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AT T PERMIT e

,  A__31256
‘ | SEWAGE DISPOSAL SYSTEM vn

MARYLAND STATE DEPARTMENT OF HEALTH*  DISTRICT

HOWARD COUNTY S om ///,74@ 5
pReAsor EN:QTZ::: TG HEALTH : [‘g N D E )( E @ DATE SYSTEM APPROVED —EL—&:”

= ‘ mspzcron__@__

Frall De}zJers % ‘ IS PERMITTED TO INSTALL X ALTER .

ADDRESS __P. O. Box 65 i and 21771 - PHONE 795-5673
SUBDIVISION Pétémsco_Overlook ROA0_6_6.L me.lle.: prive Lot __22, sggtmn 2
PROPERTY OWNER ._John Hunt

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 =- 187 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Effectlve area
: begins at 3 feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - SHALLOW SYSTEM DUE TO LOW LYING TERRAIN. Beginning from left rear lot corner, p
‘ place distribution box 300 down the left (680.00) lot line and 110 feet off the
left lot line, as seen when facing property from Weller Drive. Run trenches
along contour towards the front (361.22') lot line. BE SURE TO MAINTAIN 100feet
A minimum from well to septic. , ' :
NOTE " - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
' cap to grade or a@bowe on septic tank.
R oMkl

PLANS APPROVED BY B, Nixon DATE 12/02/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL 6F;ERATION 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 (L.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 !N TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA\;METER. 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. pJ
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 YO GRADE REQUIRED. N

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.

- UOLL.L.UL DK

v’~.°.,EPTic;vT‘ANk. !.éV'EL" : IZ& %@9- . cueanouts L 597’ ‘I D«vv QAJ\AL CJ}@

i&f} |
77_' 17 JQ

-, 2
3V 34¢
G

W .

|~ DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD, DEPTH

. & g TRENCH WIDTH FT. INLETD TH
EFFECTIVE GRAVEL DEPTH oL A : FT.  TOTAL LENGTH q,) 90 (% L
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WL TR. DR .
A - DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank - Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
S bedroom - 1500 gallon
Inlet feet below original grade.
Bottom maximum depth ‘ feet below original grade.
Effective area begins at. feet below original grade.

NOTE: 1If 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

L }' : ig% sq. ft./bedroom
Trench to be 25 wide, éup
Inlet S feet below original grade. | L/AL ”“ gﬁs
Bottom maximum depth fi feet below original grade.

Effective area begins at § feet below original grade.
éL ~__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%
<3\(5 %?} and increase absorbant sidewall area by 22%.
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SEWAGE DISPOSAL TESTING L C e
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE®, ., . p .
HOWARD COUNTY HEALTH DEPARTMENT : : EIRA ‘4th o
ENVIRONMENTAL HEALTH SERVICES o o D'ASTR'CT A==y
P. 0. BOX 473 ‘ELLICOTT CITY. MARYLAND 21043 - , , tyn
TELEPHONE! 992-2330 aope i o DATE
il : e N Y
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TO:  THE COUNTY HEALTH. or?l’&fgn ,
ELLICOTT CITY, MARYLAND C o : . i‘ S
I. HEREBY. APPLY»FOR THE NECESSARY, TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A sswnci-: dnspoSAL SYSTEM. v
ot e A

m;,m ownen . mem . ’byu hlum- ’
v w0 T Jack Boender
ADDRESS 13638 Georgia Avenue. Wheaton. Md : 20906 N PHONE - 465~ 7777

PROPERTY LOCATION: . . e T - ' o T ST
. . . ‘ Lo :

SUBDIVISION '; f’eorgla Avenue : , ““\~ ,‘ L LOT NO. 22 L
2 pisia?
PN

ROAD AND DESCRIPTION -Reute—Qd—-aﬁd—O-ld__EneggQ Roag.__. é ( / &ue / /@L Dll i A
—
i

\ R N U O L o :
“ SIZE OF LOT =3 acres m/] ‘; Ao N ) ST  TYPE BLDG ¢ '3 \Or 4 bedraoms ’7 Ly TS
N T A N L , (NUMBER OF BEDROOMS)
: \ A N T S e . i
[ o ?' F' . ‘&f I‘\“ »;“‘ - . \« . L. ¢ ;e Y ,“ ‘ ,'.A ‘ \ W od
THE SYSTEM INSTALLED UNDER THIS; APPLlCATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE
. 53 “ L" '“ . PR RN , oot . \lg

