SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE - AREPAIR

% L‘ ' 35‘}5— DISTRICT
. HOWARD COUNTY HEALTH DEPARTMEN"’ INDEXED o patz (2677

BUREAU OF ENVIRONMENTAL KEALTH |

YEEEET 410-313-2640 DATE SYSTEM APPROVED
INSPECTOR |
Jack Fyock Septic Service ) IS PEIMITTED TOINSTALL ALTE§ X
A;ﬁggss P.0. Box 89 Tr*iad‘elphia Road Glenelg, MD 21737 PHONE . (410) 988-9270 i
SUSDIVISION ' The Warfields . LOT 38 ; " R0AD 14814 Chestnut Court bl i
PROPSRTY OWNER _ Greg and Karen Anderson | 1
ADDRESS _ |

SEZPTIC TANK CAPACITY GALLONS o o .

- NUMSER OF S2OR0OOMS - ‘

 SQUARE FEITFE3 220A0CM }

LINZAR FEST OF TRENCH RSQUIRED ‘
REPAIR - PURPOSE — To replace existing trench(es) that have been damaged during excavation

for mew inground pool. Call for inspection when ground is opened so sanitarian
can recommend repair. 12/03/99

i
/%/5/ 77 ‘

3 70" drenches ipitd 30 b{;ﬁom@‘/ZD’ 221 & totad

PLANS APROVED 3Y : : ___DATE
COVEAR NO WORK UNTIL INSPECTED AND APPROVED

NSITHIA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RESPONSIILE FOR THE SUCCISSFUL OPSRATION OF ANY SYSTE

[NCTE: CLEANOUT RIQUIRED SVERY 70 FEIT OF SIWEZA LINT ANDIOR AT 96° SWEIZPS IN LIN OM HOUSE TO DRAIN FiSLDS, 6§07 ELEOWS NOT

slozrrasLs ‘ '

NOTZ: ALL PAATS OF SIZFTIC SYSTIMS (LE TANK DISTRISUTION 30X TRINCHES) TO 32 100 FEST FAOM WILLNUNMGSHPTHE qwrs SPECIFICALLY
AUTHORIZED) ey FEH 4 Sianes

S , '} Rnu&rsmg é*&/_z_al::m3

NOTZ: IF DZZP TRENCH(ZS) ARE USED CALL FOR INSPECTION S2FORZ AND AFTER PLACING GRAVELIN TRENCH(ES)  Boo, ;5 887/

o ) ; . 35/ Pool house

NOTZ: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO A3SORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHIEDULE 25/20 PYC OR AZS

NOTE: INSTALL STAND P17 ON SZPTIC TANK AND DAY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TZARA COTTA OR

PVA GR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DSSPSA THAN 3 FEST. MANHOLZ 7O GRADE REQUIRZD.

NCOT=: D!STRIBU'JON 30XZS MUST HAVE BA."'-'.-_'-'-'S

‘ "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
FD-250(6-30) “CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.

PEHMIT VOID AFTER TWO YEARS . ' Ré:\
—
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INDICATEZ NORT’-‘ NAME ADJOINING ROADWAY AS ZASZ LINE
SERTIC TANK LEVEL AN . CLEANOUTS
DISTRISUTION SOX LEVEL '
DRAIN FISLD/TITLE DEPTH ) FT. TRENCH WIDTH FT. INLET DEFT} FT. .
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES - . ONE SIDEWALL/SOTTOMARZA sQ. FT.
DRYWALL INSIDE DIAMETER ‘ FT. FFECTIVE DEPTH BELOW INLET FT.
7 A3SORSINTAAZA . sa.FT.

REMARKS: 22/(3/99 £xcavetron ér,p_m/ bt é)@é?ﬂd trenche s, coun aof saliege Juz 1o Pos3 /'5:/&47
ot Szwdge gasund pool moud - frendes 4l pof a/zm;é 222/ Ayaﬁm, ot (xza.d/a/w??

Lor Aect € éféd/oq Dk /ﬂm%nae/ o Separ ~sce »4077»4@7’ 740;/7%%« Contyeetosr A
| progide drosram ?’ - (2N3/95 developing plchae Fyock jes rof

rticved Shem Jet of
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bl |
B PERMIT s

SEWAGE DISPOSAL SYSTEM

. A 40804
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

7
. HOWARD COUNTY HEALTH DEPARTMENT DATE ._/'/y i
BUREAU OF ENVIRONMENTAL HEALTH \ ! 7 ?3
DATE SYSTEM APPROVED 29 |

X0R8X 313-2640

INDEXED

Jack Fyock Septic Service IS PERMITTED TO INSTALL __ X ALTER

J

ADDRESS : PHONE __ 988-9270

suBDIvisioN _Warfields LOT 38 ROAD 14814 Chestnut Court

PROPERTY OWNER Greg—Amnderson ,/éﬁ/zﬁﬂ /Q/Z/Zj@
ADDRESS\Z Donnan Castle Court, Laurel, MD 20723

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS _ >
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _225

TRENCHES - Trench to be @ feet wide. Inlet 3 feet below original grade. Bottom Maximum depth

7 feet below original grade. Effective area beglns at 3 feet below original grade.
4 feet of stone below distribution pipe.

