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" PERMIT =

: A
y . T " SEWAGS DISPOSAL SYSTEM
- ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_dth
: . 2/24
HOWARD COUNTY ! DEXED  pate_2/24/88
BUREAU OF ENVIRONMENTAL HEALTH N i 2-25-¢)
461.9933 ~ DATE SYSTEM APPROVED
INSPECTOR Sl
Herman Sirk IS PERMITTED TO INSTALL ___ X ALTER _
ADDRESS _2955 Jennings Chapel Road, Woodbine, Maryland 21797 PHONE _489-4724
SUBDIVISION Herderson Property ROAD 16180 A. E. Mullinix Roadot 4
PROPERTY OWNER . John Olow
, 16180 A. E. Mullinix Road
ADDRESS o - ; o

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES — NO_X

SEPTIC TANK CAPACITY __1000 _ GALLONS NUMBER OF BEDROOMS __ 3

TRENCHES - 190 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at ‘4 feet below original grade. 4 feet of stone below distribution pipe.

IOCATION -~ Place the distribution box 130 feet from the front lot line and_35.feet off the
left lot line as seen when facing the lot from A. E. Mullinix Road. Run
trenches on contour toward the right lot line.

NOTE - = No trench to exceed 100 feet iIn length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

PLANS APPROVED BY S. Abel paTe ___6/30/87
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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: AL 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 ABSURPTION 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. v >

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 o
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. B{m PERMIT SIGR

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. RET RNED ; Sz, 'y

o

Z gzs - W
*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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SEWAGE DISPOSAL TESTING ! :
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES - ' , a _ ‘
P.0. BOX 476 ELLICOTT. MARYLAND 21043 " : : Lth T
TELEPHONE: 992-2330 DISTRICT Sk
! . ‘ g : - )
3 N\ PR
\ ; N T ey ‘
SN a B ]
. R A Y .
R N § i . e
_TO:__. THE.COUNTY.HEALTH OFFICER "5, o~ . Ir*“x U S I R
% Y P ““‘I % R i -
\ELLICOTT CITY. MARYLAND " 1 IR RSN b ‘ w At f Cen SN
|, HEREBY. APPLY FOR THE! NECESSARY TEST IN ORDER TO CONSTRUCT (OR’ RECONSTRUCT) A SEWAGE. DISPOSAL SYSTEM L N
‘I,-. * .
PROPERTY OWNER ’HarOld L. and M{ Evelyn Hendersqn o P
4 16200 A. .E.; Mulllnlx Road - .. o '
 ADRESS < Woodbme, I’Iaryland 21797 ) . 6504" ]
< M T T .
PROPERTY LOCATION: - '
SUBDIVISION - ST T, T :
S N - o "
‘ 16200 a. E. Mullinix- Road - , L
ROAD AND DESCRIPTION : e . .
LY U T NS, \n > &
Woodblne, Maryland 21797 (See subm1tted plat of HENDERSON PROPERTI)
S T (See plat. notes ' - =i
SIZE OF LOT S 3'"acres. '(See‘:plat) - T " rveE awé N.pne 1tem #I&) :
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ArCCEPTABLE ONLY UNTIL»PUBLIC FACILITIES BECOME AVAILABLE
e LA . s S hcA S e

I FULLY UNDERSTAND THE‘FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

. I\- .o .,., LA A N '
ot 2 ANY.CIRCUMSTANCES.. e J O
. e “’ B . - B -
' . i . ~ - "‘——ﬂw -~ - e L
* SIGNATURE OF APPLICANT
e % N

APPROVED BY " - i __ FOR o . _UDATE
< R . f [ . B N ' 4

REJECTED BY ‘ ‘ .~ FOR - , DATE

‘HOLD PENDING FURTHER TESTS - ) ___DATE ' N o

: REASONS FOR REJECTION OR HOLDING

LT

'
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

i1 i 5“})?6&.‘

1 2 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO-DRILL WELL

. please print or type

OEP PERMIT NUMBER .

