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SEWAGE DISPOSAL SYSTEM o

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_£2

HOWARD COUNTY lN D EXED ‘ DATE __5/24/88
BUREAU OF ENVIRONMENTAL HEALTH _19-
461-9933 : \/t }\(% %Cﬁg _ DATE SYSTEM approvED {o=2-1-28
O v INSPECTOR _ﬁl.’L
‘ Dale Fogle Septic Service IS PERMITTED TO INSTALL X ALTER _
ADDRESS __ 6430 Woodbine Road, Woodbine, Maryland 21797 'PHONE 795-5670
SUBDIVISION Patapsco Overlook II roap _618 Weller drive LoT 29, Section 2
PROPERTY OWNER . James''T Mann
ADDRESS -
, o e~
. IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%q jt/o
: b
GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY ___ 1000 GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below original
grade. Bottom maximum depth 7.5 feet below original grade. Effective area
begins at 3.5 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION ~ Start first trench 155 feet from the front lot line and 110 feet from the right
lot line as seen when facing the property from Weller prive. Run trenches along
contour toward rear 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. suifcw

PLANS APPROVED BY Sid Abel [/ Craig Williams pate 12/28/86
- 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 TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION 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. tAST IRON.CONC‘RETE OR TERRA COﬁA OR PVC OR ABS &)J‘
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAtﬂ 3 FEET. MANHOLE TO GRADE REQUIRED. MG_ PERM{T gm | I~

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. p . » . AN ) RET RNED 7 —_ o~
’ ‘ ‘ ,)<4222z124ﬁa?9424/ St U

*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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e AP PLICA T ION
‘ ‘ : SEWAGE DISPOSAL TESTING —
STATE OF MARYLAND - DEPARTMENT OF: HEALTH AND. MEN{ALNYGIENE e

HOWARD COUNTY HEALTH DEPARTMENT - ' ! DISTRICT _ ._;’f;th
ENVIRONMENTAL HEALTHSERVICES . L

Le .. i /DATE 2 9
P.O. B@X 476, ELLICOTT CITY MARYLAND 2!043 . : SRR I S S
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TO: THE COUNTY HEALTH OFFICER o
ELLICOTTCITY MARYLAND ey ;o

L e v I
[N HEREBY APPLY FOR THﬁ NECESSARY TEST IN ORDER :TO CONSTRUCT {OR RECONSTRUCT)

A SEWAGE
DISPOSAL SYSTEM ) % :

‘ a R S
Georgi,a Ave. P;’roperti_es Inc. o ool
PROPERTY OWNER - : '

apporess /0 E. Bro_gk Lee I\’iI, 13838 Ga. ?Ave, Wheagt;*%r&gMd.

T P ——
. ’ oo " PN o ’
PROPERTY LOCATl,o'Nj: R i e e T LRI
SUBDIVISION Georgla AV@ Propertles - LOT NO.
ROAD AND DESCRIPTION Md Rte. 94 and Old J‘rederlck' Rd
IR x I D - - ‘

' N - £ oA, ) ‘\.~ ‘\v:\ 3 (}“(/
siZE OF LoT 3 jac +. R e —

TYPE BLDG.
f’..“ 9 - ) b 3 o o ; ‘ »
. 2 . ' “ to . 'g: \ . ) LI KR N , 3 . “
!F NOT sucu: ‘RES!D‘ENCE DES(;R-lBE 'NA e e . o

?

__ THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY::UNTIL: PUBLIC
'FACILITIES 'BECOME AVAILABLE S FRET :
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HOLD PENDING FURTHER TESTS .

REASONS FOR REJECTION OR HOLDING .&
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EMERGENCY/TEMP NO. IF ANY

1

SEQUENCE NO.
(OEP USE ONLY)

1666

(THIS NUMBER IS 'FO BE PUNCHED
IN COLS: 3-6 ON ALL CARDS)

= “STATE OF MARYLAND
L PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

nlCl -1 -[A &Dll

fill in this form completely

3
—

Date;.Received

Uick Lebling
B/ R

O WNER INFORMATION

@lﬁsjnlnl lJlxlm] Tw]wl | IF"lstNlamel [ | [34]
[_2]610131 ldilaln"ISIeteLOlgx] |Rlolafal | 155]
lglmlml |W11|T3n|d|s|olrl | it!g | ];]

B | 3 | LOCATION OF WELL
2

Ho AR T T 1111 [ ]

8 COUNTY

Plale[eplslclo] Tolv el filolo e 1T
SECTION o LoT
A TTTTT]

LA&STWN

[ T[]
52 NEAREST

1

[ 1]

DRILLER INFORMATION

George FP. Easterday 410

[A R

MILES FROM TOWN (enter 0 if in town) U_]_]_I__];l

7G 77 78

Driller's Name

L. F. Easterday, Inc.

77 License No. 80

Firm Name

9265 Brown Church Road,Mt. Airy, MD. 21771

Addre S

/{.4;"'-* *-;;).

