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PERMIT ==
SEWAGE DISPOSAL SYSTEM -

. MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 4th______
'HOWARD COUNTY DE}ED | . DATE_ZZ

31253

BUREAU OF ENVIRONMENTAL HEALTH

g Po-
461-9933 DATE SYSTEM APPROVED

INSPECTOR _%;E‘l\);_

57’WW

Fogle's Septic Service, Inc. IS PERMITTED TO INSTALL __ X

ADDRESS P O. Box 659, Woodbine, Maryland 21771 o PHONE ___795-5674
SUBDIVISION Patapsco Overlobk IT ROAD 645 Weller Dri VE‘ | LOT 19

PROPERTY OWNER - Edward Grim

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 1 deendi
GARBAGE GRINDER? ~ YES NO X ‘ ' | ‘ Y- D

SEPTIC TANK cAPAcm 1250 . GALLONS NUMBER OF' BEDROOMS

TRENCHES - 170 sq. ft. per bedroom. Trench to be 2 feet wide. . Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins
at 3 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Start first trench 400 feet from the front (140') lot line and 85 feet from the
right (120') lot line as seen when facing the property from Weller Drive., Run
trenches along contour toward back of property.

NOTE .= No trench to exceed 100 feet in length, Provide 6" - 8" diameggz_clgangut_ﬁnd

cap to grade or above on septic tank. pi(,,
: : BLUG, PERMIT SiGneD
m MUBNEB ~25- 'ﬁé
W ” \
PLANS APPROVED BY . C. Williams pate __12/29/86 I‘
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. . FJ

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 (... 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 ABSGRPTION 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. v | ‘
'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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : (

*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 BASE LINE.
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DISTRIBUTION BOX LEVEL 6/\%6)

@nus FIELD. DEPTH 2%7?)?7. TRENCH WIDTH oL T INLELDEPTH 3— 3 FT.
o l . .
| EFFECTIVE GRAVEL DEPTH T TOTAL LENGTH FT. @ .
| NUMBER OF TRENCHES __;é_ ?Bor'rom AREA .é» 355’- so:n. .
" DRYWELL INSIDE DIAMETER = = FT. EFFECTIVE DEPTH BELOW INLET e
| ABSORBENT AREA — Q?ﬁ SQ. FT.
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SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND_ MENTAL HYGIENE = = = p

O S
HOWARD-COUNTY HEALTH DEPARTMENT .., i. i A ath
"":ENV|RONMENTAL HEALTH ssawcss‘k y S : DISTRICT - o
.l.;_ 0. BOX 473“ELLICOTT‘CITY MARYLAND 21043 ’ N 3/24/ 81 g | . :

TELEPHONE: 992-2330 ) L . DATE

TO:  THE COUNTY HEALTH OFFICER : : \
‘ ELLICOTT CITY. MARYLAND

T

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

PROPERTY OWNER v.'-siu-?-'i-i\u;ﬂl“;-'.131‘0&6'"!(;51‘_”'"\., . i :
po | L R, G . o .. Jack .Boender

_. . aooress._13638 Georgia Avenue, Wheaton, Md. 20906  peuone . 465~7777

v PROPERTY LOCATION:,

susoivision —_(eorgia Avenue : : : — LOTNO. 19

OO P eI RO

275w 00U S IS L2 —

ROAD AND DESCRIPTION

~

- . . “ T . i R 7
' N "‘« R % Y \ﬂ Y X W‘;*‘J‘ . L o
" SIZE or LoT oo 8 3 acres m/l ey . i.. 5 : Geo e :: TYPE BLDG ~ 13 Or 4 bedrgoms
: i cy oo R e (NUMBER OF BEDROOMS)
5 PR I G o \ I o ) N ‘ - )
. e oA ooy e S Tyw oo A :»z, o 1
" THE SYSTEM IN\STALLED UNDER THIS appuomou 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES aEcous AVAILABLE. | FULLY UNDERSTAND THE
: s*q-' R S A S S TR S Y \'* w’\ ¥ ‘
FEE CONNECTED WITH:THE FILING OF THIS PERC TEST APPLICATION s, NON REFUNDABL'E UNDER ANY CIRCUM§TANCES i ALSO AGREE TO COMPLY

W ‘ Y an f
. ﬁ.\. vote AN «3\, “ 1\ .

