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Caper T PERMIT M e
_ v\'.\_‘_-\u | —
| ‘ ' SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT

HOWARD COUNTY o . | DATE ',/ 5%
 BUREAU OF N oana AL HEALTH l N D EX E D _ DATE SYSTEM APPROVED X

INSPECTOR

fF N o ostssep  Tvren

- Ce Co Clssel

IS PERMITTED TO INSTALL _- X ALTER

Aoonsssi 14079 Brighton Dam Road, Clarksville, Margland pHo~é 854-2006 - -

ROAD 13240 Westmeath Lgne Lor 12, Se g;;gn 2

| PROPERTY OWNER __-__- : Huqh Kendall

SUBDIVISION Waterford .

!

ADDRESS _

IF GARBAGE GRINDER IS USéD INCREASE SEPTIC TANK CAPACITY BY SO% AND AB>SOHF"’TION AREA BY 22%.

GARBAGE GRINDER? YES_ X _  NO

SEPTIC TANK CAPACITY J)OL_ GALLONS NUMBER OF BEDROOMS __4___

TRENCHES - 244 sq. ft, per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet

4.0 feet below original grade. Bottom maximum depth 3 0 feet below origznal
qrade. Effective ar at 4,0 f

. stone below distribution pipe. ' ‘ '
LOCATION - Place the distribution box 180 feet from the front left corner and 65 feet off '

the left (410.51') lot line as seen when facing the lot from Westmeath Lane.
Run trenches on contour toward the left front lot lines,_

NOTE - - No trench to exceed 100 feet in length Provide 6" - 8"-d.iameter cleanout and
: nk. - okl

/‘2/22/78' Jpecs [Vw%’@/e/,&; Conqutdey Cenfrctor - WWW by a/motév

: 4
PLANS APPROVED BY __ __sid Abel - _ DATE 4/02/87 |

_ COVER NO WORK UNTIL INSPECTED AND APPROVED A _ _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

© NOTE. CLEANOUT nzoumzo EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS '
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE., 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 DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. . : - T

\ * NOTE: AL PIPE FROM HOUSE T0 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER 'rwb YEARS

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. .CAST IRON, CONCRETE OR TERRA éOT‘I’A OR PVC OR ABS
) ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) ‘ :

" NOQTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. .

~
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EFFECTIVE' GRAVEL DEPTH
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FT.
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s . SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . 5fh

ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' :

TELEPHONE: 992-2330 ‘ ' - pATE 2-13-29

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

- PROPERTY OWNER ‘Tera‘L lFF%Ema%wnat" /‘ M)"g— G—Bm a M‘AH—@JJO _;%‘EAJDA”

7

ADDRESS
PROPERTY LOCATION: W A’?Wﬁ?ﬁb §9077 o ,\/ 2 .
Y, éuaolv15lon H ] on 2 LoT o, N ';éd/ )2~

" 7"ROAD AND DESCRIPTION Wwon-ﬁam =) [ Bﬁ?’@*‘lm'a"ée-‘
£ egtw&#—c{—TeW(@ﬁ}G—RGKd’ /3235 wesrmeary-Con

v + _ L
V/SIZE OF LOT 3 acres _ " TYPE BLDG. Residence

(NUMBER OF BEDROOMS)

-/ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES.B

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

(o | \

. (SIGNATURE OF APPLICANT) ' \
APPROVED Bvbggg@ W FOR _ﬂa&u M /’74&4 DATE 4:2' 3?‘ |

REJECTED BY ____ FOR DATE

‘WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LQT‘L/‘

HOLD PENDING FURTHER TESTS . DATE » ‘

REASONS FOR REJECTION OR HOLDING 3 -RI-&S - fé AC ? (AY2L LY 5;9/751’534&7*0/2)’ /J&LD ok (?’/Z /'7/;/4" /D

Ber Locnrion), HsosE Awd coel] S, 725 S+l DG PERMIT SIGNED
AND RETURNED ¥-4-8%
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EMERGENCY/TEMP”NO IFANY: © oo st

5 5 3 o

SEQUENCENO.. "~ | ™=
|(OEP USE ONLY)