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

LA

WITH ALL MOSHA REQUIQEAEI;T.% m%;'“ssn‘n'\é“‘i:nulﬁs wor. _Is/. :
vy :,‘ : (SIGNATURE OF, APPLICANT). . - :
APPROVED BY _&‘0] w“e i — _&ﬂ'_é[&&)u- DATE P56
REJECTED BY '. : : — | : DATE
© HOLD PENDING FURTHER TESTS ‘ S— . - — DATE

. REASONS FOR REJECTION OR HOLDING

3
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TYPE OF SOIL — L - — — - . /
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TESTED BY ___ _ : - . ALSO PRESENT _




: : EMERGENCY/TEMP NO. IF ANY s -
11-9516 fgguggggsg, | STATEOFMARYLAND ~ .. | .~ OEPPERMITNUMBER
. o PERMIT TO DRILL WELL e .

{THIS NUMBER IS TO BE PUNCHED - . : Ny B S S W D
IN COLS. 3.6 ON ALL CARDS) S _ pleaseprintortype I fillin this form compietely

Date Received |, : C - B|‘3[ C LOCATION OF WELL
_ I/lf‘l i "Inl /] OWNER INFORMATION B [ 2

,llﬂ»/lflf‘lr,!l [TTTTTL l
[{J@l}lfﬂ [TTT l l | OLAAATT IJ |

8 COUNTY

Tast Name First Name - v:zslsf;ljsllgtl ‘P"I-JJZ] 6/] ] l(l U] CI S"IAI d éllf{[ l J
AL/ WA T DA TTT) | Foses ™o o

"'f?l ‘M'” Cﬁflf:""' ""'L f”"’%“l;%‘f’% -u\ o </101x,\1‘ [TTT | T l'I'HI 1 l“’J‘M‘

0State7
2 NEAREST

DRILLERINFORMATION ~ L » MILESFROMTOWN ter 0ifi t I/l | ||M|||
(;?)L,{\J'ik\; 7’: (2.(:& l,}d /l@l I (ener if in town)

76 77 78 _
Orilter’s Name 77 License No. 80 -
3 A B . Fand
N l l :
SR AR (ﬁ@m o\%wf . e _ If,/wg )Jer AL
Firm Name™ * / é . § "i‘ DIRECTION OF WELL FROM NEAR WHAT ROAD ]
/hChi G &l é”m( e S1)qiV | TOWN(CIRCLEBOX :
Adaress

i 8‘3/:// f,,// /7/‘/ R-w//;/ £ 4{(’(/‘(// ’\, //K( _ ‘ . ON WHICH SIDE OF ROAD

Signatuie ~ ~ : Date - a . 1 (CIRCLE APPROPRIATE BOX)
B|2| WELL INFORMA’TION - o

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

AVERAGE DAILY QUANTITY NEEDED L{:ﬁl l J l I ]‘I . ' I i o . FA&CE’FROMROAD

(GAL. PER DAY) ENTER FT or Mi

USE FOR WATER (CIHCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = -~ .. HEALTH DEPARTMENT APPROVAL

"FARMING (LIVESTOCK WATERING & AGRICULTURAL . fé(ﬁ S p D R R A,
IRRIGATION) ) - ' COUNTYNAME == . COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv. - OEP . : o © STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : . SIGNATURE . INSERT S -

~ R 41
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -} .. —DATE ISSUED )

WEST EAST. .
'SOUTH .

. T ol . s fze O
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - |* - | 1ol B1 21514 A alde Ao (}g IGedsd
'‘APPROVAL) . . a3 % COSIGNATURE 7 T j_EXP.DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE _ | NoRmI gl &2 o] o] o]
APPROPRIATION PERMIT) 5 3

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL »fl : . EV?TXH&ALNOSATE WELL o

. - . camest SOUBCES OF DRILLING WATER |
NEA
APPROXIMATE DIAMETER OF WELL INCH oL @vﬁfg /&ﬁ}m

2

METHOD OF DRILLING (ircle one) % WM&

BORED (or Augered) - JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER
:‘;fAIR-ROTary AIR-PERcussion- ROTARY (Hydraulic Rotary) - . | FROM THE MAP HERE
A .
CABLE ’ REVerse-ROTary DRive-POINT -

’ LT s &l .
" other _. : i - : : g / /,@i 9.£

" REPLACEMENT OR DEEPENED-WELLS I T 7 -
' t (gﬁacfe APPROPRIATE BOX) - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘ © | . RELATION TO NEARBY TOWNS AND.ROADS AND GIVE "
<. [N] THIS WELL WILL'NOT REPLACE AN EXISTING WELL -~ - | = DISTANCE FROM WELL TO NEAREST ROAD,JUNCTION y

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 .