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. / S/ Jack Boender for E. i}rooke‘ Lee, III
(SIGNATURE or APPLICANT)'

APPROVED BY FOR R DATE

REJECTED BY — FOR : —— DATE

HOLD PENDING FURTHER TESTS _—___ - ‘ DATE

i . o . . 0 -

REASONS FOR REJECTION OR HOLDING
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N~

EMERGENCY/TEMP NO. IF ANY

Bl7|° A7 SEQUENCENO. | . STATE OF MARYLAND | OEPPEAMITNUMBER
M S 479 8 CEPUSEONLY 1 PERMIT TO'DRILL WELL EERAEIaRERE!
ILH(I;SQEIgIg%E&I ;I;Gg g{HPSJSI\:CHED "' please print or tYI’-N’-' : ’ " filt in this form comp/etely 75:
Date Received ' (5 B|3] LOCATION OF WELL
I/I -1/ ?’IZI OWNER //\/FL<I3I=IMAT/o£/?3ICI [T IIL/IOI{I),I)({I ¥ CII BEEEE I ]
- 8,GOUNTY ) ’
'@ﬂ@WII“ﬂ”m'q"'LLJ'I'I | A agser O d/oda T 1]

HAANAAJAE AN BIAT] | Zgo™ ey °

Iﬁﬂﬂﬁll"”m'l"fﬂ“447 IA/?%AMIIJRIIIIIIIIII

70State? Zip

R 52 NEAREST _..,,__7_ -
I(@,U mﬂm(leLéER Hgfongylo’v B IQFIITI_I IMILES FROM TOWN (enter 0 if mtown)I/I I I I‘:"I ﬂ
* Driller's Name -?' \\/)\ = 77 anen{/NJo?o B 4 ]
I on0Y ~§I<— wl sasbon Ml L [(Wel7er Drive ]
Fifm Name . (4217 (o ,)“’ DIRECTION OF WELL FROM NEAR WHAT ROAD - 30
/ v I (IO L)I I“ILI«/ ) TOWN (CIRCLE BO)f) » W

Address ' 6; N

s fa \4/ 7 ‘”"75’1 i S

ON WHICH SIDE OF ROAD
Slgna(uré~ .f /‘ Date } (CIRCLE APPROPRIATE BG)X) QT EQT
18] 2 | WELL INFORMATION ;‘gﬁjj

APPROX. PUMPING RATE (GAL. PER MIN) ..-..

- AVERAGE DAILY QUANTITY NEEDED :
(GVAL PER.DAY) N L‘f § OI ad | I I |

'u%ach

DISTANCE FROM-ROAD

' Ii‘ 'ENTEREP or MI

: USE FOR WATER (CIRCLE APPROPRIATE BOX) I ¢ ] B ) NOT TO BE FILLED IN BY DRHzbER l.. «: 3)
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) .~ *~ | HEALTH DEPARTMENT APPROVAL 2

o TEARMING (LIVESTOCK WATERING &AGRICULTURAL -, " - | M (I’;UI(IIQ }}\\ L : (\ ‘2\

20

= IRRIGATION) @ : COUNTYNAME — =~ COUNTY NO
‘INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV Coe ‘OEP St A STATE HEALTH
o 22 4 OTHER (REQUIRES.APPROPRIATION PERMIT) ‘ R SIGNATURE -, . . — 'NSERTS .
. DATE ISSUED i~ )
PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES '
E] APPROPRIATION PERMIT AND STATE HEALTH DEPAR?‘RAENT IQ ‘L'IIIQI K CI? I@ //\3 L/}L&/\/\a ﬂ@/f Bf /%;?}’
APPROVAL) 4 48 CO SIGNATURE J EXP. DATE -+

