PENUSINE S —

PERMIT “”“‘\::ZZ:

SEWAGE DISPOSAL. SYSTEM-- -~ — ™

MARYLAND STATE/DEPARTMENT OF HEALTH* : '
// HOWARD COUNTY o ELLICOTT CITY
// BUREAU .OF ENngl;(;l;l’;/loENTAL HEALT.H’ S ‘\ \ D|STR|CT .th
?/ | ’ et d . . ' DATE 7/22/85

k4 e~

Barry D. HOW&Z‘d 3 : IS PERMITTED TO INSTALL L ALTER _

ADDREss _ 12625 Blacksaddle Lane, Germantown, Md. 20874 PHONE ___428-9161

SUBDIVISION Roxbury Estates ROAD 4010 Route 97 LOT 20

Barry D. and Janet Howard

PROPERTY OWNER .
Home: 428-9161-~ \

ADDRESS " 12625 Blacksaddle Lane, Germantown, Md. 20874 Office: 428 9330

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES _____ NO_ X

SEPTIC TANK CAPACITY 1300 GALLONS NUMBER OF BEDROOMS __5____

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet

below original grade. Bottom maximum depth 9 feet below original
grade. Effective area begins at 4 feet below original grade. & 5 feet of stone
below distribution pipe. Start first trench at a point 45.ft. from the left lot
line and 230 ft., from the front lot line as seen when XNKXM¥ facing the property
from Roxmill/Split Rall Court. Run trench(es) along level ground toward right
lot line.

PLANS APPROVED BY Craig Williams pate__ 8/19/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DE{ARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE.AND AFTER PLACING GRAVEL IN TRENCH ~ (R E

i R £y

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. |,

ey

PERM.TT VOID AFTER THREE YEARS. i
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER (‘AST IRON CONCRETE OR TERRA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL C-APRO\./AL ON THIS PERMIT

_*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. T ) EH - 2-1082
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S : HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that ft will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
andkduring<the installation so that inspections can be made by their

representative. (Pursuant to Chagter XVII, of the Plumbing Code of

Howard County.)
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: N SEWAGE DISPOSAL TES‘TING .
; . STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE : p’

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . 4th.
TELEPHONE: 992-2330 : : DISTRICT

9/28/79

. DATE -

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER - J——Ga'rreﬂt-t—-kea:%‘}y %f/’V 7/%///0/’/
‘ . 2p b8 é/@% S’Md’/&
ADDRESS R » 89- 4481
| | C-erm«rﬁ‘own hd ﬂék7f/

PROPERTY LOCATION:

SUBDIVISION Roxbury- - LOT NO. ’25/0‘7 24 20
L0/ “Route = 97 ' ' ' ' ‘

ROAD AND DESCRIPTION

3.00 Acres . o _+ 3 or 4 Bedrooms

SIZE OF LOT - — 2 TYPE BLDG‘

N

THE SYSTEM INSTALLED UNDER THIS APPLlCATION 1S 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.

E. Smariga /s/
SIGNATURE OF APPLICANT

roe

APPROVEDBYF'DAI#;R H: ) FOR @W UELL— DATE /0’//0/79

REJECTED BY FOR : DATE

HOLD PENL)TNG FURTHER TESTS ‘ . DATE

REASONS FOR REJECTION OR HOI.:DING. ) 0 ,/ ?7/ 79 .» &/4” ﬂ éVL g’/g’@

BLOG.. PERMIT SIGNED

AND, RETURNED 7224 /257

THIS IS NOT A PERMIT

S

[
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SEQUENCE.NO.

/2 D 88

THIS REPORT MUST BE SUBMITTED WITHIN

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

- TYPE OF GRQU

DESCRIPTION (Use . FEET . -| Check
additional sheets if needed){ FROM | TO

bearing

if water |-

B 2 YN \’“ l(,
Bitown Sfiade

I
6/(',;7” G i fe

B

%:

75

s

Cci1 TRE Ok STATE OF MARYLAND 45 DAYS AFTER WELL'IS COMPLETED
wERreE (OEP.USE ONLY) WELL COMPLETION REPORT SOUNTY ‘
(THIS N BL RSO BE PUNCHED . FILL IN THIS FORM COMPLETELY . :
IN cér.s 46 ON ALI-CARDS) PLEASE PRINT OR TYPE NUMBER ‘4 30 ‘7
i , PERMIT NO.
DAYE Received DATE WEEL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" |-
AT T T Dél/l”lg/-é 2| JO]S5] | Hlol-18/]-]/elz]e
S I 1 ] (TO NEAREST-FOQT) Ll lao 31 32 33 34135[36[3
OWNER _% o /%'wf?/@ 7) Fokoantn DAL, .
STREET OR RFD lastname  2ax ;yie €T  first name TOWN G e 60D ,
SUBDIVISION Roxany SECTION ___lor 29 s
WELL LOG - _GROUTING RECORD - e~ o -| C | 3
Not required for driven wells WELL HAS BEEN GROUTED ;