. THIS WELL WILL DEEPEN AN EXISTING:WELL
© *-PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oeamise W[ T [ [[[T[ T[]
- Not to be filled in by ariller (OEP USE ONLY)
ARPROP.PER\I:IT-NUMBER TTT T Telalr] ] [ ]

WRITE

76~ IN BOX' S T oy Ta 75 76 77 78 79
SPECIAL CONDITIONS °

HEALTH
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Page of . Review /"//OQWC

(3 FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &J— ]71‘
Location of property (road) ()3l 4L Dﬁ.

Subdivision ot 2 2 B.Zock Plat 21 B
Well Driller ) ’

Depth of well _Q 3 O )

Distance of measuring point (M.P.) above ground __5‘,2;

Static water level (S.W.L.) below M.P, 3.5
I. High rate pumping ~-~ reservoir drawdown

A e
Time pump started / yas) Pumping rate /@
Total time to reach pumping water level _ ft. below M.P.

PR ——

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME' (in 15 WATER LEVEL . PUMPING RATE FLOW METER READING CAICULATED FLOW
minute in-~ below M.P. time to fill (if used) {gallons per
tervals gallon bucket minute)

/S

G [ Atz /0
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SEQUENCE NO. -~

1 (OEP USE ONLY)

3734

* STATE OF MARYLAND
WELL COMPLETION REPORT |

_THIS REPORT .MUST BE_SUBMITTED WITHIN
45.DAYS AFTER WELL IS COMPLETED o

PENETRATED,; THEIR COLOR, DEPTH, -
THICKNESS AND IF WATER BEARING

vyal
h

A ) VI_IHEN T_HIS WELL WAS COMPLETED J

E 'ELECTRIC LOG OBTAINED sLot snz 2 3 :
. TESTWELL convearso TO PRODUCTION .} .. DIAMETER . _ (NEAREST
' P WELL - OF SCREEN HEERN INCH)

V 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 . TR J
ABOVE CAPTIONED PERMIT, AND THAT .THE INFORMATION IF WELL DR!LLED WAS‘ : ) )

. \measrg‘sg &‘f&‘é’é 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL IN SERT D
F IN BOX 68 68

[She it

Loy

TYPE OF GROUTING MATERIAL

TCEMENT %, BENTONITE, CL?Y -

‘NO. OF BAGS f 77 NO.OF BOUNDS d‘a/‘ &
GALLONS OF WATER /2% "?f
DEPTH OF GROUT SEAL (to,nearest foot)

*BOTTO
{enter 0 if from surface)

DESCRIPTION (Use . FEET iCheck

additional sheets if needed) [ FROM.| TO | bearing

’7? Sk s A

. "'l!lﬁ ,' =¥ . \‘ . . \
L |4y

CASING RECORD

meen [s[T] -[c]o]
‘ _?DPVOZriate STEEL CONCRETE
coge
below’ [P L] DJT

1

PLASTIC OTHER

' E B
-MAIN Nominal diameter Total depth~.
CASING top (main) casing of main casing

0Z-0»0 IOBPM

123 )
NTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY cou °% %
IN cou.s 36 QN ALL CARDS) . PLEASE PRINT OR TYPE NUMBER 1{\} >3 Z. (J
' PERMIT NO.
DATE? “ucoived ) - DATE WELL COMPLETED n of Well FROM "PERMIT TO. omu_ WELL" |
L - BERIRL] 2QEIR] ] ] . ' T
[J lI | [,Q : .- - : a (TO NEAREST FOOT) g % % 3
| owNER bl I‘\\W ﬁ\& wf\?”% N N ,
STREET OR RFD grarer 1o R DR fetneme  vown LI HEORNS :
| suspivision TR \%’3@@ WSM @‘%ﬁé SECTION ___aun ___tor__oobele .
- WELL LOG GROUTING RECORD vy o | C | 3
Not required for driven wells ° - WELL HAS BEEN GROUTED . Y @ :
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - - M

PUMPING resr i
HOURS PUMPED (nearest hou\

-~
-to nearest ‘gal.) -.-.