TEST, OBSERVATION; MONITORING (MAY REQUIRE ' ggﬁ;ﬂélﬁg 0] 0|5(:| : S‘F‘,fg [(“H% 4 ‘7] o o] 0—|

APPROPRIATION PERMIT)

o SHOW MAJOR FEATURES OF 'Zfoff«“‘i/ﬁ% // .
- @
APPROXIMATE DEPTH OF WELL ﬂllll FEET © \?VCI)TXH&AINO)C(;ATE WELL — —» EV\
- . Y/ :
\enesr SOURCES OF DRILLING WATER | 2 / ‘
APPROXIMATE DIAMETER OF WELL (ﬁ INCH 1. 2/ ' ,
» - {2 : b m
: METHOD OF DRILLING (circle one) ) 3 . j
BORED(orAugered) ‘ JETTED - . Jetted & DRIVEN- WRITE THE BOX NUMBER 8 - -
N/AIR ROTary/ .AIR-PERcussion *  -ROTARY (Hydraulic Rotary) FROM THE MAP HERE o é /{,«af«a@: 6 4
.CABLE “ REVerse-ROTary . ‘ DRive-POINT e - s
E
other \-II 7% ﬁ? : '000 %/5/ ? ?
REPLACEMENT OR DEEPENED WELLS " S % 3 o
" (CIRCLE APPROPRIATE BOX) o : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
: : RELATION TO NEARBY TOWNS AND ROADS AND GIVE Qg /
@IS WELL WILL NOT REPLACE AN EXISTING WELL . - .. } DISTANCE FROM WELL TO NEAREST: ROAD\jJ\ICTIN‘e( /
THIS WELL WILL REPLACE A WELL THAT WiLL BE LN e \J\)e-I N,
ABANDONED AND SEALED - : ' / ,

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE. REPLACED OR DEEPENDED

A R EEEE S
| Not to be filled in by driller (OEP USE ONLY) N
APPROP. PERMIT NUMBER [ [ [ | [e[alpr[ T T |

63

FORCE | /Zeg.] NimALs PERMIT No.
g5 TN BOX

U PR T T 77 T8 19

SPECIAL CONDITIONS . o .
b 4 5 . . ’ - .

. o ' HEALTH = - T : |

&
70




Py THIS REPORT MUST BE SUBMITTED WITHIN -
cli SEQUENCE NO. STATE OF MARYLAND
: 45 DAYS AFTER WELL IS COMPLETED.
L 2334 -~ (OEPUSEONLY) WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A .3;2g g}
IN COLS. 36 ON ALL CARDS) . . PLEASE PRINT OR TYPE NUMBER ; ~
. ; . PERMIT NO.
DATE hegewed . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HENERR lawlcjglg]z] 2 QAS [ J= - (G- T 11-[ATR
8 <« 13 15 H 20 (TO NEAREST FOOT) 8 29 30 31 32 33 34 35 36 37
OWNER | C ‘%J}uj\ ARy RN .
STREET OR RFD &LL‘L@L T\@“ retham®  town _ L AN .
SUBDIVISION d 17 v Sy RLOCGE N ol ____LoT f“? _
WELL LOG GROUTING RECORD e 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 GROWTING MATERIAL HOURS PUMPED (noarest hour
n
DESC;’;'TCK’;S E(S's AND IF WATESE?EAR'NGCMR cement{C]M])  BeENTONITE CLAY [B] - (nearest hour)
>C se if water * 36, PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS X NO. OE,/F;;?UNDS ZE ‘92 to nearest gal.) b....
—~ . . GALLONS OF WATER ye METHOD USED TO
,‘ 0//" Se. ‘ & { DEPTH OF GROUT SEAL (to hearest foot) MEASURE PUMPING RATE 1 l QC\ l
L froml 0 | | I"' to /f '_]ﬂ. WATER LEVEL (distance from Iand surface)

