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A SEWAGE DISPOSAL SYSTEM A 21108

© T~ MARYLAND STATE DEPARTMENT OF HEALTH® DisTRICT 20
HOWARD COUNTY a 1 a2 )
sweworewmowensrenrs (INDEXED e verem aspaove 2:L1n-228

O\,\- g\f\"\'ll 3 - mspecToR LAY

Arnold Backhoe & Septic Services, Inc. IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS ___P. 0. Box 15, Woodbine, Maryland 21797  PHONE 795-7873
ki3
SUBDIVISION Patapsco Overlook ROAD __€2% Weller Drive Lor 14
PROPERTY OWNER - Robert Goddard . '
ADDRESS

IF GARBAGE GRINDER IS USED INCREASEVSEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. Y L\ ‘W@V\d;\

q (, &0
GARBAGE GRINDER?  YES NO_X_ ¥
. . : . 20
! M
SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS _3 ?

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet maximum depth 3 feet
below original grade. Bottom maximum depth 7 feet below original grade.
Effective area begins at 3 feet below original grade. ¢ feet of stone below
distribution pipe.
LOCATION - Start first trench 200 feet from the rear lot line and 130 feet from the left
' lot line as seen when facing the property from Weller Drive. Run trenches along
. contour toward left side of property.
NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
___cap to grade or above on septic tank. ok/c (v

PLANS APPROVED BY C. Williams DATE 12/29/86

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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL.(UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: [IF DEEP TRENCHI(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 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 RON, CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

TSITEY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS JASE LIN'E.

Weller

SEPTIC TANK, LEVEL /E01D %ﬁ // _ . cLeanouTs 202 m {M’\j/ ’ 3%&#}’0 \Il&/@\//(.
msmsunor: BOX. LEVEL %“0/ }@%# _ - :

" DRAIN FIELD/TILE FIELD. DEPTH ..'.')_l JI_ TRENCH WIDTH

2 & INLETG%EPTH _BJ_FT

. ’ N , . T =
EFFECTIVE GRAVEL DEPTH —] -4 FT.  TOTAL LENGTH —L{2 7< FT. @
' s

NUMBER OF TRENCHES _é’:__’ ONE SIDEWALL/BOTTOM AREA 30‘/ 300 sQ FT.

FT. EFFECTIVE DEPTH BELOW INLET — FT.

DRYWELL INSIDE DIAMETER

ABSORBENT AREA (ﬂo L( SQ. FT.
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APPUCAHON

/‘ ) ' SEWAGE. DISPOSAL TESTING . - : P
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'HOWARD COUNTY HEALTH DEPARTMENT ' P L DISTRlCT —4th ,
El V!RONMENTAL HEALTH SERVICES ., . DATE _2/9/81 ‘
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 . AT X
: TELEPHONE 465-5000, EXT, 336 RO » ’ PR |
3 . , - e, - . ‘ . X N ‘ - A . . ) ,A .;.:,g }
: 1
) : ¥ }
‘ |
|
. .'L:; “'4 ) 4““.“.',"-' bfﬁ e _k }: b - ‘..‘." - R ) . 5 o t‘:‘_'i':..q_,, '\
YO: THE COUNTY HEALTH OFFICER G o ;
ELLICOTT CITY, MARYLAND - BTSRRI .
y 5
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO consrnuc7 (oa RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. .. A ' v : ST
oo Georgia Ave. Proper..tviesm.In'c._."" .
PROPERTY OWNER SERLLLE ‘ . —
aooress €/0 E. Brook Lee III, 13838 Ga. Ave, Wheaton, Md. )
y .PROPERT'\Y LOCATION: o - ' : - o - RS
SUBDIVISION Georgla Ave. Propertles  Lor No. 14
Y
ROAD AND DESC,—.\,,PT,ON Md. Rt:e 94 and 0l1d Fred‘?}'lck Rd.
s'zg OF LOT ~ 3 aCx + i ‘ ,, ! e : . ” ‘:,- 1\ ) S N '\2 - TYPEBLDG‘: ‘g
IF NOT SINGLE ﬁ“’zsmzuc: DESCR!BE NA L e
i . \?"' 3 ‘M’ ) SR ¥ ; Wt ’ ""' 4o . - — - .‘;‘,:-‘ -
THE, SYSTEM: |NSTALLED UNDER THIS APPLICATION Is ACCEPTABLE ONLY UNTIL Pusa:tc'
.FACILITlES BECOME AVAI ’ABLE { . ‘ . %
. wv‘rx; PO AL et :
SIGNATURE oF 'APPLICANT __ *’ﬂ// /f/ -
_ e Agent :
AP?ROVED" BY / — FOR DATE
e S -» - R L IKIND OF SYSTEM]| oo
\ REJECTED BY e : — FOR - —_ DATE.
\\1 g e L ) o (XIND OF SYSTEM)