LOCATION - Startln from the left front lot corner, start the first trench 150 feet down the
left 1ot line and 115 feet off this samé lot line. Run trenches on contour to left

side of 1lote.

NOTES - No_trench to exceed 100 feet in length. Provide 6'-8" diameter cleanout and cap
to grade or above septic tank. QK AL 10{/5{

PLANS APROVED BY Mark Rifkin DATE 1 O/ 8/ 93

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, 90° ELBOWS NOT
ACCEPTABLE.

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 IN TRENCH(ES)

-1y

%

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TQ EXCEED 100 FEET IN LENGTH
S~ SEL. ?“‘f\f'ﬂ St

snp gEVENER (L2847

Alsd 2/ 78 7
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DI TER CAST IRON."CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

a4y,
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INDICATE Ng'lﬁ NAME ADJOINING ROADWAY AS B INE
-./67 a N .
SEPTICTANKLEVEL. [/ S O O CLEANOUTS é / —
DISTRIBUTION BOX LEVEL ‘
DRAIN FIELD/TITLE DEPTH fZ S FT. TRENCH WIDTH FT INLET DEPTH_2

_ | = de7a L.
EFFECTIVE GRAVEL DEPTH ﬂ 5 FT. TOTALLENGTH } 1 & [‘f FTi 2 32

NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA ' SQ. FT.
DRYWALL INSIDE DIAMETER :» _FT. EFFECTIVE DEPTH BELOW INLET FT.

© ABSORBENT AREA SQ. FT.

REMARKS:

-

=g

o~ ]

DATE SYSTEM APPROVED ( \ { 9}% | »(77’7‘ é INSPECTOR W’V/}u/ ?77}/‘;'@/&_




.~ APPLICATION

. | A 9930_5/

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT g +\,\
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 DATE / ’)~' 1 /8D

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER k\%\A%M—-\A)G\Y—&»QJJ\ 5‘( s @‘f Z %/ f/’;ﬁg/ﬂ o ey s
- - S
aooress 140063 Axia AQ/\ ]o\l\.n [N Q A PHONE 1+H3:~- 3 D)

PROSPECTIVE BUYER N ll A

ADDRESS PHONE

PROPERTY LOCATION: f‘ 7‘% 39
SUBDIVISION m\"—ﬁ—a“ o\ . W%ﬁ M/Aﬂ //“//é/’zﬁ /LOT NO Kgéo % &e// M}/;z,uj

&

ROADAA‘NDDESCRIPTION f'—i(a()o \‘(\(A{;\Q\!J\'\W\ QJ \\Ak\ \JQ—S\ \)¥ HOWOVJ QA
(/9814 C/&r%?‘ Cmmf)

oo 2 56
SIZE OF LOT L otves TYPE BLDG. St B

(SINGLE FAMILY DWELLING OR COMMERCIAL)

PARCEL #

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

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

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. /7/‘7"\/\9 A Kulp

7 " (SIGNATORE OF APPLICANT)

|
} APPROVED BY FOR DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 2383 - Fenc LA S W?’RM’ Jdoin Fax. Subdbanisinew AT . SHla~
‘ .
|

- THIS IS NOT A PERMIT

N
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SOIL PROFILE
14
"‘H! Qev ZFQ(LC,
Sildy Clidg| - -
%}3% @ CoTH| Smid
I-15% lo@glen
Fost TuleT 37
: e
Ty Al _
o, Roarrem Y, §
siit Lo
‘Mitgeous o . _
2% . B
Fngs | Tor3d) | |
INDICATE NORTH - NAME ADJOINI&G ROADWAY AS BASE LINE.
UTe  Tevapetphic e,
. PRE-WET " TEST - 1" DROP
DATE TEST NO. DEPTH START . sTOP START STOP - TIME
2 - Y- 12!33 [1213S [)2/3S 12039 |4 ming
%384 lﬁ _ 257 112133 [12135 |)2535 12:29 Mia
v 12 ulnsroem Sloil boldw 25~
AV 137 Uluiform doil teldw 7
23S 35 1229 a3 L3y, 1293 [qmid
Y 122 bniForer [Sorl S;Maw 3 __
uS 3~ [12:2® [1ziza |1z1za ) |J2i32 3 M)
AV 127 UniForm lgoib bolber 87 :
|
i
REMARKS - H'olré Diff " Thid PAT ’
eeorsan _Clepds S
- O-Lemenmm

EM-12-1079

~ TESTED €Y S‘ %el : ALSO PRESENT MMK 2.




EMERGENCY/TEMP NO. IF ANY

11~ 6178

SEQUENCE NO.
(DP USE ONLY)

2 -3~ 6
© {#HIS NUMBER IS TO BE PUNCHED

IN €OLS. 3-6 ON ALL CARDS)*

STATE OF MARY_LAND ,
_APP['_ICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

ORI To/77)

fill in this form completely ™°

DTC/ [3o] ?Izl -
' ﬂﬁlwml Imflsls IGIWI
| ilgﬁolsl IHIIIQIgl K

Date Received (APA) .