(Circle Appropriate Box)
ING MATERIAL

ceMentC|M|) BENTONITE CLAY B|[C]

45 46 . 45., 46, :
No.oF BAGS _ /2 no. OF POUDS _FH2,

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) -

omg ] T 1 e o#2] [ 1w

2....54.  BOTTOM - 58
(enter O if from surface)

casmg

typ

msert
appropriate

code

below

. CASING RECORD

STEEL CONCRETE

PLAST|C OTH ER

MAIN Nominal dlameter Total depth
- CASING top (main) casing ‘of main casing
TYPE® - (nearest inch) (nearest foot)

S 0 mEIn)

<%0

HOURS' PUMPED (nearest hour)
- PUMPING RATE (gal. per min.

- MEASURE PUMPING RATE L
~ WATER LEVEL (distance.from land surfacev)

~BEFORE PUMPING -~ ..

" :jet

1 2

PUMPING TEST

4
-t

11//

%"/4%% g

to nearest gal.)
METHOD USED TO

WHEN PUMPING

25 -

turbine
27

TYPE OF PUMP USED (for test)

@alr . .@prston

27

N - other
centrifugal rotary . (describe
7 27 ~ 27 below)

27

£
@ybmersible
\Z7

3] 63 64
~ -OTHER CASING (if used)
. diameter depth (feet)”
from to

m N |

QZ—0>r0O IOPM

JL J 1 J

screen type ‘SCREEN RECORD

or open hole | [EE

insert STEEL BRASS OPEN-

appropriate BRONZE HOLE
coge -

- | PLASTIC OTHER

¢ i DEPTH (nearest ft)_ ¥

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

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,.C.J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE-POWER ;

,‘PUMP COLUMN LENGTH
‘(nearest ft. )

29

[LTTT]

35

[TTTT]

41

o~ a3 a7

CAS!NG HEIGHT (curcle appropriate box -

( and enter casing height)
)ove o

LAND SURFACE
B below
49

/] ]
50 51

(nearest
foot)

| 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
OF MY KNOWLEDGE.

,_E*',ff'&; AN T TP L J
gz 23 24 LJ l I ] [ ls'sJ
ol | l[rl ] | 1|7| [T 1]
Segren LTI L] e
GRAVEL PACKrfrom | ..t'? |

IF WELL DRILLED WAS
FLOWING WELL INSERT

| ORILLERS:IDENT. NO. ;k{.? £

F IN BOX 68 68

e — OEP USE ONLY -
Vgotdd - }Zf,,/&a/%g, (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE \_ — 7 | N S (E R.O.S) - wa
(MUST MATCH SIGNA e o 74 75 78
‘ —— 70D _ ’2D
SITE SUPERVISOR (sign. of driller or journeyma ELESCOPE LOG. OTHER DATA
responsible for srtework if different from permrttee) % INDICATOR

/m.:

LOCATION OF WELL ON LOT RN

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASURE’%E(NTS TO WELL) -

/hm,g C7.

Y 5/
B ;é\‘:l LT
—~

HEALTH




. - . EMERGENCY/TEMP NO. IF ANY

" 'SEQUENCE NO.
(OEP USE ONLY)
1.2 3, ~ 6 LR w
THIS NUMBER IS TO BE PUNCHED
\IN GOLS. 36 ON ALL CARDS) »

STATE OF MARYLAND
 PERMIT TO DRILL WELL Z/j

please print or type

OEP PERMIT NUMBER

I" REENERE 2]

f/ll in this form compielefy

Y

Ol

OWNER INFORMATION

Bate Recelved

 EPEE I D a1
BEREGNNEEENANEGARADEN
6 e A4 2 P R P VR a7

1

DRILLER INFORMA TION

wawﬁ EEE

5[3]

- LOCA TION OF WELL

AR A T I T T I 1]

Bl IAAAAYT T T LT T[T TTTT]
SECTION 4[4[1?_;] Lot

EEEMAEP T T T I TTTTTITT]