* ' HOLD PENDING FURTHER TESTS

DATE

\\?;Asousrron REJECTION OR HOLDING




- INDICATE NOR

TH, ~ NAME ADJOINING ROADWAY AS BASE LINK.

YESY NO.

DEPTH

::::

Yesv. 1~ omos
STARY svoe

2
25

3
3 éM

REMARKS

/! 4

YYPE OF SOIL  __.

ey
TESTED BY ’ L? :
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¢, APPLICATION

. | SIZE OF LOT 3. B\l AcrES TYPE BLDG. Sinsee farey éwe«,j/s'

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT : ‘@@}
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 C g -./7.,

TELEPHONE: 461-9933 vﬁ{;&g DATE / 32—

TO:  THE COUNTY HEALTH OFFICER o A@
ELLICOTT CITY. MARYLAND

DISTRICT

|. HEREBY. APPLY FOR THE NECESSARY TEST IN-ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER /OZ?Q/@ 7~ &/ éox)/)ﬂzé.é\

ADDRESS (fooz /éﬁ’ﬂ,ébScM/ % Z/f&?b %n’?/o?o 2 PHONE 92?g -~ \5'_\56_?

PROSPECTIVE BUYER

1

ADDRESS

'PROPERTY LOCATION:

SUBDIVISION /7A/SCO aué(éoc'( See, 2

ROAD AND DESCRIPTION befhore ol Dlrué

TAX MAP —-—23-——PARCEL # 32"

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CTRCUMSTANCES | ALSO AGREE TO COMPLY
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

- i
* REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS. FOR REJECTION OR HOLDING Z/ 6/ p) 7 ﬁf’ C@ mmg’w @f//g g )
ORIBINA L. ZEEST Aﬂﬁm Ae7esT — Aot WAFEHK
700 %tpuns G700 FAST ﬁ.&”ﬁafggw/@’/c%