OWNER INFORMATION

L]
IRIIII:)I(?I&U
[mdl2]) IOIIIILII

Last Name

Street or RFD

B | 3 "~ LOCATION OF WELL
1. 2

FOLIAIAd T 111 11)

"8 COUNTY

M€ IdARATEEDS] 111 ]

23 SUBDIVISION : ]
SECTION LoT Eg-

mul

IQIOILIuI:\«IéI ERENE
DRILLER INFORMATION 5

%a Lo b }’Uﬁq WE

Drifler's Nam&® 77 License No. 80

178l ah ﬁfh%muﬁ WA )21 L irE

FWE}N:EZ;) Ff/?&wﬂ Chunch /) nit 429
s/av /52

Address 7@/ g !/ }%
~ Date

/AW
Signature

O State 72 le

52 NEAREST TOWN

Bmwwauallﬂwﬂllllljlj-

4 P] .
MILES FROM TOWN (enter O if in town) ] k M|
73

76 77 18
B4

12
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

I(‘}/cjf‘w?‘ CH |

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

7

2]

WELL INFORMATION

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

(\é/EEP&(éER%//\_\IIY_\)( QUANTITY NEEDED |q0|0| l I l l
20

A[AST T =

DISTANCE FROM ROAD
ENTERFT or Ml

USE FOR WATER (CIRCLE APPROPRIATE BOX)

08

“ | 17 SIGNATURE:. . e e

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL .

7‘!"/6@/&;{7'{

COUNTY NAME
STATE

COUNTY NO.

INSERT-S -#7: i

DATE ISSUED

L/LOL/1Y] flll

48 CO SIGNATURE EXP. DATE

ESI‘J“H/I‘IOI o] E%?SIQI A¥1#olo]o] -

‘/oc?df/ :

LT, wwf;

SHOW MAJOR FEATURES OF | j//
BOX&LOCATEWELL_____.,“/0/[6qu' 7950/
WITH AN X ;

NEAREST

FARMING (LIVESTOCK WATERING & AGRICULTURAL
PUBLIC' OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT) .
é 4
INCH

APPROXIMATE DIAMETER OF WELL

' SOURCES OF DRILLING WATER : M ??// .

J IRRIGATION)
- APPROPRIATION PERM|T AND STATE HEALTH DEPARTMENT
METHOD OF DRILLING (circle one)

ey
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

-INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.™ )
I"OTHER, (REQUIRES APPROPRIATION PERMIT)" . coers
APPROVAL)

TEST OBSERVATION MONITORING (MAY REQUIRE

APPROXIMATE DEPTH OF WELL EE.. FEET

. 24 28

BORED (or Augered) JETTED Jetted & DRIVEN

'AIR—ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
E REVerse-ROTary

other

DRive-POINT

5

REPLACEMENT OR DEEPENED WELLS - % ° ..
(CIRCLE APPROPRIATE BOX) ! #

. HIS 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

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

wamse®) W[ TTT ][] []]e

7:36

1. {aa@ { , .
3 ) A4 |
WRITE THE BOX NUMBER
FROM THE MAP HERE ( 32 /7 f «/w.»f /C.bﬂ, ‘x:} o
¢ 7 X rifﬂ., @uu
§DSAY | & e AT s
N 5’/&‘#—383”“,,,7 ,mwj

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

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L [ | | [s]afr] | ]_|

FORCEITIAll)E.(S permiT no. [ D =1 A 2= 4 /|9|§|

70 71 72 73 74 75 76 77 78 79

Q.
Cy

(4%
Ty

(:/l/l//}/)/g,[_ ""}

wwvaw@@

- SPECIAL CONDITIONS /é' Al etyist

et T

COUNT-Y_ o




= — T — T — I MITTED WITHIN
lels o . .’ 3 I SEQUENCE NO. ' STATE OF. MARYLAND . _|-THIS REPORT MUST BE SUB N
o 6 6 0 3 (DENVUSEONLY).. | -~ WELL COMPLETION.REPORT". fo‘mi \’:‘FTER WELL IS COMPLETED. . | -
. L © FILLNTHISFORM COMPLETELY . |. _ :
| fuis’NumBers To BE PUNCHED , -C ] 3
= ‘I(N CGLS3-6 ON AEL CARDS) . = = P 2INT OR TYPE . [-NUMBER. fﬁ Yo fe f/ N

-] sT/cPuse oney. L T PERMIT NO.
“/| DATE Received LL COMPLETED : Depth of Well -~ -~ FROM “PERMIT TO DRILL WELL" |
: ' 22lﬂf“*' | s - BI-ly2]-1a]7 IQ’I"I.

“(TO NEAREST FQOT) . 28 29 30 31 32 33 34 35 36 37

(['*&gfj

STREET OR RFD.