L)

’ (THIS NUMBER IS TO BE PUNCHED

2

STATE OF MARYLAND =
PERMIT TO DRILL WELL® - |-,

please pnnt or type )

-0 :F*,LPERMIT"-N:UMBER

f/ll m rh/s form complete/y

7

" - INCOLS 36 ON ALL CARDS) ™
Date Recelve R

‘jgmqumﬂmpwvnwkﬂl

OWNER INFORMA no,v.,-;‘__

vtjmanwmﬁuIIIIMII”W“W“'J

Last Name Owner - - - First Name

U MRIETFCIEIAIREs IVI( Alklel IPIKI I

reet or RF

-

Y

70State72

J/Ud7“

DR/LLER /NFORMA TION - f %

;QEWFEKWMMM
| j*;'fSECT|0N
g }[ C

‘-"j'._MILES FROMTOWN (enter0|f|ntown)b #eq |

s LOCAT/ON OF WELL

ik

1

" 723 SUBDIVISION

LOT :" e

|1IILIII

R

kﬂmmgmmuuﬂ

© 752 NEAREST TOWN'

- - 7 Licen Noéo."a-. - l I e : R B
: WZ’\A eﬂz:’u? 18 : . I;Uw WW, A#ﬂ/e .

DIRECTION OF WELL: FROM

. APPROXIMATE DIAMETER OF WELL

&

INCH_-

2 NEAREST o

. METHOD OF DRILLING (circle one) .

Jetted & DRIVEN

BORED(orAugered) JETTED .- .- ,
U tago@ o AIR: PERcussion : ROTARY (Hydraullc Rotary) .
‘;’:AB’EE'= ...+ REVerse:ROTary: ' _ :'DRive:POINT |

’ ;Qih‘ér‘ . L ‘ : _ e MR

REPLACEMENT OR DEEPENED WELLS
' (CIFICLE ‘APPROPRIATE BOX) -

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

. [D] THIS WELL wiLL DEEPEN AN EXISTING WELL :

.. PERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENDED

-’.,“TAVA“ABLR s(IIIIILIIN [ ]

/@ HIS WELL WILL NOT REPLAGE AN EXISTING WELL < ¢

‘vn

B ';'.i-_FORCE

“'Not to be filled in by driller (OEP‘USE ONLY) - .

) ‘_"APPROP PERMITNUMBERI l | [ ]GlA[P[ [ | [

63‘

WR ITE -

Sl4 ::ITIALS PERMIT No. L%]?] 72[5%[;]%@[?[?.1

’ SOURCES&OF DRILLING WATER

}“Wav A D*I»Iafem

2

EAE

3.

- WRITE THE-BOXNUMB_ER\‘
.:FROM THE MAP HERE' - -

ToFF | |
VI B

| C/o%Iy m

s E

N

)
| TOWN (CIRGLE BOX) -~ NEARWHAT ROAD .
. . : s NOﬁ'H
.
o Y “ON WHICH SIDE-OF ROAD" - _
Shanre © . (CIRCLE APPRORRIATE BOX) WTEAST’
‘B 2 PR WELL INFORMATION L B ] ’ som' :
K R U
APPROX PUMPING RATE GAL PER MIN. S Sre—
[ >§IIII WP |
| AVERAGE DAILY: QUANTITY NEEDED = .- . DISTANGE FROM ROAD ~ __ -
- -{GAL. PER DAY) |.5|$| L I [ I ] s ENTER FT or MI EE
- . ’ to ) oo ! ) o ’ 38 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) i NOT TO BE. FILLED N BY DRILLER - _
o PARTMENT APPROVAL. . .
HOME (SINGLE ORDOUBLE HOUSEHOLD UNIT ONLY)' ' HEALTH DE E
] FARMING (LIVESTOCK WATERING & AGRICULTURAL ST ﬁw/’ﬁ(D 4 35&0 ?‘
IRRIGATION) N : e COUNTY NAME . LA :’ v "COUNTY NQ . . :
INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV o lgeR RPN ".STATE HEALTH 1|
OTHER (REQUIRES APPROPRIATION PERMIT). -« " . = -S|GNDATTU£IESSUED : : cmseats L)
PUBLIC OR'PRIVATE WATER COMPANY- (REQUIRES e ,
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT y I/ Olz] 7'19]?' :6&.»_.! M 0‘/ 26-8#
e APPROVAL) S = : 48 ~CO SIGNATUB| " EXP. DATE
. [7]TEST::OBSERVATION, MONITORING (MAY REQUIRE ‘Ngfg'* 7 ‘il? 0| 0 0 ' églsg Lo|5’|0]7[ o| 0
APPROPFIIATION PERMIT) SR ) s
o NI SHOW MAJOR FEATURES OF . - // /?5/
APPROXIMATE DEPTH OF WELL Iﬁl.l FEET .i ‘.~ .' ‘ - EV?TXH&A'NO)?ATE WEL"—" 7 12t
Loc&aw ok

