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92590 h( ASRCT | . REETE.

=, = PERMIT. err
< g . . et :
o L < o - P F
B . SEWAGE DISROSAL. SYSTEM SR
" % DEPARTMENT OF HEALTH AND MENTAL HYGIENE

XQQ | o - O\/\ J%"(L C{SL élSTnlcT* 4th d

A__30224

" HOWARD COUNTY HEALTH DEPARTMENT oare_Z
BUREAU OF ENVIRONMENTAL HEALTH . | ; ‘
' 481-0933 . ' N D EX E D DATE SYSTEM APPROVED 9-2-90
' e ' . " INSPECTOR_<JEA)
Fogle's Septic Service, Inc. IS PERMITTED TOINSTALL __ X ALTER
- ADDRESS _558 Obrecht Road Mt. Airy, Maryland 21771 PHONE 795-5670
SUBDIVISION ROXbUI'y ‘ . 4 LOT 2 : hOAD 4015 Roxmill Court:
PROPERTY OWNER _ ' ~ Mr. William Goldt
ADDRESS

~ SEPTIC TANKCAPACITY __1250  GALLONS
'NUMBER OF BEDROOMS 4 '

: 180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - 180 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
égins at 4 feet below original grade. & feet of stome below distribution pipe.
LOCATION - Place the first trench 135 feet up the left (562.17"') lot line and 105 feet
off the same lot line as seen when facing the lot from Roxmill Court. Run

: trenches on contour toward the front of lot. . "
NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8 diameter cleanout and

PLANS APROVED BY ' Sid Abel .

cap to grade or above on septic tank. ./ .,

em © oare 10/13/88

* 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORlZED)

NOTE:. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. »

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ’ . ' ' : T %D

*INSTALLER IS RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINI ING ROADWAY AS BASE LINE
: | | Qox nokd Cowr .
SEPTICTANKLEVEL_ 1250 ol CLEANOUTS _| akr L\‘owpa[, | owe s,z,'a‘hc':f‘a K

' , U
 DisTRIBUTION 80X LEVEL ol uf baffla _ ‘
. ©® @ v o®Q -
iTLE DEPTHBS 85 .0FT. TRENCHWIDTH_£.© _ FT. INLET DEPTH 3.5 4.0 4&FT.
O O®

ORCKS
EFFECTIVE GRAVEL DEPTHS» i ‘_t‘ FT. "TOTAL LENGTH®L . &0 GOFT. @ ® ‘
NUMBER OF TRENCHES 3 NE SIDEWALDBOTTOM AREA_’;DQ 27 QDSQ FT
DRYWALL INSIDE DIAMETER i T-_T | EFFECTIVE DEPTH BELOW INLET FT.

i 1o ¢ :
ABSORBENTAREA /4 sa.FT. : Mﬁhﬁ S(Gﬂt’/lm, Sewer

REMARKs: F-25=70 Ol fo_stone. Wonda ¥ AM pupe. i@@g@f JeN F-s6 36-90 Ol
4o stone My\z‘/« =2 MM MQJ 50@9@[ 6%% stone hrench %3 LQGWW\CV ‘
erJ evd O@QV\‘!‘D bo\HﬁW\ eJEI\J 74&@ 4@ Bl Y coer a M worlt. JGTO ‘

DATE SYSTEM APPROVED ?2&%7 o__ | INSPECTOR g’/ﬁ/\ﬂ, { 4/1/1}%&0/{&
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
.~ HOWARD COUNTY HEALTH DEPARTMENT ' v ‘
’ ENVIRONMENTAL HEALTH SERVICES : _ ’
P.0. BOX 476 ELLICOTT. MARYLAND 21043 - : ' : 4th.
TELEPHONE: 992-2330 o o W DISTRICT : :
' | 9/28/79
DATE _ / ,/ .