‘THIS IS NOT A PERMIT
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_~-.PRELIMINARY NS
7
: ' ‘ ? SEWAGE DISPOSAL TESTING A
" STATE OF} MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) P
- ) e \ ’ ' - P
HOWARD COUNTY HEALTH DEPARTMENT : o _~.;.3‘ o : 4th = : ‘s
ENVIRONMENTAL HEALTH. SERVICES . i . DISTRICT - ———r
P.0. BOX 473 ELLICOTT CIT¥% MARYLAND 2\043~ e ' ‘ . 1 ag iraRl
TELEPHONE: 9922330 " *. R R LT VA DATE March \‘26.-’5 .1918.1’,
,;”‘ ‘\_‘ . S NP 1‘ ’
e g : ~
_,/,- 4 ; ! 5, 3 .
z P . . 1
S N '
. A -
- S Lo e \
. c e T o
TO: - * THE COUNTY HEALTH OFFICER " Tt o .
_ELLcoTT CITY, wmvumo _ ‘ .
" i
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE. DISPOSAL ‘sysTem:” - el
5. : N . “1‘
PROPERTY OWNER _Georgia Avenue Properties, Inc. _ : _
I ‘ . - .+ .. -Jack Boender ..l
aporess _13638 G pi ue, Wheaton, 'Md 20906 : ‘PHone - 465-7777
PROPERTY LOCATION: o u ‘
oy . . ' ; ‘ : ‘ ‘/ ‘
SUBDIVISION Geor Avenue N - e T LOT NO. 24
.\ . e b ¥ .
ROAD AND DESCRIPTION _Rgm_e_ﬂé_ansml__ﬁmdmsk_mad
< O T Y e . v 3
1z OF LOT _S‘_acres m/ e ¥ TYPE'BLOG. dr : :
e R R -~ " ' (NUMBER OF BEDROOMS)’ . .-
5 P L N \ o e 5 Lt
~ 7~ | N oL w - .\ . \', ¥ . '1', t': .
THE SYSTEM INSTALLED UNDER THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC\FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE-'
PRERS \ | ‘. ) !1 Lo o e . e . ; i -‘ 5y B
WITH ALL MO.SH.A. REQUIREMEANTS IN TESTING THIS LOT. . ~ ke Lee, TIT < i
L \, (SIGNATURE OF APPLICANT) P
) ) . { R _-: ‘_ , . ' ‘ St RO '\‘:.
APPROVED BY : : FOR D : DATE RN
REJECTED 8Y f : FOR AR o —— DATE
HOLD PENDING FURTHER TESTS : S : - DATE _
REASONS FOR REJECTION OR HOLDING
\

'
1

THIS IS NOT A PERMIT
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'v-l'
Jl—@ /
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
PRE-WET — . TES‘T-I'DROP‘
OATE TESTNO. (DOEPTH | smamr sTOP START stop | TiME
A <S8 /3@ T FI eI T EF T ' .
th/a| 1n _& 11335 //54 /raé 13T 3 Adox
D x5 g |hes|iisy sy (L Y
. | 21 - /:-4};6 o& gga égé@%}
3.5 o |1 s 0 o o209 |
3 /9 % /0587120 |21 4 121081 S & v
TR 2 o laso |Rrae |20 4038 |/ 6
24 /Y] g |2:./0 [avalaja | /9] 9
Sy | re |

REMARKS O K

TYPE OF SOIL

| TESTED BY __ Qw : - ALSO PRESENT MW %,Q/

)]
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O
~
Py
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=3 o EMERGENCYITEMP NO. IF ANY

SEQUENCE NO..‘ . . OEP PERMIT NUMBER
BT 1 70 g (OEP USE ONLY STATE OF MARYLAND .
R , = PERMIT TO DRILL WELL [f lol-1&1/1-12lo ]3/15]
mHé%[JéJhg%Egh:SA{(L) SERPSJS’\;CHEP please print or type © fill in this form completely '

Date Received /qu g 5 §Cﬁ ?J%] — LOCATION OF WELL
QUHAIELL)  owner wrormition A TT T T T T 1]

(A A A ddATT ] TRIGIBIleF 1] fl}TE’{TT%mlplsl/lal mmd AaTa 1)
{443 AR L JA=Inlol To1e] u [

ZoVEINARE LA T LAy NN RN l [T TTITTTT]

NEAREST TOWN 7
DRILLER INFORMATION s MILES FROM TOWN(enterOnflntown)l /l | l lMI ‘ I
Bf’« ) (4 M( /’6”’5 €~ (FX 4|‘ ) _G! L _ o .