1ae aIewz ve’w«cﬂz’ -

5 | ooo é‘é Mﬁj@éﬁ@@ .v

" DRAW A SKETCH BELOW S'I-IOWING LOCATION OF WELLIN -
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST.ROAD JUNGTION -

|. “spEciAL conbiTions

* . HEALTH




! A
’ / / 7 { ¢¥ [ / F 30 AM
. Page of Review
Date
) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §/-2372
Location of property (road) aes7 pponzzy g
Subdivision WA fored Lot /2 Block Plat Sec. 3
Well Driller J. mAne. Owner Kewdalt/

Depth of well /0 § L{F‘ C!

Distance of measuring point (M.P.) above groun ﬁ

Static water level (S.W.L.) below M.P. [ '
I. - High rate pumping -- reservoir drawdown .

Time pump started // %0 Pumping rate gj! % &Zﬁ :

Total time to reach pumping water level % ft. low M.P.

. (o O

II. 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 ﬁl (if used) (gallons per
tervals gallon bucket minute)
1{:56 am "’/Q %) ) apr~
1 13 4b 3 2D gpw-
12130 112 2 20
1728 Pomp senllod
75 . bbfer sangle.
Joken ot 18:09pm #1239
Sane € A}M%_% I |
N (4
\“‘\
HD-224 ~ T—




OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ—-0rpO IOPmM

L J i

=] - THIS REPORT MUST BE SUBMITTED WITHIN
Cli 1 9 7 8 SEQUENCE NO. STATE OF MARYLAND \
45 DAYS AFTER WELL IS COMPLETED:
K (OEP USE ONLY) WELL COMPLETION REPORT v -
(THIS NUMBER IS TO BE PUNCHED ¢ FILL IN THIS FORM COMPLETELY ' - -
IN GOLS. 40N ALL CARDS) PLEASE PRINT OR TYPE NUMBER /f FSCOF
e : , PERMIT NO.
DATE Reteived - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LI ﬁ/lz’?l?] 17] 2(f 5] | | Al -1 8/ 1-12[3]# 2]
7 .
8 13 | (TO NEAREST FOOT) [ﬁ 29 30 31 32 33 34 35 36 37
OWNER /z' Y. ' g by |
; s i
STREET OR RFD lastname 4 ro~ presigt de . Sthame.  LonN .
SUBDIVISION L AT A LT SECTION ___LoT__ /2. 4
WELL LOG GROUTING RECORD o [Cl3 '
Not required for driven wells WELL HAS BEEN GROUTED () [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED =3
. sth I
THICKNESS AND IF WATER BEARING CEMENT BENTONITE GLAY [B)] - (nearest hour) 2L
D dEdS.t‘?R”"T'r?Nt(U.ﬁe dod FEET ek G PUMPING RATE (gal. per min. ;
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS _cA_LNO OF POUNDS égg to nearest gal.)
A , GALLONS OF WATER PRy METHOD USED TO F? /(
wg«‘g{ﬁ@{ff» &2 g% DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE (L & LFiE ] )
] . ; s froml DI l [ I—I“ to Lﬁ‘l‘al l _]ﬂ WATER LEVEL (distance from land surface)
57 _BOTTOM BeroRE PUMPING  |ZA4] T ]
. gy I (enter 0 if from surface) <5 %
YT ¥, casm CASING RECORD ;
(Ei;ﬁy/}f” # feh /ﬁj v yp N WHEN PUMPING Fle] ]
appropriate %Eﬁ CON&TE TYPE OF PUMP USED (for test)
code P[L| [O]T] air piston turbine
be""’“ PLASTIC OTHER @ [537 !
' th
MAIN» Nominal diameter  Total depth centrifugal [E]rotary ﬁje:&abg
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) P
liet sybmersible
v 7 G . Q_ :
<A [ Gl | =
0 61 63 64 - 66 70

