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e PERMIT e
ST | | A 31254

SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 48
HOWARD COUNTY INDEXED DATE ‘/M//

BUREAU OF ENVIRONMENTAL HEALTH ,
461-9933 ‘ DATE SYSTEM APPROVED

- OM

Fonlls Seplre Serviee

x}

INSPECTOR

_ Arnotd=Backiive—§-Septic-servicesy=Ihc IS PERMITTED TO INSTALL X_ ALTER _
ADDRESS _P. O. Box 15, Woodbine, Maryland 21797 3 | ‘pHONe 795-7873
SUBDIVISION _____Patapsco Overlook II @ RoOAD 649 Weller Drive = 1071__20, Section 2
PROPERTY OWNER S - Richard Tippett | - .
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES _ NO X
SEPTIC TANK CAPACITY __1250 _ GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 200 sqg. 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 the first trench 390 feet from the front lot line and 135 feet from the

left lot line as seen when facing the property from Weller Drive. Run

trench(s) along contour towards rear of lot.

TRENCHES TOWARDS WELLER DRIVE

PLANS APPROVED BY C. Williams/Bert Nixon oate _12/29/86/04/22/88

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 (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. :

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.

"*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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e PATRESco OVERLooK. I | A 3/&5%
A SUBD{VIS»ION’ weLLér Dive 10T NumBER: 20

DRY WELL OR DRY WELL AND TRENCH -

sq. ft./bedroom

Septic Tank Mlnlmum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon ‘
5 bedroom 1500 gallon) 

Inlet feet below original grade.
Bottom maximum depth ) feet below original grade.
Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

Qoo sfq. ft./bedroom

Trench to be 2 wide, ?&ﬁa):&Agiﬁh
Inlet 3 feet below original grade. | _.)§§C}€)§£
Bottom maximum depth 77 feet below original grade.

// Effective area begins at _2 feet below original grade.

// . ﬁé : feet of stone below distribution pipe. \

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
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_PRELIMINARY. -

B ‘ . STATE OF MARYLAND - DEPARTMENT OF. HEALTH ANp ngr/{ AL‘ HYGIENE . p f_-'_
HOWARD COUNTY HEALTH DEPARTMENT ; ; Af-h "5\; :
ENVIRONMENTAL HEALTH SERVICES - DISTRICT R o —— .

P. 0. BOX 473‘:ELLICOTT'CIT'Y. MARYLAND 21043
TELEPHONE: 992-2330"

.
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- #7 T0; THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND :
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EMERGENCY/TEMP NO. IF ANY.

_SEQUENCE NO.
(OEP USE ONLY)

5539

'B‘i

/L(rms NUMBER 1S TO BE PUNCHED -
N COLS. 3-6 ON ALL CARDS)

' STATE OF MARYLAND
3 S PERMIT TO DRILL WELL

please print or type .-

OEP PERMIT NUMBER

l%dlﬂlldﬂﬂﬁ

O filt in this form completely

- Date Recelved :

lmJﬂA%n'

OWNER INFORMATION

yal —~

B[a]

1

LOCATION OF WELL

Ia"Tmlf'l nl@l [TTTTT Ll

- 35 Tast Name/ .~ - i Swher “First Name” | | L;‘/ (Jfl%< &] ’Dl(()l LC] 1 I /\I @I fl lAl@J (\JAI ] ]
v.Mﬁﬂﬁlﬂ%MdﬁAjdddlﬂﬂll O, w0

AN AT TIT T A A AT 'mgggﬂmwllllllljllllll
4 DRILLER ’T&FORMATION ST YARS] MILES FROM TOWN (enter 0 if in town)l / l | | |M| ! |
S %E NA ey %—«%”Zf“’ — I.mlicénslml m-)l : O

" Fm N;\e /ﬁ[ C( ”\r\f . ) ;LB_l])Tg-—EICTION OF WELL FROM [ Ld € j L\K‘ {’L’L N L

LG NM %’i‘@(‘k el dis o) | ToweRceasd NEARMBATROADT L%

::::?;:’ . L. ;;{!e 9 L 74’ g" | ON WHICH SIDE OF ROAD - <@E]

' B| 2 | WELL INFORMA T/ON

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

AVERAGE DAILY QUANTITY NEEDED [‘{‘l (IOI T I | ]

- (CIRCLE APPROPRIATE BOX) WESTr—EAST

SOUTH

SO I

DISTANCE FROM ROAD

(GAL. PER DAY) -
" USE FOR WA TER:-(CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). -

. Vb
: 47
>&g FARMING (LIVESTOCK WATERING & AGRICULTURAL"
} \ 1 IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
v PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
. ' APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

" ENTER FTor MI

. 'NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Heviany o A g -
COUNTY NAME "~ COUNTY NO.
OEP - STATE HEALTH
SIGNATURE : INSERT S
. . DATE ISSUED ¢ , “
12 5 % 5 2 oo il 0204 5

48 . CO SIGNATURE EXP DATE
SSSJHI EECCOR EQ.SJ[ IEEEDDD

et
50

APPROVAL)
TEST, OBSERVATION, MONlTORiNG (MAY REQUIRE
y
\§ /@\
,AF{’ROXlMATE DEPTH OF WELL

APPROPRIATION PERMIT) -
FEEER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ________,. _

8’/0—8’? :

NEAREST
INCH - .