Driller’s.Name_, .. - 7?& \i 77 License’No 80+ B | 4 I Y :
[T £ ) ‘/ 7 : l/ f/li“, /)u"nL/(J
Firm Name K / i D|RECT|ON OF WELL FROM NEAR WHAT ROAD ¢
Dy [jg fﬁ,_fw e QC{ M TOWN (CIRCLE_BOX) | e
A 4 D H
Vi 2 & ( 5 ON WHICH SIDE OF ROAD
S|gn;{re JM{} l" W\//{‘X ::v ; djﬁ/ ,dr'j Daie (7 N ; o, “{CIRCLE APPRQPR'ATE BOX) i EA@ST
B| 2| " WELL INFORMATION. g\s 2
APPROX. PUMPING RATE (GAL. PER MIN. _ PR— .
| ) !.... 03; fglc'é g(})]M ];7 D
AVERAGE DAILY QUANTITY:NEEDED . ISTANCE £ A
(GAL. PER DAY)- [5 ool 1] IZOJ A ente 7 or i [T
, — B
- USE fOR WATER (CIRCLE'APPROPRIATE BOX) .~ ° - [ " NOT TO BE FILLED IN BY DRILLER _ i
N, e i : _HEALTH DEPARTMENT APPROVAL
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ° » o
— 1 FARMING (LIVESTOCK WATEHING & AGRICULTURAL /./,; MR 1 D ' : A IR 4
-4 {RRIGATION) . #COUNTY NAME- - * - V4 . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . ~ OEP iy . : '; - STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) . . |- SIGNATURE _____. . . — __ INSERT § =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L DATE ISSUED S o h
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT T @ B l/; Lﬁ"l}l (M,@N YOSV
APPROVAL) 43 (co SIGNATURE 7 7EXP. DATE ~ ¢
1 TEST, OBSéRVATION MONITORING (MAY REQUIRE . e P I g’;fgf[@], ](wl{)l 0| 0| 01
APPROPRIATION PERMIT) p b ¢ ‘ T
: ' ' " SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL @Mpm : a?T)(H&AINOSATE WELL o
y
SOURCES OF DRILLING WATER
‘ [ _ NEAREST _
4 APPROXIMATE DIAMETER OF WELL ) INCH W’ -
- METHOD OF DRILLING ircle one) A%"/ %,,;
- BORED (or Augered). . JETTED Jetted & DRIVEN - WRITE 41iE Box NUMBER
g‘"KIR-ROTary AIR-PERcussion ROTARY(Hydraulic Rotary) . FROM THE MAP HERE
i CABLE -. - REVerse-ROTary -, DRive-POINT ) -
. ‘ ) E O :
other : . - ;}2& 3 .
- - . N -

" REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE ‘BOX) : DRAW A SKETCH BELOW SHOWING LOCATIOI\% OF WELL IN -

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

.@)ms WELL WILL NOT REPLACE AN EXISTING WELL - . |  DISTANCE FROM WELL TO NEAREST ROAD JUNCTION &
THIS WELL WILL REPLACE A WELL THAT WILL BE .- N ' ~ ¥
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL-THAT WILL BE USED .
AS A STANDBY ‘”Vf—’ H

@ THIS WELL WILL DEEPEN AN EXISTING WELL S| Teene T ey

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ravans® W TTTTTTTITT T Je

" Not to be ftilled in by driller (OEP USE ONLY) &

APPROP.PERMITNUMBER[ ] [ | [a]a]r] | JJ

FORCE .. lNITIALS PERMIT No. [//]QI Ig /1 -lzlolg [5’]

