j/ 7/«( y SR A SEWAGE DISPOSAL SYSTEM C,

; NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
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Al PERMIT .5 2%

A 2441\)

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY o1Y-334 4% ELLICOTT CITY
pris g DISTRICY._ At 0
RaiDE A 2t ve T
LN DATE ISy 15, 1992
- e g g Y
Charles S. Rupp / IS PERMITTED TO INSTALL_______ALTER
appress___oeneral Delivery, Gaithewsburg, Md. prone_ 2559914 ;2—-7'/7'(/()
susoivision_Lisbon Manor roap_16244 Compromise Court Lot New Lot 6
PROPERTY OWNER Charles S. Rupp /(/)
AA—//""\)
ADDRESS General 1Delivery, Giathersbueg, Md.
SPECIFICATIONS 3 Bedrooms
1900

sepTic Tank capacity — 2070 Gallons

DRAIN FIELD DEPTH —___FEET, BOTTOM AREA —______sQ. FT.

DEEP TRENCH —___DEPTH _______ FEET, BOTTOM AREA _______ SQ. FT.

SEEPAGE PITS —_____ABSORBENT SIDE-WALL AREA ________ SQ. FT.

INLET PIPE _______ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _________ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT _______ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —_______FT.FROM —______LOTLINEAND —___ FT.FROM —______ LOT LINE AS SEEN WHEN

FACING LOT FROM

21 S and _nas

nf oariginal
-

3=
y—aTry o 11U,

1

trengh ]l“edpd np4-‘m-n and gﬂﬂ‘fstonc installed. Trench or trenches to run with contour starti
Qo . . 1.:.,,, “NaT pnﬁﬂgerc" plﬂff; or dJ
(When facipng lat me—LmoMﬁ-e—et—lot )

wlee Pt - eyl Page

- v y
PLANS APPROVED BY ?/L« %— %"‘/M DATE /&kf&; //7C

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. 9“

COTTA ACCEPTED. l&
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. .'

EH-2-1079




PERMIT CARD

TILE FIELD,

— ~ L~ t
. .
SEPTIC TANK, LEVEL_ <~ CLEANOUTS v L
DISTRIBUTION BOX, LEVEL Lt
,,
DEPTH__ = = FT. TRENCH WIDTH___.2 FT.
5 [6o FT ,TAL
_,L 3 7-' ?O % /J
GRAVEL DEPTH L= IN. TOTAL LENGTH FT.
2 —/ g 0
NUMBER OF TRENCHES TOTAL BOTTOM AREA g
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA_ 7 &0 sQ. FT.
T\ ( AUE O (¢ S ? v/“'{') k /MNSU Y § ¢ ’r—; (,QA/} ;/ 'rr

REMARKS

o

DATE SYSTEM APPROVED

_INSPECTOR Cuw/ '120/\0 ~




.. APPLICATION

g g, 3 AT T T

24067

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT |

ENVIRONMENTA\L HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICQTT CITY. MARYLAND 21043 ! |
TELEPHONE: 992-233Q DATE g/‘//? 2~
P
%
\
\ )
\ /

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

.‘\‘

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

\
sy TAARLS S A /S\\(/PP one) TAGGAECIALE [ DD
\ 4
A N € ¢ - T O T a5 &
ADDRESS - D b \ anl AN NG TS mone B9 /G0
: \\ |
PROPERTY LOCATION: \
s ; \
(1S 7Ren 1AM R \
suspivision =~ = e i daida, XS e wrno. (o
oy i
ROAD AND DESCRIPTION 22 < ol Sl 4 S ST
\
-~ - )
/87 \
size oF Lot 2 - 1C. . TYPE BLDG. 3
\ (NUMBER OF BEDROOMS)

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

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

L A‘/L‘
ATORE OF APPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT./

\
APPROVED BY FOR ‘& DATE
REJECTED BY FOR \s\ DATE
HOLD PENDING FURTHER TESTS \’\‘é\ DATE
REASONS FOR REJECTION OR HOLDING \%
Y

THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° DROP
QATE TEST Q. REPTH START STOP START sTOP TIME
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j 3 Ve 1113 lot adel3oad 2o duld 44
SW 30 116 It ancd] 30are Brel/arn go
2V ] %- _aryd 544 A{‘:f
/ 7 g S 3. | 252 |L5¢ , | 392 6
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" APPLICATION .o

SEWAGE DISPOSAL TESTING [ ——— 1
4

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —
ENVIRONMENTAL HEALTH SERVICES Tl 0/24/7(
P.O0.BOX 476, ELLICOTT CITY, MARYLAND 21043 /’
TELEPHONE: 465-5000, EXT. 356 7

\. p
.
TO: THE COUNTY HEALTH OFFICER
A
ELLICOTT CITY, MARYLAND /

|, HEREBY, APPLY FOR THE NEGESSARY TEST IN ORDER CONSTRUCT (OR RECONSTRUCT) A SEWAGE
N\

DISPOSAL SYSTEM. ‘\

N\
PROPERTY OWNER 31.}% Corporati

1001 W. Nolerest Drive, Sil. S
AN

=2 Md. pHoNE 3937858

ADDRESS

PROPERTY LOCATION: \
L' 4 IJU“ /')') A g o\ 7
x p il > p y
\ LOT NO. 29 Wé/) 2

ROAD AND DESCRIPTION _0FED "i‘“% o1d ?’r&d&ck, Y mile west of 3te, 94

x

23000 S ;{’ TYPE BLDG. 3
\ NUMBER OF BEDROOMS

SUBDIVISION

SIZE OF LOT

IF NOT SINGLE RESIDENCE &

THE SYSTEM INSTALLED UNDER'THIS APPLICATION\IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ‘

i 4
- " A 'v"...

SIGNATURE OF APPLICANT AT £y President
APPROVED BY . FOR \x DATE

(KIND OF SY}SN)
REJECTED B FOR DATE

(KIND OF ’YSTIN
HOLD PENDING FURTHER TESTS 'DATE

N
N\

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAE,A\DJ?!TY

(W)
|

G ROADWAY AS BASE LINE.
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TYPE OF SOIL
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screentype SCREEN RECORD
or openhole m
ppropriate STEEL BRASS, OPEN
:;:: BRONZE HOLE
PLASTIC OTHER
Icl21

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

@ ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED TO PRODUCTION

IN ACCORDANCE WIT

IN THE ABOVE CAPTI

THE BEST OF MY KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
ITH COMAR 10.17.13 “WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO

|;3J, Geq. noJd

s
DEPTH (nearest ft.)

cl1 1 8 5 SEQUSQSE,T& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
b £ | (OEP ) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUFIBER BE'PUNCHER FILL IN THIS FORM COMPLETELY * * COUNTY
. IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
Date Received .
. RMIT NO.
(OEP yse only) g v Depth of Well 2 s g
+ ' DATE WELL COMPLETED 2, /s FROM “PERMIT To DR|LLWELL
VA - Y17 CL 2/ .
3 7 g I~
i [%I K r;J 77__(TO NEAREST FOOT) %
OWNER __ " * nal )
last name - 4 ) first name f f
STREET OR RFD { o TOWN e ' ;
SUBDIVISION — IS Yo fdh SECTION LoT © i
| Not_required for driven wells WELL HAS BEEN GROUTED ' E}_—, C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) g mm——é
PENETRATED, THEIR COLOR, DEPTH, e
THICKNESS AND IF WATER BEARING TYEE OF DESumuasing /0 Tl NIRRT /o
DESCRIPTION [Use FEET | Check | CEMENT .m ) BENTONITE CLAY B | HOURS PUMPED (nearest houry L2
additional sheets if FROM | 70O if water \ 5 /aC . 5
NO. OF BAGS . NQ,OF POUNDS 2 J% P AL ;
il / 3y - 20 al. per min. )
o e 2 iy °l':‘ s togy Yt Jmemnoo USED TO A
S S A : - —: e =Lt | MEASURE PUMPING RATE Lo L &4 & J
S/HACE < y e ORLRL '“"‘“’ WATER LEVEL (distance from land surface)
casmg =0 /. A
g 2 BEFORE PUMPING 4 £ (o D
& a4 7 7771 -
Ay g’ > > msert % Y7 =
aowopd'.-lte STEEL CONCRETEf}] WHEN PUMPING |n a 251
- co
i e ¢ b..o,, lP] ll [ol-” TYPE OF PUMP USED (for test)
[/ & < | e : PLASTIC OTHER air piston T | turbine
o LY [Fl
2 2L S7 A TLL S L em MAIN Nominal diameter Total depth
[SZ U)V i ¥ o0 VI U CASING toplomiiloaiend’ | - Dfilebl Cisieg @conlvifugal @ rotary (:::.c'ribo
TYPE (nearest inch) (nearest foot) 27 7 27 pelow)
Ve / / 47 -‘.’, /’v»-‘ - '/'2/'7 /3 & " - — 7/ B ot 2
.5‘( W SLAy E V- CR e C-37 5 s N i o : E,] . E"m"'”'
60 6! 62 64 b6 70 . "7
s W s P Y E OTHER CASING (i' used)
/7 - A7 ) TN
/ j é ./// _f (, g £ > _3 :JU é domor 'tnpth (uot)
A N
(A: L 1L % & | s YES NO.
s DRILLER WILL INSTALL PUMP E
'n‘[ l I (CIRCLE APPROPRIATE BOX)
G W e it 3| IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S,T,0)

