A 31270
SEWAGE DISPOSAL SYSTEM

4th
MARYLAND STATE DEPARTMENT OF HEALTH®* DISTRICT
HOWARD COUNTY oM~ 215 Ol DATE M/

BUREAU OF ENVIRONMENTAL HEALTH LR XD 2-10-85
461-9933 ﬂ N D EX E D ~ DATE SYSTEM APPROVED =

INSPECTOR - Ahef

Dave Hopkins IS PERMITTED TO INSTALL %X ALTER _
ADDRESS ___17550 0l1d rrederick Road, Mt. Airy, Maryland 21771 pyone 831-7257
SUBDIVISION Patapsco Overlook roAD _733 Weller Drive LOT 39
PROPERTY OWNER Dante Mincin

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. Effective area begins

: at 3% feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - Beginning from the left front lot Corner, place lst trench 160 feet down the

left. (670') lot line and 70 feet off the left line as seen when facing property

from Weller Drive. Run trenches along contour towards the front lot line.
. MAINTAIN MINIMUM 100FEET DISTANCE FROM WELL TO SEPTIC. .
NOTE " =~ No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
' cap to grade or above on septic tank.ng/ru

PLANS APPROVED BY _Bert Nixon DATE 4/11/87
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 80° 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 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. EN - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/ weller .

® #
SEPTIC TANK. LEVEL @?LS‘/ 1250 GAl CLEANOUTS —Z & ZZYenp
. AV welleg D,
DISTRIBUTION BOX. LEVEL e 12 v : :
. ' . ) ' : -~ -
DRAIN FIELDATILE-FIELD. DEPTR)_S¢S ~_FT.  TRENCH WIDTH 8t neToEPTH S S T T
. T
2 S HNe rrso
EFFECTIVE GRAVEL DEPTH ‘ FT.  TOTAL LENGTH LFT. T )
NUMBER OF TRENCHES ____ 3 ONE SIDEWALI(BGTTOM ARER). 50 SQ. FT.
DRYWELL INSIDE DIAMETER - —_— FT.  EFFECTIVE DEPTH BELOW INLET e FT.
ABSORBENT AREA 250 SQ.FT. :
REMARKS O¢ 1™ Coveu tealc b Nee] Hovs e £onje s iors &}éﬂf ﬁNﬂ/. S-AM
HRTY toed
.
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SUBDIVISION: 62 C 3 LOT NUMBER: 59
<
w LL"L’% %ﬁ OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum 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 grouna

and leave a 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

_IY_}___ sq. ft./bedroom

Trench to be =~ ~ES wide.

Inlet g'%, feet below original grade.

Bottom maximum depth :SI feet below original grade.

Effective area begins at -2>§. feet below original grade.

2 feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.
(2) 1If 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 absorbent sidewall area by 22%.
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PRELIMINARY

SEWAGE DISPOSAL TESTING )
:STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH‘DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES.',UV AN DISTRICT

DATE. ___3/97/81
T e

ELLICOTT CITY MARYLAND

,,

PROPERTY OWNER

Geerg;a Avenue Propertles, I_nc,

PHONE.

T0: THECOUNTYHEALTHOFI’ICER T ‘ IR S :
I
I

ADDRESS
PROPERTY LOCATION: ' ‘ ' Sy g /Uf“i/ o7 2 7
. PaATABC auencwl T : B aee SIAC AAT
: Aty L p
SUBDIVISION LeerpiaAvenme ' S T LOTNO. — 2/
Roao AND DEscriPTion —_Route 94 and 01d Frederick Road : S i
». I T T L I T LU I
“szeorlor 28 acres, m/ 1 — s TYPEBLOG. ‘3 \0\1‘ 4 bedrooms .
P T T T N """ (NUMBER ‘OF BEDROOMS) ‘
“, . 2 \ N C i SN - , e V . ;

THE SYSTEM IN‘STALLEQ UNDER.THIS AI-"PI.ICATION |$ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIESBECOME A\IAILABLE. | FULLY UNDERSTAND THE

; '-‘\ ‘. AL‘ " [N R ~‘,.