",67 68 73 74 75 76 77 78

SPECIAL CONDITIONS

HEALTH



C 1. - . 1 1 0 6 SEQUENCE NO. STATE OF MARYLAND . THIS REPORT MUST BE SUBMITTED WITHIN
‘ EP USE ONLY : 45 DAYS AFTER WELL IS COMPLETED.
L ﬂ ~J (OEPUSEONLY) WELL COMPLETION REPORT :
(THIS"NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 5 ~
IN COLS. 3-6 ON ALL CARDS) . ' PLEASE PRINT OR TYPE NUMBER // 8 )
PERMIT NO.
DATE Received - DATE WELL COMPLETED . o Depth of Well FROM “PERMIT TO DRILL WELL"
Ao d P I - VIRAVARSIEESS
7 . L(TO NEAREST FOOT) U 25 30 31 32 33 a4 3; 3637
s o5 gt ; -
OWNER ff;pz‘)f' 3!" ref KO berd _ )
STREET OR RFD ast "f‘me Tde {ler O firstname  TowN __i N2 G¢) ] ¥
SUBDIVISION ﬁ/‘“ F oSO SECTION . . ot JH J
WELL LOG GROUTING RECORD ¢ o 1Cl3
Not required for driven wells WELL HAS BEEN GROUTED !
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' (A, UL PUMPING TEST .-
PENETRATED, THEIR COLOR, DEPTH, TYPE OF (;Roun G MATERIAL HOURS PUMPED ——T;— E‘
nearest ho
THICKNESS AND IF WATESEBTEARINGCheCK cement[C BENTONITE GLAY B. ( ur)
o dEds.t‘?R"’lT'r?Nt(Uie dod if water PUMPING RATE (gal. per min. %....
additional sheets if needed) [ FROM | TO_| bearing | No. OF BAGS L_“rs__No OF POUND,Sﬁf to nearest gal.)
. GALLONS OF WATER S METHOD USED TO
016nG< 50’\ o \/0 DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE 1 gjp/ﬂ
. from {} ft. to - j ‘_]ft. WATER LEVEL (distance from land surface)

46 TOP 82 % BOTTOM 58
(enter 0 if from surface) BEFORE PUMPING

CASING RECORD .

) o 10 9‘; casing WHEN PUMPING
B(uwfﬂ sovf CSGD ﬂ‘.l

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

_ code air @piston V turbine
ys |go| v below PLASTIC OTHER = 27 37
5 ‘\C.L L(SoFT) MA|NA Nominal diameter ~ Total depth centrifugal @rotary ' %t::crribe

CASING top (main) casing of main casing 27 27, 27 pelow)

;;PEJ (nezi\res[t\iglih) r—(i‘rluea/iestlfoolt)J. jet (@}meerswe
slett Chaed )70 (ng| v [Llwet  Ged G |7 ;
-\ ;

£ OTHER CASING (if used)
E .
c diameter depth (feet) PUMP INSTALLED
H inch from to -
‘ v 1S : DRILLER WILL INSTALL PUMP  ves fno
S \\a\ < 1 |§ \QS' s 5 4L )L — | (CIRCLE) (YES or NO)
: N IF DRILLER INSTALLS PUMP, THIS SECTION
G ) " L ;| MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jf;%‘a‘r{g& SCREEN RECORD TYPE OF PUMP INSTALLED : D
. ST [H]O] PLACE (A,C,J,P,R,S,T,0)
fouf #uhd < Vs insert s?&rz.[ I‘E\ng ypg IN BOX -SEE ABOVE: 2
Cj a5 |25 appropriate - CAPACITY:
K |13 |25 | EEEEE
faC code PIL [OI TJ GALLONS PER MINUTE
below {to nearest gallon) 3 3

PLASTIC OTHER PUMP HORSE POWER I;EEE]:J '