é.

APPROXIMATE DIAMETER OF WELL

.METHOD OF DRILLING (circle one)

. BORED(or Augered) JETTED ‘ Jetted & DRIVEN -
:g Am AIR-PERcussion ROTARY (Hydrauhc R_otary) )
e o
CABLE REVerse-ROTary DRive:POINT
- other

 REPLACEMENT OR DEEPENED WELLS
Py (CIRCLE APPROPRIATE BOX)"~ -
E THIS WELL WILL NOT-REPLACE AN EXISTING WELL

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

WITH AN X Yo open Wil
SOURCES OF DRILLING WATER v Y
1. k B COBAA
2t ; F - aloove
WRITE THE BOX NUMBER o0 l@&c Cergm
. FROM THE MAPHERE - ﬁ{j\ T S v
| et
E g g o (8L 5% v«fv@wb
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g DRAW A SKETCH BELOW SHOWING LOCATIN OF WELL IN
RELATION TO NEARBY.TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION

@ THIS WELL WILL DEEPEN AN EXISTING WELL AN B 1

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

CEAMLABLE (T T [ [T T[T Je,

(\L'

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ] [ T Tela]e] |- ] ]

.AFORCE . leALs PERMIT No. [ﬁ’k‘l EfAE [gl [ "[ “j
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SPECIAL CONDITIONS
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Page l of . Review

Date oy

FIELD DATA SHEET
D HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - &§/-2272
Location of property (road) sefe DA -

Subdivision ALAPSC0 oJex (g6 /2. Lot 2¢  Block Plat

Sec. 2.

Well Driller  Alens CoMD7aN Owner ;7‘//'2?7'""/ JCitedD

Depth of well 0'25?’) ‘C“"g

Distance of measuring point (M.P.) above ground gr‘—'p’{' .
+4

Static water level (S.W.L.) below M.P, 57N
I. High rate pumﬁing ~~ reservolr drawdown
Time pump started i Pumping rate

Total time ‘&Q "to reach pumping water level lja 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 § / (if used) (gallons per
tervals gallon bucket minute)
LoD o (s 1O
15 25 ! L /0
1130 [0 /0
45 170 * 4 4
1 L T - ]
\'Z v 2 ' v
I T 7 315
2:3) 17 /o 395
QAM\\A?\ b W&V\)
B-l-97  sen)
b
H=tH




SEQUENCE NO. 7

c (OEP USE ONLY)

1

6013

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1 23 . 6 ' .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ﬂ </ )
IN COLS. 36 ONALL CARDS) - PLEASE PRINT OR TYPE NUMBER - 3/0?5

¥ 3 ' PERMIT NO.
DATE Recewed « | = DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI ] (Al 8 Helgl Y 2/ A7 | Jo #ol-1&7 1-12]2]1 12
] - 13 15 ) 20 (TO NEAREST FOOT) LZB 29 30 31 32 33 él :as;'ssl:;z;1
OWNER _%_ ZizeerT ﬁi(,«mfﬁb ;
STREET OR RFD astname Lortlen DL, irst name TOWN Lis&an] .
SUBDIVISION AN 5e8  0utu ook SECTION ____LoT L0 J

WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED :

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

[ DESCRIPTION (Use FEET Check
additional sheets if needed) [ FROM

T0

-~

>

bearing
ﬁa"o wni Soj o\ 2

| 5}1’5 i

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL "

CEMENT BENTONITE CLAY
NO. OF BAGS _ad No/c)af POUNDS }&
GALLONS OF WATER _’

DEPTH OF GROUT SEAL (to nearest foot)

from
a8

ft.

TOP BOTTOM
(enter 0 if from surface)

58

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
- to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE t

i

613

9

= . .
:1 15

Ga l-_ |

. BEFORE PUMPING

2% %0

CASING RECORD ‘

STEEL CONCHETE

PLASTIC OTH ER

casmg

typ

|nsert
appropriate

code

below

"WHEN PUMPING:

' TYPE OF PUMP USED (for test)

j@air @piston

27

Dhek Broud
so0|

Shedd 70167

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

MNis

,Cem”fUQal ‘Erotary
2 27
[

T

@bmersible

,(,7

9(&( deK/ /50

. WATER LEVEL (distance from Iand\gurface)

a1
L[ ]
22 25 )

turbi.ne
27

other
(describe
27 below)

5

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

150 D6d
¥ \‘k@ ?f

wiley
J { rc K

60 61 63 64 P 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
g | .
s L J L J L d
I
‘N | I
G L 4 )L )
screen type SCREEN RECORD
or open hole
A (ST [BIR] [H[O]
insert STEEL BRASS OPEN
appropriate BRONZE HOLE
code 3
below P ‘L [01 TJ
PLASTIC OTHER

' 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

C[2]

-0

DEPTH (nearest ft.)

