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531 2347
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PROPERTY .OWN‘E.R J@—&—M:s-—-%‘eféaﬂ—?&-eéel ’

AbDREss___ 13938 Highland Road, Clarksville, M.

LOT

SUBDIVISION, o o L . ROAD. 13829 Howard Road
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SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH

DEEP TRENCH DEPTH

: EFFECTIVE DEPTH AT

ADDREss. 13829 waard' Road, Dayton, Md. 21036

SEPTIC TANK CAPACITY %ALLONS e

FEET, BOTTOM AREA

FEET, BOTTOM AREA

SEEPAGE PITS X_ABSORBENT SIDE- WALLAREA 312 sQ. FT. tot'al in dry well.

INLET PIPE ..__é...._ FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH -

FT. BELOW ORIGINAL GRADE.
LOCATE DisPoSAL AREA 40 ¢1. rrom ZEGht _ o1 Line AND

o - PORNOOQDERRMX AS SEEN FROM THE DRIVEWAY.

_ The dry well will be constructed 13' x 13' square.

Begzn the trench 5

FT. BELOW ORIGINAL GRADE
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5 ft. | from the
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__FT. FROM -_house{%wmxxmmx '
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>

edge of the dry well. The trench will be 2 ft. w.ide, 10 ft.' deep, 40 ft.

1
1

flong and

contain 6/é/ft. of stone. The trebch will follow the contmn of the land.

PLANS APPROVED BY .

Donald W. Monaghan & Robert DEMarco

COVER NO WORK -UNTIL INSPECTED AND APPROVED..

NOTE:  NO DRY WELL SHALL EXCEED. 15 FOOT IN DIAMETER

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

I

PERMIT VOID AFTER THREE YEARS:

COTTA ACCEPTED.
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NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GHZYEDR IN TRENCH.

1
1
|

BLDG PERMIT S?GN
R 5T RNED //, f/f«—/

# 79—/3%

\ : ' ' j
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS BES.B&III-SIB.LEE-QB-’I’-H.E SUCCESSFUL OPERATION OF ANY SYSTEM.
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NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY \NELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-23 s L BLDG. PERMIT SIGNE o
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SEPTIC TANK, LEVEL. . CLEANOUTS | .

DISTRIBUTION BOX I.EVEL w A

TILE Fl_ELD, DEPTH /Oﬁ\lG FT TRENCH WIDTH { Z . FT.
Vg '-\\ .

GRAVEL DEPTH é { m’ TOTAL LENGTH 4() FT 2? é 0 .

NUMBER OF TRENCHES / TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER | "’S’Z' l-'T ' DEP1;H BELOW INLET ‘é' 5 FT. 3 3 8

ABSORBENT AREA_- 57 e ‘
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. SUBDIVISION

'ROAD AND DESCRIPTION

SEWAGE DISPOSAL TESTING
_ STATE OF MARYLAND - DE‘PARTMENT OF -HEALTH AND MENTAL HYGIENE R

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES o
P.0. BOX 476 ELLICOTT. MARYLAND 21043 : - 5 A
TELEPHONE: .992-2330 B : , : , DISTRICT
ST o . DATE ”/13/79
L

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 MB f mz /LQBU N/gwg “ ‘. - ) . |

ADDRESS

PROPERTY LO(_IATION: o

N

THESYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. el

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

ANY CIRCUMSTANCES. -

SIGNATURE OF APPLICANT y _ ' ' c LT
% T Kt / /
APPROVED BY 'DUWV\ i- E ‘ _ FOR -DR‘() W8N . oare / 21(7?
REJECTED BY = FOR : DATE __ .
HOLD PENDING FURTHER TESTS I : - . oATE
REASONS FOR REJECTION OR HOLDING"
s !
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SITE INSPECTION SHEET . |

PHONE # @ 530 27_4'1 _ con'mAc'ron »
ADDRESS 13829 Howard Rd- L WELL TAG # /~£é~’73 Bé 71”
‘Doo/—fcn MD ZIOBG com # A 3035@ ('me:é?fa ﬁ@

PROPO AL;'R., T\’eque,S‘fS;ﬁ mspcchcm/e.pprcva,\ ’o : u_aew sH-e -E-_:r re_pm.oeﬁer%
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EMERGENCY/TEMF' NO.IF ANY - ) foi s

-STATE PERMIT NUMBER

Bl1 I SEQUENCE NO. |- _ b _ W STATE OF MARYLAND N
: 9152@ R f’*"*'__* - PERMIT TO DRILLIWELL _HO™ o) (003
EEHCISOEISEJ %%ESJSAI(L),‘(?EB,%%’;I{FHE?«. o - ) please prmt or ‘type ‘. ‘ “. ' fill in;this’ form completely 7
_. Datg Regeived (APA) = 7 - R B 3 . LOCATION OF WELL '
014 . OWNER INFORMATION - SRS ‘
8 wmm’' ool vw 13 . . R o 8 . COUNTY A