(. -

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

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. _LS_LJ_aCIs Boendgr for E, Brooke Lee, I

(SIGNATURE OF APPLICANT)

APPROVED 8Y A FOR DATE
REJECTED 8Y i — - FOR DATE

HOLD PENDING FURTHER TESTS : : . S _DATE =

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING RQAD\N]AYAS BASE LINE.
PRE-WET . TEST - 1° DROP
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EMERGENCY/TEMP NO. IF ANY -+ 7

- ) - B
[B|1] 1793 sausneeno, ' STATE OF MARYLAND i OEP PERMIT NUMBER
T S vis PERWYT TO DRILL WELL ‘ | lm] F%] ] [-12G
o ':FLH(IZ%?;%%E&JSA[E 8§RPEI)JSI~;CHED £ ;:\ ng},-\({blease print.or type . 0 il in m/s form copletely o

Date Received 1'J e /NFORM%? “' / 3% 0 _fiJ%] LOCATION OF WELL
M?l?’)lﬂlzlnl l [ﬁ%l/fﬂﬁl/@}ﬂl HEEEE

a’j 2 srieemr F L ﬁlé‘lfl“d@' SECTION m @D
(el Lglnlbl fol LT M A</ Iplds IAIjAAMAUIIIbXIIIlllIJ

Qg@@ﬂ@} 1111|hg -

762 NEAREST T! 71

DRILLER INFORMATION = [fl [ ] I l ]
6{) : MILES FROM TOWN (enter 0 if in jgwn)
ri

//’)(‘rf‘f/ /_ (darem : ([Q] ﬁj l g 76 77 78

filler's’Name 77 License No. 80 gl 4 yd
leota Py ed. ol el] Al ] lee Derje ]
% DIRECTION:OF WELL FRO 11 NEAR WHAT HOA'D? .

Firm Name

TH

Address J'L 'SAM//M(/Q/7G§~ | ToWN CIRoLEBOX) - .
/4 ﬁfw//r/ﬂ%/%ﬁy& // )

Signature_~/ A" Date

ON WHICH SIDE OF ROAD W
(CIRCLE APPROPRIATE BOX) WESTERST

B
SOUTH

Bl2] "~ WELL INFORMATION

2 i .
APPROX. PUMPING RATE (GAL. PER MIN) 5]:]:[[:]
: . 2

AVERAGE DAILY QUANTITY NEEDED' °
(GAL.AF;ER DAlYL)' Bhol | [ ][]

- W[A&Tol )

DISTANCE FROM ROAD
ENTER FT or M|

20

- B 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[ D] OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
. FARMING (LIVESTOCK WATER|NG & AGRICULTUR [ D -
IRRIGATION) COUNTY NO'
|NDUSTR|AL, COMMERCIAL, STATE AND FEDERAL | TA;FETHSE-ALTH

OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES '

APPROPRIATION PERMIT AND STATE HEALTH DEPARTAIEN

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQURRE
APPROPRIATION PERMIT)

. . T
APPROXIMATE DEPTH OF WE(L @. FEET
APPROXIMATE DIAMETER OF whx\ %, ,/m”'\

METHOD OF DRILINYG (ircle one) -\,

BOBED ler,Augered)
CAIH ROTar

OABtE

othej

DRAW A SK H BE}/LOW SHOWING LOCA'£I/'ION OF WELL
A\ I i RELATION/O NEARBY TOWNS AND ROADS AND Gl
'm HIS WELL WILL NOT REPLACE AN EXISJTING WELL. DISTAp CE FROM WELL TO NEAREST ROAD JUNC;I'I

W 9

THIS WELL WILL REPLACE A WELL THAT
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 DEEPEND

ceavaisete) o[ TT [ [ [[[[[] [/

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

approp.PERMITNUMBER | | [ [ Ja[ale] T [ |
54 . 63

WRITE - ‘ : - A
FORCE mmALs PERMIT No.[g%_@_[; -8 2
S2dog” N BOX 72" 4 75 576 77 78 <97