CIRCLE APPROPFRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
.. WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

" PUMP COLUMN LENGTH

‘ (nearest ft.) =

[ITTTT]
[ITTT]

YES -

§§O )
IF DRILLER INSTALLS PUMP, THIS SECTION"
MUST BE COMPLETED FOR ALL WELLS

]

29

35

41

LITTT]

47

. CASING HEIGHT (circle appropriate box

(nearest
foot)

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. e

E o I/?lgl | | II%{}SIE[ | | : riate o
é P AR 2 = 'ove and enter casing height)
S L IO
¢ 23 7 = 30 32 . El below
R . 49
E 3I I . ‘
E = l41 L 145] lul L 151 ) LOCATION OF WELL ON LOT
" SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST - LANDMARKS AND INDICATE NOT LESS
OF SGREEN INGH THAN TWO DISTANCES
EEN g % ) (MEASUREM{E TS TO WELL)
rom to

f
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

] L J.

DRI.LLERS IDENT. NO#-

3 .
)4rf/f'f‘k4'(

DRI‘LLERSSIGNATUR;”[ T4

‘rr'

i eror]ourneyman

iftérent from permittee)

OEP USE ONLY o
(NOT TO BE FILLED IN BY DRILLER)

T. (E.R.O.S)) waQ
- 74 75 76
o ] ]
TELESCOPE"'* LOG oo OTHE 7 ATA
CASING .. INDICATOR S

[ ? s

'HEALTH
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Page “ of Review Jhild Shd _ |
Date ., - - * _

R . FIELD DATA SHEET

P HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - J/-~2212 '
Location of property (road) wejlen DA |
Subdivision 47A/5c0__ 0venCeorl_ Lot 2¢) Block _Plat Sec. 2_ : |
Well Driller Arlent  Cem RN owner /'77/67‘7‘1, Ucrrine D :
) /
Depth of well de

L X4
Distance of measuring point (M.P.) above grouzyi ,,Z
Static water level (S.W.L.) below M.P. S°()

I. High rate pumping ~- reservoir drawdown

Time pump started 2,00 Pumping rate /(0
Total time gﬂg;ﬂ . Lo reach pumping water level ____17_@ 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 (if used) (gallons per
tervals gallon bucket ' minute)
/00 ST (o | /0
]iss” A 6 /9
[+ 30 /29 & /0
/1 48 120 /8 4
00 /20 /5 4
AN /20 /s o
30 /70 i~ vd
A 45 (2D /5~ Y
F.60 />0 /5 p d
35 /20 /5 v
330 120 /5 =
245 120 /S~ </
/60 /20 2 ~
4il5S /170 /9 v
;.30 /76 5 va




" 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 # "4//22(9 ‘

Replacement » Date j_’_?ﬁﬁ
| &

‘Name of Installer Goe¥lanod /J/umbuz} y7zre Telephone B29-9239

. Certified Well:Pump Installer %+ ® Well Driller_’__ Registered Plumber X~
Name of Property Owner ﬁgg J Z Tﬁ/ﬁcﬂ Telephone 24LO0- 3;/‘:__

5

All mformatton gwen above is true to the best of my knowledge.

1. Type 1. Horsepower _}_4[ 1. Make __ Ha \Jo.roX
a., Deep well jet 2. RPM_39.So 2. Model #
b. Shallow well jet, 3. Voltage . 3. Depth____ 42"
" c. Submersible___ )ﬁ ©a. 110 _
2. Make b. 220 ;{
3. Model #
9, Capauty 2 GPM
S. Pump exceeds well capacity Yes )( No
4. 1f Yes, is low pressure cutoff cwitch installed? Yes ol No
7. What methods are used to protect the pump and electrical wiring from
uibrations? Torque arrestors Cable quards Other_ Y
Tank , Piping Well data
1. Capacity_7 4 42 1. Type__lLo) 1. Depth ft.
2. Pressure relief 2. Size__)"' 2. Yield GPM
valve? *)/_‘45_5 s_a 3 *3: NSF and/or BOCA - 3.°Static water
_ Code approved VYeS level ft.
4. Depth of supply 4. Will water supply
1ine 2D 0 €17 be disenfected by
‘ , installer? 1l

License number 4335 24

Subdivision P.».»hnsto Ouecloc) Lot # o  Well tag #: -
Site Address_ £ 4’9 e |le e Deive :
MI /4;r>/, mo 2129

Pump Motor ' Pitless Adapter

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

o | Cot S!gnature of App|l;|Cfant%W

L L4

-Date: f 29 '/(
m/‘] & 'U 30 4 Jl eg

Note: A sticker lndlcatlng approval/status of the instaliation will be placed
on the well casing at the time of the lnspecthtom Lo

GH oo D
vttty
!