. . R o 94/4,5/#1//

TO:  THE COUNTY HEALTH OFFICER PR - . @W 7‘2/@"5,;41’1? /gyaﬂ/ ,{,/193 78

ELLICOTT CITY. MARYLAND . o o R

I HEREBY. APPLY FOR THE NECESSARY: TEST iN ORDER TO CONSTRUCT (R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. '

. PROPERTY OWNER o J\G&rre%tukeilly Zﬂ/ Sam 2 ﬁ'/ /g,ea/ @A)//

ADORESS ~__Roxbury Mi 11s Rd., Glenwood, Md 21738 PHONE 489-448—1 ?%z 77.95/
PROPERTY LOCATION: o B _ E ' . .{ o M"M%
‘SUBDIVISION oxbury : ' . S _LOT NO. e = -C
ROAD AND DESCRIPTION i W/.ﬁ) ;; JXM/ // Caar f

3.05 Acres - - L. ' . 3or 4 Bedrooms

SIZE OF LOT L ‘ ' : i .. TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICA‘TIONIS“‘ACCEPTABLE 'ONLY UNTIL PUBLIC FACILITIES BECDME AVAILABLE.

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

ANY CIRCUMSTANCES.
E. Smariga ' /s/

~ SIGNATURE OF APPLICANT

| REJECTEDBY -~ = - o ___FOR - : DATE

HOLD PENDING FURTHER TESTS . . | | _ DATE
REASONS FOR REJECTION OR HOLDING I@/g /7 °7 - /I‘IﬁM'T?Z‘E /(IQ’ fed-5¢ AN /d/g / 7 7 /7L0LZ)

7/ T oL 4T B4 =7 FIRST\

a2 s vien KR £RD Jilio}he - IPE TERTS I Bw AREA
'HZ/M) 79 LEED TC) ”PE&‘_ \&ouzﬁ'S‘SHﬁLL@Q @‘DEE’P

IS IS NOT 4 PERMIT

15309¢ FAVARL N7 Cx & (gEcs Ny fos.
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— /" & » ‘ o o
L A v  SEWAGE DISPOSAL TESTING - |
» . ... STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
. HOWARD COUNTY HEALTH DEPARTMENT
= ENVIRONMENTAL HEALTH SERVICES v _ )
. P.0.BOX 476 ELLICOTT, MARYLAND 21043 . -~ _ ’ : 4th.
TELEPHONE: 992:2330 . T , ' ‘ DISTRICT — .
. o . N \‘ - . . " - oL
: . T T C -.9/28/79
A : g

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . 7

R

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __ : J. Garrett Reilly

aooress _______» Roxbury Mills Rd.. Glenwood, Md. 21738 pone __489-4481

PROPERTY LOCATION: o 5 o , Yy . .

SUBDIVISION ;?Rb’(b"m;)’ ‘ . — N 1 'LOTVNO' - 4‘”/ _ SN

RDAI) AND DESCRIPTION - ROI..ite )

SIZE OF LOT _ ,=_’.3'05 .iAc'rbeis H ;:: s . Type Bios \ 3\ or 4. »Bbe—cflx"ooms N
" ' THE SYSTEM INSTALLED UNDER THIS APPLICATION IS: ACCEPTABLE‘ ONLY UNTIL PUBLlC FACILlTIES BECOME AVAILABLE “‘“4

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

' ANY CIRCUMSTANCES. S

“‘E. Smariga /s/

SIGNATURE'OF APPLICANT

TN Y
o : . . . o
APPROVED BY - FOR N 7 DATE
REJECTED BY - ~ " FOR _ : : DATE
. : o : \ : : s —
. HOLD PENDING FURTHER TESTS' B N — — . - _ DATE
REASONS FOR REJECTIONORHOLDING __~ + - LN - L SR
, - o
i Vit ) -
v ’ [l
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 kmToz | PRoposed Rpaw | EF

" INDICATE NORTH - NAME ADJOINING ROADWAY AS bAS“E UNE. .7

%‘: | . : i/ ‘ . - o . . R RaE fasl
R ; Q()?Ro?as@ | * |

. T —.PREWET .| TEST- 1 DROP ' .
_DATE | - TESTNO. ,  DEPTH START _sToP_ START sTop TME 0

o %hel s | 4+ |3 (oo | 100 (T |17 \

S /D R NICERE - SE M VN IR DY 420 1S N
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LOT B3

A? 174,826 FOR

LOT @2

18, D63 f oRrR
2808 Ac.

T NB4%06’ 04"W
5.28° .
O T <@

265,12 hOR
o.ie-r Ac.