METHOD USED TO'. _
MEASURE PUMPING RATE, L f Gﬂ ,;4.

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING\ ....
.WHEN PUMPING\ ....

TYPE OF PUMP.USED (for tesy
turbine :
27 v

: aar -@plston
7
' other

27
(describe

centnfugal @rotary
i 27 below)’

m jet \&’@ submersnble

PUMPING RATE (gal per mm

J

\TYPE (nearest inch) (nearest foot)
N
I A
7 Bl IKIQI | ] l
~60 v 1 63 64
. OTHER CASING (if used) S
. diameter " depth (feet) -
inch’ from to

J L )L

J L J L

creen type SCREEN RECORD'

“or open hole : !
(s[1] [BIR] [H[O]
. insert:- ;EE g;gl " OPEN -
pofoggafe . BRONZE - HOLE
co ’
below [PIL IOIT
‘PLASTIC

y

OTHER

.
DEPTH (nearesu )

'HMIIIMMMII

CIRCLE APPROPRIATE LETTER/ ’
A WELL WAS ABANDONED AND SEALED .

’ zmmxom Io>'rr_|'

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) ' )
{F DRILLER INSTALLS PUMP THIS SECTION
- MUST BE.COMPLETED FOR ALL WELLS
'EXCEPT HOME USE =

(nearest
Io_ot)

PLACE (A,CJ,P.R,S,T,0)

IN BOX - SEE Aeovs

PUMP HQFISE POWER . ...

PUMP COLUMN LENGTH I:D:Dj
LAND SURFACE

[ setow Mgl2

’LLJLILIJLJIIH

TYPE OF PUMP INSTALLED
GALLONS —
GALLONS PER MINUTE .....
(to nearest gallon) -
(nearest ft.) = X
CASING HEIGHT (circle appropriate box.
. * and enter casing height)
< above
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT. LESS
- THAN'TWO DISTANCES .

" 4 (MEASUREMENTS TO WELL)

DRILLERS IDéNT NO.

responsible tor sntework it dmerem from permittee)

” o, .
DRILLERSJSIGNATURE/’/ -/ 5 B v—ﬁ T (E.R.0.S) wa
(MUST*MATCH SIGNATURE ON APPL ONL 747576

/?l Ly / ::;n £ f‘.: :/jf 70[] 7ZD
SITE: SUPERVISOR (sign of’ drllleﬁoﬂourneyman . Ei;?:goms ILNOSCATOFI » . OTHER D'fTA

OEP USE ONLY
ANOT TO BE FILLED IN BY DRILLER)

HEALTH
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" Page . * of
‘Date, - *,
PAS
» . FIELD DATA SHEET
o HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - & J= I?—‘)L[
Locatlon of property (road) Z 2 l i‘ ‘2 b@ “)L
' Lot 2%  Block Plat ____ Sec. Z

Well Driller &ggh)ﬁ{zb Egg,: .\ Owner HUL)T IE. a—TQHI\)__
‘Depth of well ;30 !
)

Distance of measuring point (M.P.) above ground y;
Static water level (S.W.L.) below M.P. 55

I. High rate pumping -- reservolr drawdown
. q , . :
Time pump started Lo L Pumping rate }ﬂ
Total time / yto reach pumplng water level __‘_t_i{{ ft b@low Mf_ .
"II. Recovery pump test data - observatlons to be recorded every 15 minutes
PUMPING RATE FLOW METER READING CALCULATED FLOW
(gallons per

WATER LEVEL
below M.P.

(if used)

time to fill l
minute)

gallon bucket

TIME (in 15
minute in-

tervals
/o:,?ﬂ 7‘;’ g //
/:’ yf 4{ & / ﬂ
2t 0O 75 / Py
2L3.2 % ¢ 0
FLLS 25 . 0
S0 7€ b 22
3. 28 <5 & A0
2:30 <4 Z 2
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