the inspection.