WIOI wl/1-1/151315]

flll in this form completely

Date Received. :

~ I/fﬁwls?#lﬂﬂé] OWNER INFORMATION S
I?I%Jinlffl I‘S’IOIM/\BI wI"erI | 'L NIWI 1 II;I A

[JLolols[3] Ao [€F Telic Taal 1]
EDENEIEERCEG Y ENaaL

a]3]

| LOCATION OF WELL |
IﬂI@I@uII@II&ZIV)l EEN

8 COUNTY l l I J

[@I’“@I%@IHISJB\IIDIQEZISH IrAII [FTETSE] L I

23 SUBDIVISION

70State7.
DRILLER INFORMA TION

Dalgh WiAGme BpET]

@LSKI T 11 I I EEEEEEEEE
52 NEAREST TOWN - Vv" - n
.MILES FROM TOWN (enter 0ifin town) I___I_I_I__JMI_'_I _

.76 77 78

“Drillec’'s Name J 77 License,No. 80 4 - :
Aall magne (vewpnuieg] © [T (ARE Pailiew ]
. Fitm Name DIRECTION OF WELL FROM 1 30
ARY) 1By (ZLMKZ th %Zj Vilhd 4)4 \{-Ij " TOWN (CIRCLE BOX) NEAR WHAT ROAD R
Address C®9
' M Ww 5/2? /é/é ON WHICH SIDE OF ROAD
. Signators Date (CIRCLE APPROPRIATE BOXj - W) {2 [€]

WESTFEAST

BI 2[ CWELL INFORMATION

1 -APPROX. PUMPING RATE (GAL. PER MIN} S .....

AVERAGE DAILY QUANTITY NEEDED - lgﬂ@]@] [ 1 [J

© SOUTH

S22
TANCE FROM ROAD.

ENTER FT or M| ..

34
DIST

(GAL. PER DAY)
\)‘USE FOR WATER (CIRCLE APPROPRIATE BOX)

. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
JIRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES

- APPROPRIATION PERMIT AND STATE'HEALTH DEPARTMENT
APPROVAL)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

%W/?ﬁ@ A3090 0.
COUNTY NAME . COUNTY NO.
QEP -~ . - STATE HEALTH
,SIGNATURE . ._INSERT S
DATE ISSUED . . . / a
[defdgleld 4, Sty 72./9/84
43 SIGNATURE EXP. DATE

EASTY
_ GRID

T [o[0] | & pIREeTelolo]

TEST; OBSERVATION, MONITORING (MAY REQUIRE
' APPROXIMATE DEPTH OF WELL - ...-. FEET

SHOW MAJOR FEATURES OF -
BOX & LOCATEWELL
WITH AN X

_ NEAREST

APPROPRIATION PERMIT)
‘ é ?
. INCH -

. APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER |
17 ;@ d ( -

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED . Jetted & DRIVEN
’AIR AlIR-RQOTary AIR-PERcussion . .. ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

’ REPLACEMENT OR DEEPENED WELLS

v . {(CIRCLE" APPROPRIATE BOX)-
@HIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
3 (= THIS WELL WILL REPLACE AWELL THAT WILL BE USED -
AS A STANDBY ‘
@ THIS WELL WILL DEEPEN AN EXISTING.WELL
PERMIT NUMBER.OF WELL TO BE REPLACED OR-DEEPENDED

cFAALASLE (T T [ [ [ [T

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

APPROP.PERMITNUMBERI l [ T [a]a]r] | [ ]

FORCE %. wmacs PERMIT No. [T6] = [8T7 =] /|£|3 15]

IN BOX 70 71 72 73 74 75 76 77 78 719

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Yod g |
S3® & 000

m.

_N ——

: ‘,DRAW A SKETCH BELOW SHOWING LOOATION OF WELL IN .
- '"RELATION TO NEARBY TOWNS.AND ROADS AND GIVE ’
*DISTANCE FROM WELL TO NEAREST ROAD JUNCTION-

SPECIAL CONDITIONS

HEALTH
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SEQUENCE NO.

c (QEP USE ONLY)

1

2583

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Approp

riate Box)

TYPE OF GROUTING MATERlAL

CEMENT .-

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY = 4 3 o 260
IN COLS. 3-8 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
> | ' PERMIT NO.
i DATE Recewed % DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL™
L1 T ] 1} [dé&Joled 2[Z L | e a-1&l/]-1/15]315]
15 v 20 (TO NEAREST FOOT) 76 29 30 31 32 33 34 35 36 37
OWNER Lo - Jolind ‘ A
| STREET OR RFD lastnam®) &, Mesie anirx  Rp S8 rown _ LSS ¥ .
SUBDIVISION _Henp<=RS 0N FRO £, SECTION ___LoT__ 44 ]
WELL LOG GROUTING RECORD ' yo5_ cl3
Not required for driven wells WELL HAS BEEN GROUTED ) ——

PUMPING TEST
HOURS PUMPED (nearest hour)

III-
METHOD USED TO

MEASURE PUMPING RATE | &ﬁw
WATER LEVEL (distance from land surface)
'BEFORE PUMPING"
- [ NI a_ 3

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

S

WHEN PUMPING

TYPE OF PUMP USED (for test).