52 NEAREST TOWN

» ‘ Z
-‘MILES FROM TOWN (enter O if in town) 'S;Z; 7% 5 ?’7‘ 7:,

GEEEREE

(GAL. PER.DAY)

USE FOR WATER (CIRCLE- APPROPRIATE BOX)

ﬁ)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATIONY

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE ;
APPROPRIATION PERMIT)

/Dnllens Nam L{ 77 License No. 80 ’ Bl 4 7
%ﬁﬁ% U hd 1 IRIis /;;/? . ﬁ‘l‘zTJC ON OF WELL FR I W CoerdE J
Fum Name DIRECTION OF WELL FROM 11 . NEAR WHAT ROAD - 30
( <:§"‘ /2 f?Mf%ﬂ— /ff/ ﬂfjf‘ &;m., ;? 177/ TOWN (CIRCLE BOX)
Address C_,/ NORTH
W&MW by~ - WW L/ /3 o / &5 ON WHICH SIDE OF ROAD
/s.g,,a(u,e 5 Date / * (CIRCLE APPROPRIATE BOX)  [TALELE]
A -WESTrS
B 2] WELL INFORMATION ' REY
1 2
APPROX. PUMPING RATE (GAL. PER MIN.) |3 : —
3 BT S[FTTE
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD

"ENTER FT or MI .-

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HNotw A d A Q«D# 7
COUNTY NAME COUNTY NO.
‘OEP - 7 STATE HEALTH
SIGNATURE . . _ __INSERT S =

DATE ISSUED . . . . Al - -
[A32[esE1Cwe, W ililar afpe/ss
43 . 48 CO SIGNATURE v EXP. DATE

" NORTH T »
Agmo, £lalolo)ojo
50 55

'JAPPROXIMATE DEPTH OF WELL . FEET

& NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circie one)

. BORED (or Augered) JETTED Jetted & DRIVEN

J<AIR-ROTary AIR:PERcussion . ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary . . DRive:POINT
other

REPLACEMENT OR DEEPENED WELLS-
) ’ (CIRCLE APPROPRIATE BOX) :° o
/THIS WELL WILL NOT REPLACE AN EXISTING WELL Tl

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A'WELL THAT WILL BE USED
AS A STANDBY

[_6] THIS WELL WILL DEEPEN AN EXISTING WELL
*PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

_"”",".'LABLE’ LI T T TT T T 11

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ [ [afalr]- | I ]

-1afi]- lﬂl@l&ﬂ

1 72 73 74 75 76 ‘77 78

FORCE . INITIALS PERMIT No Iﬂl
7

IN BO.

5 CTZEET oo o
. SHOW MAJOR FEATURES OF

BOX & LOCATEWELL 5
WITH AN X

'SOURCES OF DRILLING WATER .
WL‘. L &mr

2.

3.

" WRITE THE BOX NUMBER )
FROM THE MAP HERE , ¢

, i
L
Nsze T k.

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

" . RELATION TO NEARBY TOWNS AND ROADS AND GIVE

: DISTANCE FROM WELL TO}I}I{/EAREST ROAIZgJUNCTION

N
%,‘,
f%
Lﬂ

SPECIAL CONDITIONS

HEALTH
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s gt frg / of [/ Review
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FIELD DATA SHEET
s HOWARD COUNTY WELL YIELD TEST

mv’:
we-il Permit No. HO - &/~ /0620 '
" wation of property (road) ﬁ)gy)(msz <

/

|
\
wubdivision RoXb s oy Lot _J¢ Block Plat Sec. o
sell Driller _~Ngsead SIA g€ owner RKprey /) Mo arl) ST
4 ’ i ) . . .
Depth of well LIS , ‘ /' ‘ I
Distance of measuring point (M.P.) above ground T
Static water level (S.W.L.) below M.P. He '
High rate pumping -- rese_rvoir drawdown
Time pump started /o‘7,'/5 - . Pumping rate /O
-~ Total time 36/77//}}. to reach pumping water level [ 2/ ft. below M.P.
!l. Recovery pump test data - observations to be recorded every 15 minutes
, TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW_W |
minute in- below M.P. time to fill ¥ (if used) (gallons per
| tervals gallon bucket minute)
/2. 30 // ? L2ee /0
(2 % [2/ A /9
/60 12/ 7 7
/75 [ 2/ 7 7
/130 12/ . 7
Wik s yEY 7 7
. 2. 600 /2/ / 7
/IR 12/ 2. 7
930 12/ 2 7
L AT [/ 2 7
3,00 Y, 2 7
. 3.5 - 1/ 7 ?