TOP 52 52 BOTIOM 58 BEFORE PUMPING

' 48
3 A ] . . ) (enter 0if from surface) ! i _ o =]
: 56‘0(&'&) Y" ‘§g f\“a\ e ' N g EREE N ur casmg .; CASING REC p _‘:' SR \;VHE;: PUM;lNG . - ~‘\17 - 20
typ I Z I ( §] ZI I
- lnsert ‘ 22 25
SA e L )__ { I 7 bC:Igsv EE @air [Episton ' turbine
27 27 27

PLASTIC OTHER

: other
- MAIN‘ Nominal diameter  Total depth [Clcentritugal [R]rotary [O] @eseribe
. CASING top (main) casing of main casing 27 27 27 pelow)
‘ TYPE (nearest inch)  (nearest foot) . @)
Y A A / jet mersible
3{&7/ veck |11 40 CSiatlre J , |
50 61 63 64 6~ 70
E OTHER CASING (if used)
A i -
5 dl?r?cer:er f:’oenath ('eett)o PUMP INSTALLED
éé»’/ /7’{ Vo5 1 . L , | DRILLERWILL INSTALL PUMP  vgs
L«.) ’ls 1{3?‘?\ R4 s 5 (CIRCLE) (YES or NO)  * ;
A ¢ ,!4 S IF DRILLER INSTALLS PUMP, THIS SECTION
‘\a Q G Loz it J 1 ) MUST BE COMPLETED FOR ALL WELLS

screen type  SCREEN RECORD $¢SE%TFHP%"&E, LIJI\?SETALL"gD

Z' ;25// " or c:::::oj PLACE (A,C,J,P,R,S,T,0)

. 29
STEELC BRASS IN BOX-SEE ABOVE:

- -| [ @ppropriate BRONZE HOLE CAPACITY:
\‘7@*(,\7 f6C K code [0]T] GALLoNS PERminute L 1 | [ [ ]
. 31

below (to nearest gallon)

PLASTIC OTHER PUMP HORSE POWER EDID

C 37 41

1 % PUMP COLUMN LENGTH EED:D
D PTH (nearest ft.) (nearest ft.)

43 . 47
g1 () [ l l 2 g] I G HEIGHT (circle appropriate box
I 2 2 i ove and enter casung heaght)
N PR C b ‘ A L4 P o i i
s ™ [_T_—l ) o LAND SURFACE
2
Rl ” i '—' st nearest
. CIRCLE APPROPRIATE LETTER ST 11T | | [ (TTT] d 2
A A WELL WAS ABANDONED AND SEALED E Ly lg = - . LOCATION"®F WELL ON LOT
WHEN THIS WELL WAS COMPLETED ‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 i3 ' . E}l\J'I\JL[I)D"IAt\L% KSSEZLIS ITNADrs:giTérLogT)?ESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:I:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L w NCH) -} (MEASUREMENTS TO WELL)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN t
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | - - I |

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

. ggsasnKTngvchEERDEgé 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68
h m /% A Ml[}ﬁ (NOT TO BE FILLED IN BY DRILLER)
Dé&g S*SIGRATURE 7 " T ' (E.R.O.S) waQ
(MUST MATCH GNATURE APPLICAT. N)_ 74 75 76
o E gl 70D 72[___]
; il 4 A .
SITE S P VISOR (sid =3 driller/or ‘]ourneyman TELESCOPE LOG OTHER DATA
responsible for sitework |f dlfferé'nt from permittee) CASING INDICATOR

. ‘ ’ HEALTH



Review. 51[/ (04’97 ‘J’gl\)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /= 00 I~ . . .