1D4,840 ¢ OR
4473 Ac.
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EMERGENCYFTEMP NO. IF ANY ﬁ/,, - Pr‘y

‘ i SEQUENCENO. | '
B 1 3675 G BSE NN  STATE OF MARYLAND . . -

OEP.PERMIT NUMBER

s .. | . PERMITTO DRILL WELL”: e lHlOI-IS I [-IOA5 6]
ELH(IJ%Eg%%Egh:&ATLE gERPSJS")'CH.ED - please print or type - :  fin in this form completely 7

Date Received 5/7,;/?5/ 7. 34 AL B|’3| e LOCATION OF WELL
|0|a|g|7|§ IT;Q : -

OWNER INFORMATION | EoWARI TTTIIT1]

Le—

G L[o WL N —TT
,\ { :: ]ID :4‘: :O: : : : : L : [H : : 0| Rle ¥ PRelelyl TTT T T T I TII11] |
Ller Ww wla : |
4107 ORLERRET BRI T | 5 gry |
e S | % G (4] 0 -
IKI JI\/[ ] I H’[ l“l l I “’I‘agz [ lgpl‘f < 1%2 éAlRiS]quro b 10] l [ TITT1] | TT |71J i
\[oseaA J D%Lji%FgRMAT’ON — MILES FROM TOWN (enterOn‘mtown)lQ la'l-l I IMl ' ] | !
Driller's Namd | 77 License No. 80 ) Bl 4 l ] . . |
(QS‘@&/L L. N Llun/‘éi LUE/\/\. D/C//‘JIMJC. 2 l RM(X«C Corerst ] v |
Firm Namd A DIRECTION OF WELL FROM " NEAR WHAT ROAD 30
gs‘/ 2 Rldqﬁ 20. /77—f /4/1/\9 "’hO R /77/( | TOWN(CIRCLE BOX). o
ress / R . . : [N]
el £ e O?/D:’f/ 24 T N Vo
B] 2| WELL INFORMATION- '  sbotH
APPROX PUMPING RATE.(GAL. PER MIN)m ST o
AVERAGE DAILY QUANTITY NEEDED . DISTANCE FROM ROAD
- (GAL. PER DAY) Jfb IOI [ [ ] 1
i s . oo ENTER FT or MI :
USE FOR WATER (CIRCLE APPROPRIATE BOX) - _ S - NOT TO BE FILLED IN BY. DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) « .  HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL. - . |. HOUOA-Q‘M - - A3024
IRRIGATION) : " COUNTY NAME . , : " COUNTYNO.
INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV.. : OEP - 1 - . STATE:HEALTH
OTHER (HEQUIRES APPROPRIATION PERMIT) ‘ S'G%AATTUSLSUED ‘ INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ISSU| ’
APPROPHIATIQN PERMIT AND STATE HEALTH DEPARTMENT S L03 384 —-JM %MW 7//3/85’
APPROVAL) _ N 48, CO SIGNATURE EXP{ DATE

TEST OBSERVATION, MONITORING (MAY REQUIRE - e ggﬁ;“ﬁ];{]o|0|o| 0] vl O dAARE 0

APPROPRIATION PERMIT)

_ _ |  SHOW MAJOR FEATURES OF : ‘
APPROXIMATE DEPTH OF WELL E]Eﬂll e EV?TXH&A'NO)‘(:ATE WELL | Zoaalebw @.k_
o , neer | souaces OF DRILLING WATER | - = 32
. NEAREST .
-APPROXIMATE DIAMETER OF WELL_ 5 L INCH .~ - . wc S ‘~ o : : ! 4 o
‘ S 2. . _ S :"‘7
METHOD OF DRILLING (circle one) s - 3 S @vo&&p”@@%
BORED (or Augered) . . JETTED . ..  Jetted & DRIVEN WRITE THE BOX NUMBER. o ”’5)
aﬂ“ 1E‘_-Rorar>y _ AIR-PERGussion 'ROTARY (Hydraulic Rotary) |~ FROM THE MAPHERE = * -~
CABLE . BREVerse-ROTary = = - ~DRive-POINT | - : v '
other | —_— = N ' - . 000 ' N
REPLACEMENT OR DEEPENED WELLS E = 0 of o0 X
" (CIRGLE APPROPRIATE BOX) o " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
D HIS WELL WILL NOT REPLAGE AN EXISTING WELL - - . |~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
Y] THIS WELL WILL REPLACE A WELL THAT WILL BE Lo
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY - .

IE] THIS WELL WILL DEEPEN AN EXISTING 'WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
B o S

Not to be filled in by driller (OEP USE ON LY)

. APPROP. PERMITNUMBER L [ [ | IGIA[P[ | 5 ]63] -

FORCE INITIALS PERMITNo H]O Ig!; |—|0 #lg 6' - ‘\
. i 67 68 ~INB 70 71 72 78 74 75 76 77 78 79

SPEC\ALCONDITIONS R

HEALTH



P OO ChrS

) of , . Rev1ew 3/15
‘Date B2 (ﬁii VL
a ,\ -»-‘; ) /‘% 476 ‘h?k.ﬁv /@u’

FIELD *DATA SHEET
HOWARD COUNTY WELL YIELD TEST

w\v

]

Well Permit No. HO - F 05 Z
Logation of property (road) ? ax 177 /] Coar?’

Subdivision OXéq[ﬂ/ Lot Z. Block Plat Sec.

wWell Driller :lﬁ:ﬁf,a,é L MHayre Owner /s /Q;ﬁﬂ%'

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

I. High rate pumping -- reservoir 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 .1
minute in- below M.P. time to fill &) (if used) (gallons per
tervals ' gallon bucket : minute)

10 006 | [& A5 Ste, Q% ‘1,/“'




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

(Circle Appropriate Box)

3 NG "THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 3 2 43 SEQUENGE O, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
e (GEP USE ONLY)" ~ WELL COMPLETION REPORT T ‘
(THIS NUMBER IS TO BE PUNGHED - ~ FILL IN THIS FORM COMPLETELY . A
IN COLS, 36 ON ALL CARDS) _PLEASE PRINT OR TYPE NUMBER 36&& %ﬁ
— 4 — — " PERMIT NO. -
DATE Received | = DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI LT DB B K 2BPP] | J» OCl-EV [-DHEE]|
B. ¢ i13!' [15I‘_L I I [”201 (TO NEAREST FOOT) * I%aﬂzglao.lmlazlaab;algit]}sl%] .
OWNER Glod + W L. I v |
STREET OR RFD last name ﬁ@‘)fwu Cowi frstname . rown __Glenwood - - -
suspivision R OX huvry __SECTION ____*~ __lor__ A .
-WELL LOG “ GROUTING RECORD .yp cl3
Not required for driven wells WELL HAS BEEN GROUTED

B G

TYPE OF GROUTING MATERIAL

NO. OF BAGS __/
GALLONS OF WATER

BENTONITE CLAY
.:‘ O
s

PPUMPING RATE (gal. per min. .é.-.

45 46g/
gF POUNDS 45 &
_ METHOD USED TO

DEPTH OF GROUT SEAL (to nearest Ioot)

from(Hl | l I_]ft toz‘

—TOP - -~TB4
(enter 0 if from surface)

" WATER LEVEL (distance from land surface)
"BOTTOM - 58 -~ |-

_DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO bearing
200 |+

sy rmiconi3¥

casing
types’
insert

CASING RECORD .
[S[T]

STEEL CONCRETE

appropriate
o

| " PLASTIC OTHER

WHEN PUMPING

Bt

-y .
MAIN Nominal dnameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

R H .
1] BEITT]
© 63 64 . 66 : 70

60

L other
, centn_fugal IE rotary (describe
X 27 . 27 27 below)

'jet'
7.

2
PUMPING TEST.

HOURS PUMPED (nearest hour)

to nearest gal.)

e

MEASURE PUMPING RATE L

BEFORE PUMPING =~ A [F [ -]~ ]
: 17 20
e,

TYPE OF PUMP USED (for test)
air piston turbine
A] [P] 1]

27

27

@uﬁmersible

"IN BOX-SEE ABOVE: T

'PUMP HORSE POWER

" PUMP COLUMN: LENGTH
'(nearest ft.)