41

PUMP COLUMN LENGTH D:D:D

M

DEPTH (nearest ft.) R (neareSt ft.) 43 E 47
1| L4 ' 1= ASING HEIGHT (circle appropriate box
£ é’ é) M J%J'I‘DQ—]T] " bove and enter casing height)
c ‘ - | _
H \ag” LAND SURFACE ’
2 HEERIEERER jredrest
» oo L CITT LT (B fress
CIRCLE APPROPRIATE LETTER 23' l I l "l' T] I I I l I ] '
p guettiiemetime e | Ll (LT LI LI L) oo orvei o o
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 .3 BUILDING, SSEPTIC TANéSTAN[g$R
LANDMARKS AND INDICATE N LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER EEE["_“D (NEAREST = . THAN TWO DISTANCES
WELL OF SCREEN w NCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED (N >
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, g1 J .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS s v 4
PRESENTED HEREIN (S ACCURATE AND COMPLETE TOTHE BEST | o\ v WEL L INSERT D | {\ o |
y 77 F IN BOX 68 5 : NPy ; ]
DRILLERSAIDENT. NO. ] OEP USE ONLY e /0:3/27 —— _;
} (NOT TO BE FILLED IN BY DRILLER) { -~ ::"““ ]
Ao gk )/-,»ﬂ g VS k
DRICERS/SIGNATORE Y " LEg A 7 T (E.R.0.S) waQ ‘ N X 2y i 4 '
(MUST GNATUR APP CATI N) . 74 75 76 . A e 1 = ’
"o, /O“ : R R i v B 3 |,
T e  OTHER DAT 4O R 7 1
SITE SUPERVISOR (stgn:’of drifle 6r 7Bdeyman | TELESCOPE LOG ATA :

CASING INDICATOR

responsible for sitework if d|ffe ent from permittee)

HEALTH



Review

o/ T~

Pége of
Date
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - g/ =2 OX\(
Location of property (road) We & . [~
Subdivision Dy pp R Lot /% Block Plat Sec.
Well Driller ___ /X[ 2/ Owner m (oA arel .

g~

Depth of well

(;)f

{
/
4

A
Distance of measurlnggolnt (M.P.) above groung
Static water level (S.W.L.) below M.P. I

I. High rate pumping ~- reservolr drawdown
Pumplng rate /(;2

Time pump started / /(f
Total time 0’% ‘to reach pumping water level

Ir. Recovery pump test data - observatlons to be recorded every 15 minutes

Z Q ft., below M.P.

FLOW METER READING
(if used)

PUMPING RATE
time to fill /

WATER LEVEL
below M.P.

TIME (in 15
minute in-

CALCULATED FLOW
(gallons per
minute)

1 tervals _ gallon bucket
1.5 3¢ < LA

7:30 L5 7 g
] 4 27 2 g
2:40 24 7 £
CRs 20 2 g
430 2.4 7 g
295 50 7 ¥
3,00 >0 2 5
345 24 ) 1
%30 2a /] ¢
25 26 b g
4500 70 7 'i;

s L 26

[
U




'??_ 'APPLICAT]ON FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION -

-Howard County Health Department o
o o . »"*Bureau of Enunronmental Health
fo e 3525-H Ellicott Mills Drive:
e .Court House Square * . T o
Ell:cott City, Md.. 21043 - o v
461-9933 FOREE

7

: oo - _ B wF _ e L
. New Installation _ =0 Receipt # | . L
"Replacement ’A{*;;___; o T e bate .

-VZQName 0{ Installer a~a_i SRR ’T",!:~ L '@;:ATelePhone" .

o Type ot o - © 1, Horsepower 71, Make

- b. Shallow well Jet . 3. Voltage: - 03, Depthr -
N Submersnble e av1rel o .
2. Make_ - T o 0 T b, 220
- 3. Model # AP L
- 4, CapaC|tv N GPM . o ;
9. Pump exceeds well capaCtty Yes o No o :
6. 1f Yes, is low pressure cutoff =w|tch |nstalled? Yes . - No_
7. What methods are used to protect the pump and.electrical wlrlng From
: Vlbratlonq9 Torque arrestorsé_- - Cable quards ,' Other
' Tank “: ; o . *'-Plplng ‘7 : ~f;“ _f Nell data :
1. Capacity__-~ .. 1. Type___ ”.- ; 1. Depth___ . 15 ft.
2. Pressure relief . . . . .2, Size_ - 2. Yield__ "GPM’
~valve? - - R -,5f43 NSF and/or BOCA .3, Static water
. Code approued - ,‘; .. level RATHEE y
J028 ol Ut ond sl gt BE0 5 S T ey
oL o howge. tomnechion Mendle parflh] ire— s sttty
. covered. VkHﬂAA o@bubﬁwth 44uﬂch£4 h)o~%a«léuwolallzﬂ VMEP\HEJJQADQIL&,

T on the well casung at the time of the lnspectnon.