Location of property froad) e/ /e~ ‘7{\ Ve
Subdzvzs.zon / e /fl/ﬁf/ :

Lot /7 Block Plat Sec. < .
Well Driller /{mrnﬁ el Ff(?t‘/‘ owner ___gZdward. _Erim
Depth of well ,O,-Q g p
Distance of measuring point (M.P.) above ground , /
Static water level (S.W.L.) below M.P. <7
I. High rate pumping -~ reservoir drawdown
Time pump started /n/ :5& Pumping rate /72

Total time er 207 a

to reach pumping water level /0 2 ft. below M.P.

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 A (1f used) (gallons per
tervals gallon bucket minute)
Lod v 30 S 5 /AZ
/Q 44 & 3 S X
/14 2S <~ /)
715 S0 S /3
/.30 43 s _ /oL
s~ L7 A 3 /o
L. 00 /67 7 g
QLS /67 7 4
. 30 L1 7 g
e e oy, / g
3. 40 /07 / ¢
35 /07 7 g
.30 (07 [ g




.~ APPLICATION .FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525~-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Installation \/ Receipt # jfZﬁgf/
Replacement . | Date LEDZ LD
Name of Installer 2.° " Jypo , ' Telephone J&/- Y423
License number _ )¢5 ) ' Y/
Certified Well Pump Installer Well Driltler_____ Registered Plumber
Name of Property Owner < 3dWARY e - Telephone_{/(§ - /83‘/
Subdivision_PATdrcn paecom Lot #:_ |9 Well tag # -
Site Address_(L Y3 wercer wn ‘y§§
(o0 R i & '
Pump Motor Fitless Adapter
{. Type 1. Horsepower/ /ﬁ 1. Make _(aee ]y
a. Deep well jet ' 2. RPM__{) 5O 2, Model # Prcyener:
b. Shallow well jet - 3. Uoltage — . 3. Depth_<¢,,
c. Submersible ./ S a. 110 __ ¢
2. Make__GooLps ‘ b. 220__,/ _
3. Model #_ DOy -
4. Capacity_7D) favn. GPM -
3. Pump exceeds well capacity Yes No »/'
6. 1f Yes, is low pressure cutoff switch installed? Yes No »/
7. What methods are used to protect the pump and electrlcal wiring from
vibrations? Torque arrestors Cable guards Other
Tank Plplng ' Well data
1. Capacity S 474 - . Type _POCy s 1. Depth /5D +t¢t,
2. Pressure relief . 2 Size__) "/ 2. Yield_{,3 GPM
valve?__ )¢ Z 3. NSF and/or BOCA 3. Static water
' Code approved level 4/p ft.
4. Depth of supply 4. Will water supply

line_ /3 . be disenfected by

installer? %g N

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwlse thls
permit is null and void).

All information given above is true to the best of ‘my knowledge.z

P Y A il

O"/ ( 7 __ Date- 7 20-¢7) - .
Do AL LG\t 907 ST = aR TS
/ﬂ?ﬁﬁ,\‘o{//@%ﬁ Ker ,nd;catlng pprova {J:;t/s/%pthe msta tlon wllAbe placed

on the well casing at the time of the inspection.

VESIED R JrrlsOar
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> i f f
~ = ; ! ,
& ; ! !
. & /‘f : ! 1
Note: ThlS plat is not intended to be ubed for S
establlsh1ng property lines. P :
1 hereby certlfy that the position of all existing f
improvements on the above described property have ! :
been carefully establlshed by a transit-tape Uo* 20
survey and that unless otherw1se shown there are
no encroachments ;
? ““‘Oﬂ’.’"'w“
LOCATION SURVEY :
: LO lo) A Pa ta P sco Over loo K o6 _ENGINEERS-ARCHITECTS: PLANNERS
Scecction 2 Plat Ref. #6783
. L K : Group ‘ ,
5 , 485 HARPER'S FARM ROAD
4th Election District ) _HC’WG"d County , Md. S 5 HAIS{UIIE'I;E 253 '
Scale: "= 100~ pater__-1"14 981 COLUMBIA, MARYLAND 21044

%01/ 001;@-