[[:\:Iair @pistorr

27"

centrifugal ‘ rotary )

27

jet

27

turbine
27 .

other
(describe
27 pelow)

Ebmersmle

' ENTONITE CLAY
DESCRIPTION (Use FEET “OReck L j
additional sheets if needed) | FROM | TO_ | bearing | NO. OF BAGS. _ =< O OF POUNDS &S00
GALLONS OF WATER
p DEPTH OF GROUT SEAL (to naarest foot) .
° SQ O S
0. +
' el fmm| a1 1 e I ls]ﬂ
” B 4
Al - (enterch from-surface)-
S M W—J“j r‘f 2 @, O« I casmg 'CASING RECORD
o typ
\ msert
SAMIJ Sﬁ%mg’ Lo | Do appropriate : STEEL CONCRETE
: code L
W ' i : W below L”
. (;(%_ ] o Y] PLASTIC OTHER
SO §s ,
c ,@f S)l - MélNG Nominal diameter -Total depth -
D) o @ﬁ@' — : CASING top (main) casing of main casing
T;if % 90 ‘V, ~TYPE (nearest inch) (nearest foot)
’
e e Ky _, rl L |{‘)|§[ [ 1]
%@ Z20 50 61 63 64 6 70
E OTHER CASING (if used)
é ) diameter ~ .depth (feet)
R inch . from to
¢ I .
é ‘ ‘ L )L )L )
[
G L Ji JL )
screen type SCREEN RECORD
or open hole
nsert [B[R]
h STEEL BRASS
appropriate BRONZE
code Y
below [P L
7 PLASTIC

C[2]

2y

\%TH (nearest ft.)

-

H O

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

" ELECTRIC LOG OBTAINED

* TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

(A T a1

gzl [ ] u 111

Ea[__ﬁl IHIJII]
S asren, LT e

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(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,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH D:I___]:Ij

(nearest, ft.), R a7

Q{G HEIGHT (crrcle appropriate box

and enter casing henght)
ove
LAND SURFACE _
B below ‘ (n;a:écta)st
50 51 i

f
GRAVEL PACK

rom to

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)

AND IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE L 11 ) P
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS L&—'@L : ‘
7
gﬁ&ssmﬁgm&;&rg IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT C 9 10!9
3 : F IN BOX 68 % e 30 L
DR|LLERS IDENT NO, OEP USE ONLY C tagg
MW” (NOT TO BE FILLED IN BY DRILLER) ,
DRILLERS SIGNATURE T (E.R.0.S) waQ 3so
(MUST MATCH SIGN TURE o PLICAT ON) : 74 75 76
0 <0 [I1] 5 —
SITE SUPERVISOR (srgn of driller or journeyman TELESCOPE LOG "OTHER DATA °nh J
responsible for sitework if different from permittee) CASING INDICATOR . - B
) B ., T
HEALTH i 5 3t s




L ".c"?t"'_'c_??le. ;“é‘}’: ‘OCG‘;Cdu_"; S ’6(80 AL, I\’\ULL(-K-)‘U(.' ‘KD-‘
y \ : Private Sewer casement J'p;;rc.-:, ) . " HENDERSON PRope R’\‘Y -
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‘cewaqe disposal. ' improvemepts of any oL : @
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weell Permit No. HO - 5’/" /ﬁ":fé’

l.wcation of property (road) M Dl A
cubdivision ééy__\_ahm, 509? Lot LA - Block Plat Sec.
well Driller [E@%K/ owner JgyrCon O,&W

M’ﬁ/\amﬁ/
Depth of well ﬁgﬁf’ﬁ
Distance of measuring point (M.P.) above ground 7~
Static water level (S.W.L.) below M.P. "Dy ffr—

High rate pumping -- reservoir drawdown 7 - o S
. Time pump started Q. ¢.< Pumping rate [, &./2 £+
Total time X0 A/ to reach pumping water level KO J/ ft. below M.P.

II. Recovery pump test data ~ observations to be recorded every 15 minqtes

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)
e 50 {7 /2 PN N £ (o m
70 20 . 12 A\ /1 £
| A g o /2 : \ / '
10 oo 0 7 /2 Zoe \ / S & & i
@ /s <o | (2 " / S
9.3 g0 /2 \_/ S
19 w5 §L A 12 Qe X Nl L’-/@
. 0° S /2 /\ 5 ‘
s 5 . /\ 5~
/b 20 8o A 1a & / N\ s £
[ bs | &0 FER /A W T
2, 0% Jo /8 A N\ |5
1.21‘ %) a1 e~ C.lzy