screen type SCREEN RECORD

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @0 3
(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 EED:D

(nearest ft.) 3 v
CASING HEIGHT (circle appropriate box

ove and enter casing height)

E] below
49 -

'LAND SURFACE
(nearest

foot)
50 51

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN {S ACCURATE AND COMPLETE TO THE BEST"®
OF MY KNOWLEDGE.

or open hole
neert o 91T] [BIR]
appropriate STEEL BRASS :OPEN
code BRONZE ' HOLE
below PiL |O| T
PLASTIC ZOTHER
C 2 L
A 1 2 ’ TR
DEPTH (nearest ft. )
1 . g e -
gi¥0[ﬂd lynﬂaﬂll
c 8 9 11
H
SZ[III_IIIIH L]
cC 23 = 26 30 32 3%
CIRCLE APPROPRIATE LETTER R3'| l l
A A WELL WAS ABANDONED AND SEALED E T [411 l I IASI L“J I I l5—1]
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:EED (NEAREST
WELL OF SCREEN L 1 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, m 4 J

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

DRILLERS IDENT. NO lL_n
y Jf 'f“ ,}/I M}-Lﬂ

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON.APPLICATION)

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.RO.S) wa
. © 74 75 76
o
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

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 WE\L)\\
St ¥

HEALTH




»

. Rage «

Date

Well Permit No.

of .
77 7/5%

HO -

Review 0K SA ’6'3'8“

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

P/-2322

Location of property (road)

Subdivision

Ves7 med M La.

Well Driller

A ) Lot _/2_ Block Plat Sec. _ 3
J- mayne Owner Lewoad) : Mg #
Depth of well /J.4"° p
Distance of measuring point (M.P.) above ground ' 0ﬂ>
Static water level (S.W.L.) below M.P. ) '
I. - High rate pumping -- reservoir drawdown
Time pump started // ‘Z{j Pumping rate QO?&Lﬁ.

Total time _/S /%) /A) to reach pumping water level

ft. below M.P.

T II. "Récovery pump test data - observations to be recorded every 15 minates

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

f
i
[
{
{
|
|

minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
// ({ wa’B ' O e I
[} 10 44 3 26
/285 Y5 3 20 |
/240 vl 3 2o
/255 46 X L0
2 10 96 3 20
A5y 46 3 20
/7 e 3 20
/-85S - 4, 3. R
2-5Y0 46 3 Lo
J -5 i 3 22
22l 4t 3 Ho

o e - L e oy

e

HD-224




4 HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043 ]
461-9933 N f”big

New Installation _ X ™\, Receipt #
Replacement _ ‘ *., Date

y
Name of Installer Telephone

License Number

is null and void).
All information given above is true to the best of my knowledge.

Signature of Applicant:

Certified Well Pump Installer _____ Well Driller Registered Plumber
Name of Property Owner Huéu Kew 064 Telephone
Subdivision __ ¢ Al&aFuR O Lot # 1L Well Tag # Ho -& - 2372
Site Address LICST menaTt Lave o
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 ___ a. 110 ___ - ~
2. Make . b. 220 __ -
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No
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 . ' Well data ,
1. Capacity 1. Type . 1. pDepth _ 195 ft.
2. Pressure relief 2. Size 2. Yield 20 GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ____° level ¥¢  ft.
. 4. Depth of supply 4. Will water supply
line be disinfected by
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

Date:

on the well casing at the time of the .inspection.

HD-2156

Note: A sticker indicating approval/status of the installation Wlll be placed
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