SPECIAL CONDITIONS

" DRILLER
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. Page . of ) . Review/% /0 éé

Date

FIELD DATA SHEET
o HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7— Gﬁa

Location of property (road) __ISIL SP. DRI E., -~ |
Subdivision @ /) :A\ i ‘\_.» ,,/ AOYK Lot 39 Block Plat Sec. ci |
Well Driller e TeE et Owner M mnic, )d i)i}«g\rfc P

,@:epe .
Depth of well W

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

I. High rate pumping ~- reservolr drawdown
Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket ___minute)

C~) 282 L0 Loy AA(FL @m&&?@w ca. )
#¢7~V1¥2f7mmL%Ebk§g=é§a%§:f‘4%;ngxﬁf__7%;p4 w~m7f3 Oz é;?ﬁﬁgyk— {




v

SEQUENCE NO.
(OEP USE ONLY)

5905

Ciy:

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

iy

44

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMEN BENTONITE CLAY [B] -

1-23 6
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FERM COMPLETELY COUNTY A 34 = ? 2
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
. ‘ PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LITTTT] EEERENE 2 20| S | = AUREEEE
] 13 15 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER M inlc 74y LOE7 s T ,
STREET OR RFD lastnamey ol o A 40 Iy firstname o L s menS ]
oy A . . Yy - . A . oy r) - .
SUBDIVISION _ /"2 7 47 s (GVeEse polt SECTION . : ‘ Lor__ = c;' )
WELL LOG GROUTING RECORD yes  no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED y -
1

" PUMPING TEST
HOURS PUMPED (nearest hour) -

llll
METHOD USED TO J/ é%
MEASURE PUMPING RATE | e

- WATER LEVEL (distance from land surface)

BEFORE PUMPING = |81 & [ ]
17 20
tcan

TYPE OF PUMP USED (for test)

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

WHEN PUMPING:

air piston turbine
LY 1d !
other
centrifugal @ rotary (describe
27 . 27 27 pelow)

) 4."'\ . N
J ljet @ ubmersible
4 '“'27}

. PUMP COLUMN. LENGTH

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - vgg @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

37 a1
(nearest ft.) ...

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE
z (nearest
! foot)
50 51

DESCRIPTION (Use FEET Chack
additional sheets if needed) [ FROM TO bearing NO. OF BAGS *‘as;? NO OF POUNDS %
GALLONS OF WATER _* 5
. ) DEPTH OF GROUT SEAL (to nearest foot)
- Z - v{ o e . ¥ &
e el o2 HEEERRE
g ) ( t 0 f ¢ “f B)OTTOM 58
(; . en er I Trom surtace
g@ng/ ;,;.}Zﬁ 2 30 casmg 'CASING RECORD
typ
/ 4 mse" CTE
: . appropriate
I%i@’ww é[ﬁ? f, |30 |35 code fPILD [O]T]
) 22 | Yo below PLASTIC OTHER
ff@{’y@ .5{4‘7}‘?* - MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
a Z ’s.}@ t.lf'; 4,/ TYPE (nearest inch) (nearest foot)
B Slare d0 @] T
P ) 60 61 63 64 66 70
g)(mf S .| Ys | &o € OTHER CASING (if used)
el ' o é diameter depth (feet)
y ey : = H inch from to
f /;/Mﬁ/g lade. wo | €5 c | oo
e L J L J L J
Lo : S g -
135 {\7 {: S/}?JQ. %:g’ é()g S L ) JL )
) screen type SCREEN RECORD
or open hole - E
B[R] (H[O]
a ”::e:late . STEEL BRASS ORE
P e BRONZE HOLE
below [P L Iol TJ
PLASTIC OTHER
ke C |
\‘1';\ kY & ) R /_ . A £ 5 re ot
3 300 &t | © o1 i ‘t’g”‘ YN ! '
; F‘? N I A DEPTH (nearest ft})
;‘}f@wz T12d
c 8 9 " 15 17 21
H
. sz[ | |l_l [T T
: “ c 36 a2 3
CIRCLE APPROPRIATE LETTER ESL I —l I I l J (T 1]
A A WELL WAS ABANDONED AND SEALED" | & - -
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER .... (NEAREST
WELL ’ OF SCREEN =t 5 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN —
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from;;_ to