'SUBDIVISION 7197 wé )p(/ o G B
‘ " ..  WELLLOG GROUTING RECORD - Ccl3 )
Not.required for -driven wells ' WELL HAS BEEN: GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate:Box). vz PUMPING TEST
?EI%EKTSE%E%JS .EF'F‘W‘,’\%S%SEF:;Z TYPE OF GROUF je MATERIAL RS
: . ) HOURS PUMF’ED (nearest hour) S
[DESCRIPTION (Use = T = FEET Greese | CEMENT] . 'é/ PENTONITE GLAY E]. PUMPING RATE (gal. ..-.-
. addmonal sheets. if heeded) EROM |- TO | bearing | no oF BAGS NO: OFQBG)UNDS é{ o maarat o) (ga per min. _
i v GALLONS OF WATER f METHOD USED TO /gu y /z ﬁéf
“f from| CP | . to]| 7. it WATER LEVEL (dlstance from land surface) ’
mE g de 0 @R 5 B S RO E..-
R ‘f T2yl o’ {_tenter O'if fromi‘surfage) T # & G 'BEF.RE PUMPING
)Aw " ‘j S o G 1 ] ‘

casing . CASING RECORD ’ ) ‘ _
types \. | v- . _ WHEN PUMPING E-.

R TA T SCARTS insert o B
A Jf}:&c.é’ J - J / N approgriate E )COTE TYPE OF PUMP USED (for test) -
[ code - -
- vy i S B GQ - X “Bélow (i air piston turbine. . |
| ACKA s o | PEASTIC _OTHER |2_A7\ @ _ 2.7 -
ol v NVAv \ o : other
2N RV KORRGE : - MAIN ~ Nominal diameter . Total depth C centrifugal rotar describe
1 < f-i;,ufﬂ E,"fwké 6 1z ~ CASING top{main) casing of main casing 9 @ R y @ (below)'
1. 3 " i ° TYPE {nearest inch) (nearest foot) . @ .
- . ann ;et bmersible
I 7. 3 g . A e X h
juackn 160 @] [MSCIT] 7
.61+ . . . .
’ OTHER CA SING (If used) —
A . PumP INSTALLED : al
DRILLER WILL INSTALL PUMP YES’ ‘
(CIRCLE) (YES or NO) : .
o . ‘IF DRILLER INSTALLS :PUMP, THIS SECTION
_ [ ) L L i | MUSTBE COMPLETED. FQR ALL WELLS::

screen type  SCREEN RECORD S EXCEPT HOME USE

Pughavihidod . . 5 | ~TYPE OF PUMP INSTALLED - S D %
insert BIR] (H[O] | Raceecirasion = |
Foge T o | e LI |
elow A PIL| T ' GALLONS PER MINU - =
(to nearest gallon)
C|2] ) PLASTIC OTHER 'PUMP HORSE POWER * -/ --... %
MR Rl 1At L et ndestry T Bh X :Dn%haﬂr':s(t;?tl_)uw\f EEN?TH .--..
| ALK cENn[Excan e e
i C
n H LAND SURFACE :
(5:, - Izsl, | | |3o| |32| I | Isel Ebelow @(n&a&gst
"CIRCLE APPROPRIATE LETTER s T TTT T T T _ % 5
WFiec v omy N n R e

o : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 : BUILDING, SEPTIC TANKS, AND/OR

TEST WELL CONVERTED TO PRODUCTION | DIAVETER .-. (NEAREST s A0 INDICATE NOT LESS
: OF SCREEN L_ INCH) '
! - AL OF S (MEASUREMENTS TO WELL) -~ =
) t . - Lo "7 W@ -
to - e fivé’ (J —d

ABOVE CAPTIONED PERMIT: HA N
SENTED.HEREIN IS ACCURATE AND COMPLETE 7O THE B
‘MY KNOWLEDGE, ", -+ i

DRILLERS IDENT, NO. I_EJ__] OEP USE ONLY N

j,v,{; . {4{ S ,L/W -~ |(NOT TO BE FILLED. INBY DRILLER)
DRILLERS SIGNATURE T . (E ROS.) T owaQ
-1 (MUST MATCH SIGNATURE.ON APPLICATION) : . R ~a74 75 76

0 A

-SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE™,: - LLOG-. ~ OTHER DATA .
responsible for sitework if dlfferent from permlttee) CASING i "‘-’-INDI_CATOR . : ) C L

_coUNTY - . -




| Review @K H//Z/ I/ﬁ//%;

Page - -of X Mbj%"
' Date /oj/é, /92 - .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _%11- Q138 v

" Location of property (road) L oot Cowt :
Subdivision NE. u//?/& “e /(o(d Lot _ 3§ Block _— Plat — Sec.
Well Driller 2/ ZA owner _/)arK Reich of

Depth of well oL (/S//

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

L*?VI/O 0£6:5W' Peoe oprent—
ot ,

Static water level (S W.L.) below M.P. 20O~

. I. High rate pumplng -- reservoir drawdown .

Time pump started 9; 30 Pumplng/r;re /@ . o7 w_ :
Total time f_S' Niws  to reach pumping water le/vel/ Y ft. below M.P.