'Llcense number L e e e e PR
,Certlfled well Pump Installer o Wemn Dﬁlller' i;RegisteredePlumben

;Department when the installation is ready for lnspectton (otherwlse this

,Al '|nformat|on Qluen above is true to the best o+ my knowledge.

Telephone

| Qell taq # Jiﬂ_ _fﬂ__ 25

Pump : ttit ‘5’1‘1> i ajj”fv"Motor :,' i"-ffpbf'vﬁ' Pltless Adapter

a. Deep well jet 2. RPM____ . . ..-2. Model #

T understand that |t is my. responslblllty to notlfy the Howard County Health

permlt is null and void).

'\}l : Slgnature of: Appllcant. j L \ ﬁ

Date: ’: “ I L

Note: A stlcker lndlcatlng approval/status of the |nstallatlon wlll be placed
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512°30'00"W —3
50.00’ ¢ g@
‘ : 24) ¢ 2 25’
. MATCH LINE SEE SHEET 2 OF 3 PR ¥
B ° s 21°.29' 28" W 900-27’:% 60,;495;;,@ 7 5‘3 \g 3
» 1 O
J B.RJ—- g - 3 0’ ‘0 '
2 LOT 15 3 \s (&%
4.084AcC. %%‘ ‘“{- RE
XU RN
RO
—tf | [+1 R
- ‘Q‘ , / { i 4 Q
\ N-2t° zolzgt e 856 22 : — 1 -
TS o
\ | Q / *‘%.m S N
LR.L.. INDICATES PRA N Y n
To Daite Bu?z_owa RESTRICTION LINES ‘:,09%% 3 %\ \
Weet Hels LOT |& AN -?‘u\\ Vero
) g Remoas éo@@A@@B.Bl 1AC€, ‘:61‘9% LA\ @ 5
%\% L8ea @\éﬁm%CO&NQ@; — ’%% Frr \ g R/V
::;\-Q Varre, M 2 1207 \%yé g‘%’\‘\ 1 B
/Q6 o 2688389 %\\x\' ™ RS
c.@v 7 m 28
= - ! o @ll / M } g0
: : & z1°29 Z8"W 796.60 o "1 &1 &
; % \Ql_ N i1l = VA - J{ B
© / A_\ / ___Puy, : N
' _\/—‘< M N
20" DRAINAGE \\\\ ks m
LOT I8 AND UTILITY EASEMENT \\\ .: . 30
3500 fC. ] &é
E ’ . 3 s’S‘ 32
ORGIA AVENUE PROPERTIES "4 : , . S g
§ 4—29/’7‘74- N21° 29" 287E : 3 - = %a
. =
| I§ ‘%_‘\
& \

OTAL AREA TABULATIONS

DT MUMBER OF LOTS ANMD OR RARLELS TO
G RECORDED : 20
TAL AREA OF LOTS AND OR AURCELS - TI. T 71 AC.

WIDENING STRIPS T 146 AC.

DIAL AREA 0F SYBONVISION 7D BE RECORDED: 74.9/7 AC.

AREA TABULATIONS :THIS SHEET

TOTAL NUMBERIF LITB AND IR PARCELS 70 BF RECORDFD 7 . PURPOSE OF A PUBLIC ROAD . (0 wa')
TOTAL ARFADFLOTS AND OR PARCELS 25.636 AC.
TOTAL AREA OF ROADHAYS TU BE RECORIED INCLUDING WIDENING STRIP: /852 AC.