| GRAVEL PACK
'IF WELL DRILLED WAS
FLOWING WELL INSERT

1 - J

DRILLERS IDENT. NO. < > 3 y

F IN BOX 68 68

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

/ /,/4% / /5’1/2:%&&/

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

T fe?cl} ol e

o

@},{‘/

f\

LadH

(c:sARLIJLs%ESS’SIﬁNs%m?unE ON Apzaucmom T A0S 7 V\;SQ 76
4
TES fg ST /f/g;; : MJ TETEIE—:_CIZOPE L:GD OTHER DATA
fgssgnllebIIEe fvolr snt%wsé?:lfod|ff:r:r:t(?rrcj>(r)r:l;)neer¥nr?t?2e) CASING INDICATOR
G "HEALTH
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; FIELD DATA SHEET
PR HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ¥ |- NN
Locatlon of property (road) (,)
Subdivision

Well Driller

Depth of well r
Distance of measurlng point (M.P.) above ground .Xf'%

Static water level (S.W.L.) below M.P.

.y

I. High rate pumping -- reservoir drawdown
Time pump started £ ‘' oo Pumping rate (g) &-rF =
Total time (S @77/ _ to reach pumping water level § o y&=—  ft. below M.P.
Recovery “pump test data - observatlons to be recorded éveryQS‘mInEté; :;"A

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute Zn- below M.P,. time to fill (if used) (gallons per

tervals gallon bucket - minute)

AV SO0 Frl 6 2 2e [0 GOlm

9 3o 5 é \ yANY.

9. “5 5 ¢ N\ / | /0

G o0 Se_tr|c¢ 2es |\ / [0 GLm

9 15 5o ¢ \__/ Lo

9. %0 SO A \ / lo
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R w? HOWARD COUNTY HEALTH DEPARTMENT
¢ 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

PR

New Installation _X Receipt # LI D

Replacement Date L/ 2/
——————— P4 L

Name of Installer heltsesd S AR +Wilr Telephone _Q(S 00>

License Number # /2‘0?47 >(

Certified Well Pump Installer _ Well Driller Registered Plumber

Name of Property Owner Dhm T'F pawe W Telephone 492 -Y3 2q

Subdivision _Parsiwen euerdoaf Lot # _9¢  Well Tagi#' 4o -8 - Zoo3
Site Address _ 9233 mallon oo us  twon f@ieie Anef

Pump - Motor Pitless Adapter
1. Type 1. Horsepower %ﬁe 1. Make 2P 10 x% Kawaa&
a. Deep well jet ___ 2. RPM 2. Model # _Rpjax
b. Shallow well jet ___ 3. Voltage _ 296w 3. Depth _ 2 M2 €T
c. Submersible _ % a. 110 '
2. Make _Goolde b. 220 __ X ____
3. Model # _SssoasdJdzz.
4. Capacity b GPM
5. Pump exceeds well capacity . Yes _____ No _;2:@
6. If Yes, is low pressure cutoff switch installed? Yes _j{_u No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __Y__  Cable guards X Other _____
‘Tank Piping ' Well data
1. Capacity ____ 1. Type HD 10 1. Depth ft.
2. Pressure relief 2. Size L 2. vield _)pn GPM
valve? _ ‘oo 3. NSF and/or BOCA 3. Static water
{ Code approved Ve level ___ ft.
4. Depth of supply 4. Will water supply

"line a,ji, =T be disinfected by

, installer? .\
57 _ [77Tess v Cimns LowneD farpiatly—_ flrcoss AT enT. S Selows SaDP A=A
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). ’
All information given above is true to the best of my knowledge.

é‘ignature of Applviqant: é,\aQ@OJ, Q‘\,_., %.\,_
pate: ___ /- R0-8 &

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