'I'I ‘ Recovery pump test data - observations to be recorded every 15 m.mutes . 5 ; ‘
TIME (in 15 ’ WATER LEVEL PUMPING RATE FLOW METER READING "CALCULATED FLOW
minute in- .below M.P. time to fill'F_ (if used) (gallons per. _

- tervals gallon bucket : minute) -

S/YS | fL/ 4 A & /O G
jo v | S & L e /O (P
/10/(% 5N & L sg / [0 &/
/039 | SN A A / /0
)0 avss - b*L' I L 0 \ . / Jjo 1
/] OV G " A \ & / /O~ e < '
iy 1sN Al b6 Sec |\ ] 10 G
/1. 30 SN #H 6 Sa \ / Nz

s 1SN A b e \ R

2,90 SN s 6 \ /O \
24y | 54 L - (o v
JVw | 54 ¥ 6 S JA 0 &n

j2i4s | §M A | 6 Sse | JI Y\ | 1O Ly

s CRoTy

V2 Gpen— § 5993
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R l/"\{;‘;,Wiwf"*:;‘;uﬁ;, >

< HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

New Installation \// Receipt # - O
Replacement Date S-2-9L
Name of Installer Telephone

. Licehse Number

Certified Well Pump Installer Well Driller _____ Registered Plumber ____
Name of Property Owner Grea _HAnderso Telephone
Subdivision Loarfie las J Lot # 3  Well Tag # HO-92 - 019X

Site Address _ Jy4 &I+ - Chesinut CF

Pump . Motor Pitless Adapter .
1. Type ' 1. Horsepower 1. Make . . _
a. Deep well jet ___ 2. RPM 2. Model # e
b. Shallow well jet __ 3. Voltage ___ 3. Depth
¢. Submersible __ - -~ a. 110
2. Make : b. 220 .
3. Model # ' ' '
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ __ No .
6. If Yes, is low pressure cutoff switch 1nstalled° Yes ___  No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? ~Torque arrestors _____  Cable guards _____ Other ____
Tank Piping Well. data
1. Capacity _ .. - 1. Type 1.. Depth _ ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
. Code approved ___ level _____ ft.
4. Depth of supply 4, Will water supply
line be disinfected by
installer?

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.

Signature of Applicant:

/ (/1,/‘? 7 Date:

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

, HD-215 (lM éj’o” A ?/?7)

L %
\14_._._._.:.4,.,_,__._,&_ e




FROM:wolford,s wells/PUMP T0: 14183132648 JAN 21, 1985 2:@85AM P.01

2999 -, TEL No. Apr 20,94 15:14 No.UUS P.Ul
PosS. - o 7 -

PN '7"

P

ﬁdgf/ ?L
\g\?? ’9 HOWARD COUNTY HEALTH DEPARTMENT
pureau of Environmentul Health
A625-H Bllioott Millse Drive
Ellfoott Gity, MD 21043
461-99398

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND FRESSURE TANK INSTALLATION

- - - - - - - o - - -

-~ - - -

New Installation '*fi; Recelpt & _____ ______
Replacement . Date _/){f:é.!?,_t.?:‘/

Name of Installer &Qgﬁqﬁygﬁg_}mgggi_ﬂjmﬂ s/c_(¥C.  Telephone 7/¢ ~437-3757

ST P b

License Nupber MWD > 38

Certified We)l Pump Installer _____ Wel) briller A8E  Registerod Plumber _ .
Name Of Propecty Owner GRE§ AwpERSor ___  Telephone 20l B70-22 70
Subdivieion Tememeeen i\ olds Lot ¢ 35 vell Tag ¢ H 0-92-019%

P S

Site Address /‘{%/v72?:7’$77-)(/7'_ =2 SN

- - - - - - - - - - - - - - ar - - — -

Pump Motor ritless Adapter
1. Type - 1. Horsepower _‘3/_({_" 1. Make MARTIMNSoY __
a. Deep well jot ___. __ 2. RPM __3Y¥5P 2. Model & B/0%, ...
b. Shallow well jet _____ 3. Voltage _____ ... 3. Depth __Y$2°7
c. Submerslble _ ¢~ a. 10 ___ .. :
2. Make LAED WALKET . b. 220 _ vl . ...
3. Model ¢ _Z5AT WMV /256
4. Capacity 10 GPM
8. Pump exceeds well capacity Yes _____ No _JCi:
6. If Yes, ls low pressure outoff switch installed? Yes . No __ ___
m. what methods are used to protect the pump and electrical wiring fronm
vibrations? Torque arrestors _¢7_ Cable guards Other _ ...
Tank Piping well data -
1. capacity 45 1. type fhe 1EROMAEDG 1. vepth 22 Tt
2. Pressure relief 2. Sfze __ /' ... & vield _/0 GPM
valve? _YE€5 . 3. NSF and/or BOCA a. Static water
Code approved _i7 level JégLr ft.
4. Depth of supply 4, Will water supply
line __ 42", be disinfected by

T installer? _{&-5

s s N

I understand that it is my respunsibility to notity the Howsrd County Health
Departmeni when the fnstallation {s ready for fuspection (otherwise this permit

is null and void). i

All informution given above 1s true to the besl of my kuowledge.

Ak
-7

signature of Applicant: __££>4__ANW.

bDate: . _ ‘/

— e e w v W

Note: A saticker indicating approval/status of the tnatallation will be placed

on the well casing at the time of the Inspection.