X

o

A7 Aot D

o

Signature z; Al Date

Bl 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PERMIN)[S| | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED Iil 0[ 0' l I l I

30

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
No"TwH

@;F;T EAST

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

&?’@

34 Iﬁ.@l@]w
DISTANCE FROM ROAD
ENTER FT or MI

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

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
“F’;&’RMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 3¢

NOT TO BE FILLED IN BY DRILLER
_ HEALTH DEPARTMENT APPROVAL
CIRILN A-3GZ

COUNTY NAME

COUNTY NO.
QEP STATE HEALTH
SIGNATURE _ INSERT S -
DATE ISSUED )
[SEICEEF % MU}Z@M 10/06/S%
45 CO SIGNATURE EXP. DATE

EAST
GRID

NORTH
GRID

|5|5|L§ o[ o 0 ZACPo] o0 0

APPROXIMATE DEPTH OF WELL mm- FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL 6

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
e

C g AIR-RQTary ) AlIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

/| N| THiS WELL WILL NOT REPLACE AN EXISTING WELL
7] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 [ 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

oFAAaLe [T T T [ [[[[[[]]e

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

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

SOURCES OF DRILLING WATER
1. Well

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

7@/ O
5 PH—| 88

%"”

®

E

N ]

7
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

R ﬁ&@ﬁa\miﬁ

approp. PERMITNUMBER | | | | [a[a]r] [ | |
3 54 3
FORCE[@I\WIE PERMIT No.[ ] @] - BeRY T
768 N BOX 0 71 72 73 V4 75 76 77 78
SPECIAL CONDITIONS EXISTING 63844 TO B FRSR

NI P wi@é;, €% 4

HEALTH ..




STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

T T isequene®
Cit|~ 2346 (OEP USE Ol
- %
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 QN ALL CARDS)

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

G o362

¢, , » = PERMIT NO.
| DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
& d N E [{
LI T T 2 f1(4AD 1 Je LHIQI-I&[H T
B 13 1 20 i . (TO r\EAREST FOOT) 29 30 31 32 33 34 35 36 3
| owner | gv'm TS _ f.S%W\ | R .
STREETORRFD _____'*'"¢{l¢ @,.LL..UKL “)flu rsiname  rown _ LSRR .
susDIvisioN £ BT . RLORK,  secTion ___lor__ o2 .
WELL LOG gROUTlNG RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOWTING MATERIAL HOURS PUMPED h 3
neares our,

THICKNESS AND IF WATESEBTEARINGC;IGCR CEMENT BENTONITE CLAY E]. ( w 3
DdEdS.tC.:RIF:TIr?Nt(U.?e ded if water s . %6 | PUMPING RATE {(gal. per min.
additional sheets if needed) | FROM | TO | bearing | No. oF BAGS /. SNO. OF POUNDS :ﬁézlto nearest gal) 1

‘ GALLONS OF WATER .+ /8 7-5 1410 | METHOD USEDTO - /€/ Jz ZZL
/Oio AY.Y, / O 2 DEPTH OF GROUT SEAL (o nearest oo MEASURE PUMPING RATE L/oze.c A€
; /i - ; -t . J;m | WATERéLEVEL (distance from land surface)
< /a. 94 Z| 6 o 55 ~BOTTOM 58 BEFORE PUMPING |44 ¢ | ]
1 20

(enter 0 if from surface)

casing

b/"ozdn .S/A‘f"e 1555 @EE@
b/u‘a S{(ﬁE 55|%0)

CASING RECORD=

PLASTIC OTH ER

below
+ 83 ?5' \/ ' MAIN_ Nominal diameter - Tofal depth
b/yc. (.’L e % CASING top (main) casing of main casing
7§ ] . TYPE (nearest inch) (nearest foot)
f:/ //l’ o S

63 64 66 70

bloe lde |55 (60 S B0 @E I

OTHER CASING (if used)

WHEN PUMPING .- - @E
' ' 25

TYPE QF PUMP USED (for test)

@ air @ piston . turbme "
2 27

27 "‘“@‘

) L other
centnfugal rota:ryl fh . @(describe
37 .27

. ¥ 4 27 pelow)t

P @

diameter depth (feet)
inch from to

J L J L J

D:]L 1L J' )

QZ-0>r0O TOPM

screen type SCREEN RECORD

®
-
/
-
R
i

appropr

PV . or open hole I—-—I—] -
i STT] [B[R) ([H[OD
. SR '"se'laﬁ STEEL BRASS ‘

BRONZE HOLE

below [P[L] [OIT]

i : PLASTIC _OTHER

N N F K | ! C 2 .y J T P R - Ty

! . Al I 1 2 " " ¥ DEPTH (nearest 1)

e\ HolldA T 1T IA80 1]

N ‘o 3 9 11 ‘ 15 ;1,7 - 21
T ol T IO T T LTI
26 .30 32 36

on
N
[
LY
Y

CIRCLE APPROPRIATE LETTER it

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs KQO
(CIRCLE) (YES or NO) Z

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) 5
IN BOX-SEE ABOVE:

GaLLons perminute [ [ 1 ]