C SING HEIGHT (cnrcle approprlate box
.. and enter casing height)

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO- PRODUCTION
P WELL

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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) S
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)

CAPACITY: K
GALLONS PER MINUTE
(to nearest gallon)

CLT.IT]

bove

v LANDSURFACE
[=] vetow 7L
49

(nearest
foot)

OF MY KNOWLEDGE.
DFIILLERS |DENT NO. ggg’

DRJLLERSVSIGNATUFIE
(MUST MATCH SIGNATURE ON APPLICATION)

E OTHER CASING (if used)
A : diameter . .depth (feet) ]
H inch ‘from to. -
E i I ] - ‘ J L i - IL. . n‘ .
{1
G . L i J L —
screen type -SCREEN RECORD
_or open hole
IS T ]B|R| |H|O[
- Insert STEEL BRASS OPEN
Dpfogga‘e .~ BRONZE HOLE
co
below P{L IOITI
'PLASTIC OTHER
C[2] | ‘
1 ; DEPTH (nearest:f{) - . »
Ery—/./ e Zmn)
é' 8 4 _ 116 l I15Ugﬂlﬁ lﬂl Izm]
c . .
[ T I T T T
¢ . W B/ 3% 32 R
R, .
sl [ T T T 11
N B 741 . 35 47 51
_SLOTSIZEI 2 . L
DIAMETER E:I:[D:] (NEAREST"
OF»ISCREEN = INCH)
from to ‘
GFIAVEL PACK| . a1 L . )
IF WELL DRILLED WAS ’ o
FLOWING WELL INSEFIT
F IN BOX 68 .. 68

SITE SUPERVISOR (sign‘. of driller or journeym'an

responsible for sitework if different from permittee)

OEP USE ONLY

(NOT TO BE FILLED IN'BY DRILLER) -
T (E.R.O.S) wa
T . 7475 76
o0 A
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)

IQOX m DAA C'f’“

HEALTH



Location of: pr
Subdivision

FIELD DATA SHEET

Review 3/’.26[?‘/ ob _r. §

Well Driller

Depth of well _fgg !

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

‘ HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - F/-#S & .
opsrty (road) __ Arapo ol
ﬁﬂ?ﬁﬁw Lot _]_ Block Plat Sec.
-y Owner U 1 Ny AT
/7

A

/&

7

I

I. High rate pumping -- reservoir drawdown

Time pump started- g‘,"’ﬁ O

Total time % 20 to reach pumping

water

Pumping rate -

level /D { - ft. below M.P.

/.;},%/.; i

2:» o0

s e e

e e T e T e e

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 (if used) (gallons per
tervals gallon bucket minute)
£ 457 75" Sepse - /7
L' 30 8 < /3
Xy 208 AY” V4
4. 00 i L5 7
g: 45~ 108 R 7
930 /12 15~ ¥
7: %~ /¥ Xl y
/000 yrad 25° A
2045~ U5 257 24
ja:30_ | )LST 25~ L S
/e ZAv 2¢ 24
/a0 [1S” 25~ 2%
Y7 /S~ 257 D5
/i3 e 21" 23
[ JLS A5~ 23
/D00 yAS 257 27
VA / /S 25" Fa
/230 YA 25 25
oy A A5 24
/00 /4 25 ) 2L
LI4S_ /(¢ 257 ' 25
/30 A 25 23
% VA 25 24
A 25 25




Gﬂwj

2

' v ‘ e nyq HOWARD COUNTY HEALTH DEPARTMENT

"Bureau of Environmental Health
35625-H Ellicott MiXls Drive
Ellicott City, MD 21043
461 9933

'AﬁPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - - -

‘New Installation v | ‘ - Receipt # L5752
Replacement - _ o Date 3-2%Y-90
Name of Installer C T Eaam Pluw\b r\jo) o Telephone3_0’°37‘~43'%?
License" Number 2940 . o ‘ ' SR ' T
'Certlfled Well Pump Installer - Well Drlller I _____ Registered Plumber 5@‘/63
Name of Property Owner(/) ”iaquf lw/\ CMOCH" Telephone 941 %5’(
Subdivision __ Woxlourd . . Lot # 22— Well Tag ¢ HO - a| Q‘_f )

'Site Address 405 Roxoill St (Glonwood, M&.