FROM:wolford,s mell/PQﬂPh T0: 14103132648 JAN 21, 1983 1:25AM P.01

BULIV TRt

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3625« Bllicott Mills Drive
Ellicott Gity, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELI, PUMP AND FRESSURE YANK INSTALLATION

- -

- - .- -~ -~ - ar . -

New Ingtallation r_gf; Recelpt ¢ ___ .
Replacement Date W20 ~9Y

FOPPRY JPTE s damnedend

Name of Installer WOLEOAD'S WELL PUmP SHC_ (¥  Telephone #/0-437-3757

License Number MWD > 28 i

Certified Wel)] Pump Installer _ ___ Well Driller 8_5'8_ Registered Plumber __
Name of Property Owner & RE€4 ANDEAS 0P _ Telephone 30!~ é’f’__o_g} 7
subdivision _GeEn ECGe Lot & """ Well Tag ¢ Ho-92e-0l98 |

site Address /4G 1Y, CLLzSIMUT €70 oo |

Motor pitless Adapter

|
Pump |
1. Type 1. Horsepower Y 1. Make MARTINSoX . |
a. Deep well jet ___ .. 2. RPM __ 3450 2. Model ®& B/oX .. . |
b. Shallow well jet _ ____ 3. Voltage _ _____ 8. bDepth __ 4§27 ‘
c. Submersible __¢7 a. 110 _______ __
2. Make RED NALKIIT __ b. 220 __wT ..
3. Model # _Zg AT Wimy /A BC
4. Capucity 10 GFM
5. Pusp exceeds well capaclity Yes No m){fl
6. If Yes. is low pressure cutoff switch installed? Yes ___  No ____
7. What methods are used to protect the pump and elsctrical wiring from
vibrations? Torque arrestors _&~ Cuble guards _____ Other _ _
Tank Piping well data -
1. Capacity 4S5 1. Type [HeYEROMBLEDNE 1. Depth 295 r1.
2. Pressure relief 2. Slze /% .. 2. Yield _/0_ GPM
valve? _Y€S, . 3. NSF and/or BOCA 3. Static water
Code approved _t7 level 20  ft.
4. Depth of supply 4. Will watler supply
line __ 92" _ . be disinfected by

installer? (€35

- — - - - -~ - - - - - -

I understand that it is my responeibjlity to notity thc Howerd County Health
pepartment when the installation ise ready for ilnspection (otherwise this permit

18 null and void).

A}l informatjon given above §8 true to the besl of my knowledge.

Signature of Applicant: _*kg>4_ﬁ_:g;vk&2_

Date: o _f(?._/,.:'_‘__:_f.,‘-_ s e

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




CASSELL TESTIHMHG. IHNHC. 418252774, P
=2 .91

(it Gane Korca
Aovanct (oeen éa[

TASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VATLLEY, MDD 231030
3100 252.7742 - T

Mr., Wirriam COSDEN

CoSDEN WATER SuppLY COMPANY
3433 CHAPMAN ROAD

RANDALIL STOWN, MARYLAND 21133

REPORT DATE!: MAY 17, 1994
Dear MR, COSDEN:

[ ISTED BELOW ARE RESULTS OF A DRINKING WATER ANALYSES ON A
WATER SAMPLE COLLECTED BY SELF AND DELIVERED TO CASSELL
TESTING, INC, FOR ANALYSIS!

CT1 NUMBER: 94-~2101

REFERENCE: DROP-OFF SAMPLE FOR COLIFORM BACTERIA & NITRATE

KAREN ANDERSON
14814 CHESTNUT COURT

COLIFORM BACTERIA! m PASS

V//NITRATE‘N: 12.3 mMe/L H1GH

.
et

Ghastn G e~
HEATHER R. BEAM
CASSELL TESTING, INC.,

PLeasE NorTe: CASSELL TESTING, INC. 18 NOT RESPONSIBLE FOR THE
COLLECTION OR TRANSPORTATION OF THE SAMPLE .




CASSELL TESTIHG. IHC. f41o2s52774az F.o1

i Jane ‘Pee’g{éj

“Cesnd,)

CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VAILLLLEY. M1 21030
(410) 252-7742

MR, WiLLIAM COSDEN

CosDEN WATER SuppLyY COMPANY
3433 CHAPMAN ROAD
RANDALLSTOWN, MARYLAND 21133

ReporT DATE: May 18, 1994

DeEAR MR, COSDEN!

LISTED BELOW ARE RESULTS OF A DRINKING WATER ANALYSES ON A
WATER SAMPLE COLLECYED BY SELF AND DELIVERED TO CASSELL
TESTING, INC. FOR ANALYSIS: Q-

CTI NumBeR: 94-2198 M} | ﬂ/
REFERENCE: DROP-OFF SAMPLE FOR NITRATE §g/ '\% QJ%Q
_ KAREN ANDERSON | {\727 ,
“~ 14814 CHESTNUT COURT , AL

 NITRATE-N: <1.0 me/L
(WHOLE HOUSE NITRATE REDUCER)

Dratton (5 Lo

HEATHER R. BEAM
CASSELL TESTING, INC.