GALLONS PER MINUTE

(to nearest gallop) . st

pump Horse Power | e | | | ]
37 41

- PUMP COLUMN LENGTH g
(nearest ft. ) E

433 _/fk 47 S

HEIGHT (cnrcle appropriate box
abdv and enter casing height)
} LAND SURFACE

n :
E] below (nearest
29

“50 51

A A WELL WAS ABANDONED AND SEALED', I I] : I 45| I“l I‘ l 151-]
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED SLOT SIZE 1 o

‘ TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P WELL OF SCREEN .... .NCH

38 39 41

. v-Zmﬁ
-

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from — ° tOj' s o -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i -~ =" ,, J
ABOVE CAPTIONED PERAMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - -+3
| PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST | o o\ WL | INSERT. E o
e ;é . ] F IN BOX 68 E 58
DRILLERS IDENT. NO. O = ) OEP USE ONLY g
Y A f N Fl
A v (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE “/* - \ T (E.R.OS) . waQ
(MUST. MATCH SIGNATURE ON APPLICATION) : 74 75 76
; 70 I 72 :
v, 1 T el ) 4 - - | s
TELESCOPE _.LOG .~~~ OTHER DATA

SOR (stgneof driller or journeyman’

DICATOR

responsible for sitework if different from permittee) CASING

foot)
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

;2N LANDMARKS AND INDICATE NOT LESS

' THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Vo W —d

§

.' , \\p
well g0
X 3
= R
) 9

-

Feonl o fne-



:,We»lll Perm;‘tvNo S HO - %I 911

“18.‘}/‘/"on [T ORre(~

. f',f‘ ’ /L v . L_ B AR

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD LTEST

" Location of
-7 Subdi vision:
- Well Driller

operty (road)

]

AY

Lot

Depthef well /(0 O

2

Block : Plat‘

Owner_ﬂﬂﬂ_b_lﬁ'v\
20/ .

kN f"'

PR

) "Distance of. measuring point (M.P.) above ground ,2 #
;‘Statlc W, er level (S w.L.) below M.P., »

"vHigh rate pumping -~ reservoir drawdown
’ T.ime pump started g /5

Pumplng rate /2 q{%\

: Total time {ﬁ to reach pumplng water level 55 ft. below M. P

ump‘; test data - observatlons to be recorded everg 15 m.inutes..m oS

{
b
s

fieet P

WATER LEVEL PUMPING RATE FLOW METER. READ{NG‘ '2 1 CALCULATED FLOW
““below M.P. time to fill 5 (if used) (gallons per’
L gallon bucket ' - mnute)
55 4 12 e |% 2 com”
5941‘“ 25 See 22 .
6¥ Tl 125 s | Bunp ot 120 1/‘. 2.

AR IRV Seer A

T | ?%M -
S£C , /'2,
SLL Y/ A
o Ya
S£¢ /2
Sed R
AR 2
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C‘J‘S(& v . . J /D f‘
. (, HOWARD COUNTY HEALTH DEPARTMENT
-k ‘ . . Bureau of Environmental Health
' : 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933 -

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

E New'Installationl» s o . Receipt #

Replacement ' ,' ” ' e ‘ '~ . 'Date ‘
Name of Installer ﬁ:ﬁbAj2MfZ§AAJL« . o . . Telephone
Licensé Number J o : o .
Certified Well Pump Installer R ‘Well Driller o Registered Plumber
| | 15 - 270! o ol
Name of Property Owner *4/”%35 rnﬁ%nr1 ‘ ‘Telephone HY 23— 376D Ded
Subdivision /AWHALO 0uerloo)s Lot # _Q% _ ‘Well Tag # /0 -_ 8 -22/(
Site Address 618' &ue’//m( Dﬂ”,e '
o o Wi 944’&‘898
‘Pump : o  Motor - v r, 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 _____ SR . 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 w1r1ng from
vibrations? Torqne arrestors ____ Cab]e ‘guards. ... ' Other _ -
Tank B © Piping . o Well data
1. Capacity _ _ 1. Type - 1. Depth __° ft.
2. Pressure relief , 2. Size _ . 2. Yield ____ GPM
& 8@ valve? ___ 3. NSF and/or BOCA 3. Static water .
- ‘Code approved _____ level .+ ft.-
P,-\/L@,o a& ij( 3 ‘d l"‘m Wé«l, . 'Depth of supply " 4. Will water supply
IV VALY \Wé/&\d/\ a4 3 IV\(J'\M é‘m line " be disinfected by

Waﬁawé M“’M:MW‘-@J f@b—b{] V&»(\}Q” I“W@ o installer? ______

vawujﬂcwv I understand that it is my responsibility .to notlty the Howard County Health
le’ YkaJIDepartment when the installation is ready for 1nspection (otherwise this permit

is null and v01d)
6»55u&ﬂ .
C*;zmANﬂQJAll information given above is true to the best of. my knowledge

4£JQWJQJUV\ n ' ’ .fi Signature of Applicant

Date

Note A sticker indicating approval/status of the installation will be placed'
on the well casing at the time of the 1nspeotion

wpo2is . o S | ”m““rfummugll%%ﬂ,ﬂml
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