Pump - g _ Motor : Pitless Adapter.
1. Type o i 1. Horsepower 3[‘-’ 1. Make W\Mnsom
a. Deep well jet " 2. RPM 2. Model # 5/0X
b. Shallow well jet 3. Voltage ___ 3. Depth
c. Submersible __ . — a. 110 _ :
2. Make Goulds - .. b. 220 _o— ' coo
°3. Model # _"IEHOIH >~ S .
4. Capacity | _GPM B L I
5. Pump exceeds well capacity Yes e No . S V/;//
6. If Yes, is low pressure cutoff switch installed? 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 ¥4 7 1. Type |0 p3i plaskic 1. Depthapp.200 ft.
2. Pressure relief - 2. size _ /" 2. Yield ____ GPM
" valve? _Y¢5 3. NSF and/or BOCt//~ 3. Static water
~ l Code approved “~ level __ ft.
4. Depth of supply 4. Will water supply
“line 20" or meve . be disinfected by
- 1installer? '

1 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 mny knowledgen g;g_/
Signature of Applicant: (i:‘ﬁ%i%/%// 555;;67

Date: 5 ;y 90 ' v' | ‘. .

Note: A sticker indicating approval/status of the installation wlll'be placed

on‘the'well casing at the time of the inspection.
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SEPTIC SITE PLAN
1'= 40' 8/24/89

William & Eileen Glodt Residence
4015 Roxmill Court

Lot 2 Roxbury

Howard County, Maryland

" Permit_Application #28385

Segtic system shalt be instalied in accordance with the Howard
County Health Departmert requirements.

House will have 4 bedrooms without a kitchen garbage disposal.

The sewer pipe shall siope from the house to the septic tank at &
minimum 1/8 Inch per foot and maximum 1/4 inch per foot.

SEPTIC TANK

The septic tank shall be 1250 galion precast concrete,

Provide a 8" to 8" diameter cleanout and cap to finish grade above
the septic tank.

DISTRIBUTION TRENCHES .
A total of 180 linear feet of distribution trench is required.

Trenches shall be 2 feet wide with the inlet 4 feet below original grade.

The bottom maximum depth shall be 8 feet below original grade,
Effective area begins 4 feet below original grade,

Trenches shall run along the existing ground contours.

Trench excavation shall be approved by the County prior to f”

instaflation of the gravel.
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Four feet of stone shall be Installed below the distribution pipes. Ab

SEPTIC FIELD DATA
B 1t floor elevatk 47033
Invert elevation out of house. 467.83

SEPTIC TANK (1250 GALLON)

75" BRL

75 03" W

N 63°

385. 74"

COURT

ROXMILL

——

“3 Finish grade at septic tank 470.00
£ tevation tank 469.00 .
'y irvert elevation Im:ts::cb YKo ——ronrereeere 467,25
:. Invert elevation out of 980U tANK —————ree——mee 457.00 ! SU-PD'
DISTRIBUTION BOX .
Existing elevation at distribution bax 489.25 'h -
invert elevation Into distribution box 466.67 2=.Dh0
Invert elevation out of n box 468.47
TRENGH f1 (80 Feet Long) z
It—:mm elevation at trench'h—--—----————-—- z:.gg a2
nvert elevation into trench #1-—c—emceeeemremeesacsacee X c—
1st FL 480.0 (o) %‘L
»” TRENCH Q.
; Existing azau(:: :tefrteLn:n‘g,n e 489,25 ? BSMT 470.33 o
Invert elevation Into trench #2 —r T 5 &
S
TRENCH #3 (80 Feet Long) ) "3 @
Existing elevation st trench #de—e———r 468,50 ‘ =} ; ﬁ
INVert elevation into trench #3were—eecereercesen 464,50 *
_." | certify that the above measul are and g
), fortis propery. Signed:( éZg% L@Q ) ‘ g N
: L —————————————————— v""—'——_"‘—_""" —————————— ]
30 BRL " . ]
b . Elev 481.0 v ,
1 o 1 {1 135.00 —3
562.17 S 28°35 08" W

o

Trench #1 Start Point

-