P
PLeasE NoTE: CASSELL TESTING, INC, 1S NOT RESPONSIBLE FOR THE
COLLECTION OR TRANSPORTATION OF THE SAMPLE.




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

May 23, 1994

Mr & Mrs G. Anderson
14814 Chestnut Court
Glenehg, Maryland 21737
RE: Lot #38-The Warfields
14814 Chestnut Court
Well Tag #92-0198

Dear Mr. & Mrs. Anderson

This is to advise vou that the septic system was installed. inspected and
approved on November 29, 1993.

The water sample recently submitted for testing was free of coliform and
facal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

The nitrate sample result was previously documented to be 12.3 parts per
million. A nitrate device has not been installed to treat the excessive nitrate
contamination.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million. This department
will grant a temporary deviation to that section of the regulation on condition
that the nitrate removal system is installed within a period of 30 days and the
nitrate removal system effectively maintains the nitrate-nitrogen contaminant
level below the 10 parts per million requirement.

Furthermore, it will be necessary for vou to comply with the following
conditions:

1. The system muse be properly operated and maintained continously, in
accordance with the service contract for the life of the residence. You must
supply this department with a copy of that contract.

2. It is recommended that a yearly nitrate analysis be performed.

3. If, in the future, you decide to sell or rent vour home. you must make
any potential buver/tenant aware of the above condition.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645  TDD (410) 313-2323



Mr_ and Mrs. G. Anderson May 23, 1994

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under
permif(s) HO-92-0198. No guarantee can be given for health protection bevond this
date of issue. Based upon satisfactory investigation and evaluation by the Howard
County Health Department, the Department of Health and Mental Hygiene accepts
this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final bacterio-
logical test which is to be taken by the County Health Department within six
month. The well owner accepts his responsibilities under COMAR 26.04.04.10.

Qctober 16. 1992 Mav 17, 1994
Date Well Approved Date of Water Sample

Approving Authoritv

(f)$414,élu7 2. &S’gc(CLAlI‘/CQLNL

|

i Charles B. Streaker, R.S.

| Sanitarian

| ' Water and Sewerage Program

CBS:bc
Enclosure



4,AS.SELL TESTING, INC.

B ‘ENVIRONMENTAL SAMPLING AND. TESTING

SR REPORTDATE Jul 2 1199'4"_;-;"'

: '.?’County Howard .

'.‘Lab Number ' 94 3009 o

T Mar _ i "?'.Sample lced
'J:Laboratory'No 115 -, :-Résidual Cl -

o REQUESTER

xuhestnut Court

14814 » ccCOuntVHealthDep'f
Glen Elg, Maryland 21737 S e

14814 Chestnut Court ' LA“{D’COIZJzo jQI

v_'jTax Map #

Prope "/S_e:mplé'cﬂi': S

*é@b_samﬂ§¢ a'ndry tub (Whole house reducer)N[uf;

854' 5492 Ry T‘S'a-aipmr

Anderson E 'Hause #94 312 fmﬂ:ﬂ{

: 'Lot Number

Qmmw&bm'1—piecefca§]13ght

Result .
: . <l 0 mg/L as N"v ;f;lAISEf"
j(Whole house nltrate zeducer) S | o S ) S
517mota1 "ollform . PRESEN@/ ;-  ONPG-MMO MUG Absent . FAIL
LpfFecal Collform Absent et R e

.sased upon coliform bacterlologlcal standar&% the’ above resultS‘ff
;Jlﬁdlcate that, at the time this sample was collected this- water Was -
rUNSAFE for drlnklng purposes . : :

\,M

e

e T N N "JShafonaK;nCaSSell
.+ MCL = Maximum Contamination - ™ R '

~




y . "STATE: -OF MARYLAND S : “'“”'-_, R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. o Laboratones Admmlstrallon
-' '\‘ S 201" W. Préston St. :
: PO Box 2355 Balumore Maryland 21203
B S Mehsen Joseph, Ph.D., Director "

- LabNo. Date Received. - - -

© . Do not write above this line.

H 0- 24 L) b

‘:‘:Source- ’L‘%'L’ Chﬁ%’}nlﬂ:f‘ C,[?M‘l’

< ?'H T Yetve I

- ~ County

C T [ :
coae” (LB ]

V Date Category
Code . L}

=Collecled _ Date q b ?L{

[ 30

e ‘-méM nﬂn

Submitter |
. Code,

._'_ Tlme .

2132040

CHECK (one per box) Y 4
Drinking Water . .
Landfill -

Stream’ ¥
.Other

Private

-| Community .,
Non-community

" ;D@\DD

MCL .

| | Special .

o

3 ‘Emergengy
‘| Routine
Recheck -

Federal

Pro je'cl}

om me »ug;w,

| DDD@

Other . ..

_im@

2| Plant No. -+

‘ .éampl:ih'g
. Station

pH ' ‘ N Chlorme

Hb G92-0) f—ﬁ?