TOTAL AREA OF SUBOIVISION 70 BE RECOROED : 7988 AC. ' h \A’ OO D

PIAL AREA ¥ ROADIAYS 70 BEF REQORDED MCLULOINE

R2LS o

9®

3361
] s22°0Z 33w

_ 2
b=

|« YEHICULAR INGRESS ANDEGRESS RESTRICTED

LANO DEQIGATED Ty HOWARD
COUNTY, MARYLAND FOR THE

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS, HOWARD COUNTY HEALTH

DEPARTMENT,

OWNERS STATEMENT

WE., GEORGIA AVENUE PROPERTIES INC,AMARYLAND CORPORATION BY.E.BRO!

PRESIDENT AND E. BROOKE LEE JIIL,TREASURER ", OWNERS OF
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN |

A o SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FI:
QMWM %—%’{W é ;?’5@ BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM

( HOWARD,_COUNTY HEALTH (FFICER

DATE

RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, Ii
SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND
SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES A

AND ZONING,

SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT-OF-WAYS A

APPROVED: HOWARD COUNTY OFFICE OF PLANNING SPECIFIC EASEMENT AREAS SHOWN HEREON; (2) THE RIGHT TO REQUIR

FOR PUBLIC USETHE BEDS OF THE STREETS’ AND/OR ROADS AND FLOODP;
OPEN SPACE. WHERE APPLICABLE,AND FOR GOOD AND OTHER VALUABLE
HEREBY GRANT THE RIGHT AND OPTIONTO HOWARD COUNTY TO ACQUIR

PLANNING DIRECTOR

DATE

SIMPLE TITLE TO THE BEDS OF THE STEETS AND/OR ROADS AND FLOO
DRAINAGE. FACILITIES AND OPEN SPACE WHERE APPLICABLE; AND(2)
REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR T

QF PUBLIC WORKS,

PURPOSE OF THERE CONSTRUCTION, REPAIR,AND MAINTENANCE ; AND (4) TH

APPROVED: FOR STORM DRAINAGE SYSTEMS AND -
PUBLIC ROADS, HOWARD COUNTY: DEPARTMENT OR SIMILAR STRUCTURE. OF ANY KIND SHALL. BE ERECTED ON OR OyE,R )

EASEMENTS AND RIGHT-QE- WAYS. L s Vo
WITNESS MY/OUR HANDS /RIS .7 DAY OF Plrs. 78 -

A7 A g . -
DAL N s R 5 e S o 4 L A ’&I P

RN ¢/ SNV /T )

g
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.
N
4
nr "PERMIT L2
. - A 31158
SEWAGE DISPOSAL SYSTEM
' s DisTRICT, 22
MARYLAND STATE DEPARTMENT OF HEALTH )
HOWARD COUNTY [ N D EX E D DATE
BUREAU OF EN4\:5|?3:::NTAL HEALTH l :  DATE SYSTEM APPROVED - ) -8
OU- SUATLS inspecTor _sHEA)
Arnold Backhoe & Septic Services, Incg. IS PERMITTED TO INSTALL __ X ALTER
ADDRESS __ P« O. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
b3
SUBDIVISION Patapsco QOverlook ROAD . 6% leller Drive Lot __14
PROPERTY OWNER Robert Goddard

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. \ 5_Q_, u _)Ye““\
GARBAGE GRINDER? YES NO_X L‘
) :NO

_ g
SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS .3 ..

TRENCHES - 200 sq. ft. per bedroom, _Trench to be 2 feet wide. Inlet maximum depth 3 feet
below original grade. Bottom maximum depth 7 feet below original grade.
Effective arca begins at 3 feet below original grade. 4 feet of stone below
distribution pipe.

LOCATION - Start first trench 200 feet from the rear lot line and 130 feet from the left
lot line as seen when facing the property from Weller Drive. Run trenches along
contour toward left side of propertu,

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ox/cos

C. Williams 12/29/86
PLANS APPROVED BY DATE

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 N LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E., TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLW&IFﬁﬁW §i)c

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFQORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET lN#_?ﬁa__ M/gmn%'_em
NOTE: ALL PIPE FROM HQUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. W

PERMIT VOID AFTER TWOQ 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 PVC OR ABS
ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

ZSI(E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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