CAPACITY:

GALLONS PER MINUTE
(to nearest galion

29

! 1
3

PUMP HORSE POWER i

4

7
PUMP COLUMN LENGTHfaearest '9__.
2 I

CAS;)JG HEIGHT (circle appropriate box
and enter casing height)
a"bovc
LAND SURFACE

-
EI below W
49 50

(nearest
3 foot)

51

E ) / o )
AR !/’/ =& B ‘2 Z' e "' 7 *’ 1
C O n 5 17 21
H
2 2
(a: e s J
E 23 24 26 30 32 36
E
N ,
L J J
kL) 39 al 45 <7 51
SLOT SIZE 2 3
DIAMETER (NEAREST
OF SCREEN 1 INCH)
Sé 60
from to
IGRAVEL PACK — J L -l
IF WELL DRILLED WAS

7]
£ ]

FLOWING WELL CIRCLE BOX

(el

DRILLERS IDENT NO. L=—<
- /.,' E 1".","
deiid

, PP 21

DRILLERS’ SIGNATURE
(MUST MATCH ,SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.of driller or journeyman
responsible for sitework if different from permittee!

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (ER.0.S) Wk
747 7
70 72
TELESCOPE LOG OTHER DATA|
CASING INDICATOR

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) \' .
/ X
7 7 s /w/ 2 ~
ju/'.}ﬂz'.. £ 3 :
Y W e -
4
b |
Q.
)
™~

| } ) YN

{'?:‘/::_'.'.) /‘ "’/ NALDH

HEALTH
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Page® ..

Li

‘Date’ /1/f "

y iV 4

Subdivision
Well Driller

- Depth

Time p

Location of property (road)

ump started

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

of - Review
FIELD DATA SHEET +
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO ~ 23’ LHSX 7
B d Fredvick Rea |
on v Lot ( Block — Plat - Seg,
Owner Chuk& RU!P ‘
of well T3 YO i AEr

Distance of measuring point (M.P,) above ground =

X

5 24 High rate pumping ==~ reservoir drawdownl'

Floo

II., Recovery pump test data =- obse

Total time _LOpy« to reach pumping water level

wrs -

pl

Pumping rate

50

ft. below M.P.

i'vations to be recorded every 15 minutes

.TTINE (in 15

/990

] WATER LEVEL  PUMPING RATE FLOW METER READING CALCULATED FLOW
_mipnute in~- below M,P. . time to £ill 5. (if used) (gallons per
tervals gallon bucket ’ minute)
o fldo /S@ S ) /
S R /570 i '
_‘? ’—g/' wo /6‘,0 * (
i dac | e
750 /5 e
9.5 /SD il
7,52 /5D 8
/0.0 1870 Vet
(O35 L5 57
j0. 8¢ 137 5"

fip,
R \\\\\\\\\\\-\——-r\)\\\\'\\\
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