Free

“Type of
AZF(.?O ]—L. S@

. No,t,éé ,to;Léb[RemarkS'

ERROR

RS

DATE:

: ANALYST .
‘ANALYZED' |’

'Alkahmty (Total)

|2 CODE

: E'Alkahmty,,; Ca CO;Sat. -

Ammonia - N

| Chloride

" |Color*

‘|Conductance*, spec..

K 'Dlssolved Solids

o .;Hardness

“|Fluoride - -

| Nitrite, N

[ Nitrate - Nitrate, N' "~

[pH*, Ca.CO,SAT .o

‘[Sulfate

|Total Solids -

- Other

* Results reported in Units, all oihers i

‘Number of
+Tests Requested D l

. DHMH 90-A

in mllhgrams per hter (ppm)

Section Chief

Asokai Katumuluwa . Date -

SUBMITTER'S COPY

—Reported

SEP gy

o CINITIALS v




JFCEIVED |
HO‘G‘?&RD COUNTY
HEALTH DEPT.

Partial List of guaha@@g@gdegﬁ 2: 34

Code Description

moo>»

1-30 County Codes
"41 7 Individual Septics & Wells Péogram

42 Water Supply Program

43 Recreational Sanitation & Migrant
Camps, DHMH

44 STP Inspection Division

45 - . Hazardous & Solid Waste ‘Admin.

~ ' (Landfill Samples)

46 . Pre-Treatment Enforcement Division

48 Licensing and Certification, DHMH

52 - Water Quality Moditoring Program

- Code Description

53

59 -

63
64

65
66
67
77
91

96

99

Chesapeake Bay & Special Projects
Standard & Certtification Program
Division of Food Control
Engineering & Maintenance, DHMH

Division of Community Services
Office of Attorney General

Dept. of General Services

E.P.A. N

. State Highway- Administration

L.U.S.T/US.T./CERCLA

. Unknown

Ceodes for Federally Funded Projects (leave box biank if not federat)

Code Description

S - Safe Drinking Water Act (SDWA)

R Resource Conservation and

Recovery Act (RCRA)

Code Description

SN

M

National Pollution' Disqharge
Elimination System (NPDES)

Miscellaneous (Other)

Partial List of Data Category Codes: |

Code Description . -~ - - o -

1F  Sediment Samples

2A . Industrial Effluents/Compliance
2B Industrial Grab

2C  Municipal Compliance

- 2D Municipal Grab

4A MCL Surveys

;4B " ™ Routine Monitoring & Other

Communities

"4D  Potable - County Community .

4E * Potable - Non Community .

".4F . Potable - Private Welis

4G Real Estate Trans./Charge Samples

Partial List of Error Codes

Code Description

.- Laboratory Accident

_ Mechanical/Materials failure
Insufficient Sample
Sample past holding time

oF

- 5B
- 5C
- 5D

5E
5F.

56

5H

J‘
RR
X

L

: Code Description - ) e

Innovative Disposal

Solid Waste/Landfills

Kidney Dialysis

Commercial Bottled Waters

Misc. Wastewaters

Misc. River/Stream

Misc. Drinking Water

Swimming Pools

Marine or Estuarine Natural Bathing
Areas. '

Code Descrigt'ion

Wrong sample type
No sample received
Improper preservation

- Mislabeled sample - - -

‘ =

X,
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HOWARD COUNTY

.- NOTE:

SEPTIC. SYSTEM PLAN

- 30

_PROPOSED 5 BEDROOM HOJSE‘ o
“REQUIRED TRENCH LENGTH 15 205+ -
PER HOWARD COUNTY HEALTH CEPARTMENT

PROPOSED SEPTIC TANK TG
JDE TOP SEAM OR OML
PIECE PER HOWARD COUNTY
HEALTH DEPARTMENT

. NOVE:
. THE EXI5STING. TGF’OGRAFHTO t‘FO?VATSON
SHOWN HEREON WAS PROVIDED BY OTHERS -

 OWNER/DEVELOPER/APPLICANT

MR+ MRS GREG ANDERSON
7 74 DOMNAN CASTLE COLRT
LAUREL, MARYLAND 20723

- 1301 8%0-2275

HOWARD COUNTY PERC TEST F lLE #A 408»04
- HOWARD COUNTY WELL PERMIT #HO-92-0198

Lot
WARF!ELDS

PLAT NO. 9985

H:TH ELECT‘ON DKSTR!CT
MxY ND

;0%;:;:: ETCANE s;fa G (:@HF”B‘?M’”GN

§ FROFESSIONAL ENGREERS, F'QGF ESSIONAL: SLRYEYORS 3§

LAND PLANNING + CONSTRUCTION  MANAGEMENT

§ 0766 BALTIMORE AVE‘M’ S TWIN CHIMEYS OFFICE PARK |
BELTSVILLE, MARYLAND 20705 :

DES!(:!N WaJ SATE: SEPT. B, ) |J0B NO» 43043

DaTe:
1?/“"“’) oo g oo EEN

] TEL 00f 54353 FAX (01 5450 :

_ “‘Pﬁs”” i«‘"

L

P

el

‘f 4 R

P

E

N R R

VSRR

A

SRS T

"

4

R A R I

ExeN