23. SUBDIVISION ) P . R 42

"SECTION [__ > | oTL_. | -
: 4 a6 48 50

C o [)f}ﬂm . C J
72 - le 76 52a. NEAT?ST TO'V‘V‘N . 71

{ MILES FROM TOWN (enter G if intown) L _“"¥2r ™ 1] ‘
: : RS By e

M ,SD Ogé/ TR . _ 33 Rees 76 77 78 |
76 . License No . 1Bl 4 : . T o |

e
DIRECTION OF WELL FROM . | M W )

TOWN (CIRCLE BOX) . 1 ) NEAR WHAT ROAD ¥ 30

ON WHICH .SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) A&

. ' T
34 2-5’ 37 WE?@?S

Address

Sigpalure — » Date © 7
' | B |2 WELL INFORMATION . A + DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE .- E—
: . {GAL. PER MIN) - T Q 8 ENTER FTOR MI 38 39
. AVERAGE DAILY QUANTITY NEEDED SOC TAX "MAP: BLK: -’ 2 PARCEL 8
| (GAL. PER DAY) 14 20
g USE FOR WATER (CIRCLE APPROPRIATE BOX) - - - | = =~ «.° NOT TO BE FILLED N BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ‘ ‘ ‘,;HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL o How Gl - FoS M&J !
IRRIGATION ' COUNTY NAME _ “COONTY NO. - |
2 [1] INDUSTRIAL, COMMERCIAL, STATE AND- FEDERAL GOV. - | ggﬂfwgg T ™ INSERT § =t

OTHER (REQUIRES APPROPRIATION PERMIT)

DATE ISSUED__
[7] 'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES il » ICF 7
' APPROPRIATION PERMIT AND STATE APPROVAL

- : o NORTH g 139 . A EAST 4 ~
. TEST, OBSERVATION ‘MONITORING (MAY REQUIRE N G%D Si2 - 000 GRID @802 000 -
_ L= APPROPRIATION PERMIT) : . 1 B0~ ., 55 - 63

BOX & LOCATE WELL - ————a

N | SHOW MAJOR FEATURES OF // é/ ? ? 9 (}0

AP PROXIMATE DEPTH (OF WELB\ | FEET o WITH AN X -
» ) : ) . N . <
5 e % : :;.1 § NEAFEsT|  SOURCES OF DRILLING WATER < (out in P("’S‘ ¢ .S :
ARPROXIMATE DIAMETEH’OF'WELL ki & et NeH 1., ﬂ ) ‘ 3 . \C
| L : ! - W \oteshon o
: 5 METHOD OF DRILL/NG I o : S : . v
(circle one) 3. | . o 3‘? o u’;\ ‘

. BOF(EDV(Qr Augered) - " JETTED Co Jetted & DRIVEN - - . . . - o
S ARROTary - AIR-PERcussion - ROTARY (Hyd&ulic Rotary) - | - WRITE THE BOX NUMBER co ﬂ bags Svo ‘C ;Lf N}
37 caBLE " REVerseROTary = D‘Rive-POINT FROM THE MAP HERE - | qgi CO'S"'!'j' @ | B

s » . v .

other e k A : : \ \+ N ‘ . . - A
REPLACEMENT OR DEEPENEB WELLS  * : ' -1 000 YA
(CIRCLE APPROPRIATE BOX)- - .| - 0009 Q
THIS WELL WILL NOT REPLACE AN EXISTING WELL -~ - o ﬁ@
/] THIS WELL WILL REPLACE AWELL THAT WILL BE - * - - .- - |. - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN\
ABANDONED AND SEALED =~ A : RELATION TO NEARBY TOWNS AND ROADS AND GIVE  ;.-% : .
THIS WELL WILL REPLAGE A WELL THAT WILL BE USED” : * , DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .# ~ - “

¥ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS ~

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 , o . 52

z

- Not to be fllled in .by driller (MDE OR COUNTY USE ONLY)-
. APPROP. PERMIT NUMBER ’ ] : G AP . - .
. WRITE S - 63

‘ INITIALS - - ’

FORCE m_ INBOX PERMIT No. NO — — 12 P
67 68 70 71 72773774 75 76 7198 78

SPECIAL CONDITIONS . : en: . 4

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = - al oy

" COUNTY. .




IR T

(THIS NUS

IN°‘COLS::3-6 oN ALL CARDS)

Jgg;ggggg, | STATE OF MARYLAND

S

WELL COMPLETION REPORT
SYEILL IN THIS FORM COMPLETELY
" PLEASE.PRINTOR TYPE =~

45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN - -

COUNTY

nomBer (0 SRUC o

MM 7: DD

STICO USE ONLY
DATE® Recelved

,,\\r

el %3 3
By

Depth of WeII

I 22 géa .26

; {TO NEAREST EOOT)

()\\ - ERM T NO.. - .
\ FROM “PERM|T TO DRILL WELL" -

HO O U

d& 78 29 30 31 32 3334 3 36 37

- Edu;arc//

TOWN _

NS:PENET

TED,
ND IF- WATER BEARING

DESCRIPTION' (Use . :
additional sheets if needed)..

‘FEET

" BENTONITE CLAY E]

check CEI\IIENT' {C]

% FROM | 70

if water a8 2 7 ;
i 46
229 1 No. oF BAGS_/L NO. OF POUNDS _ /M
.. | cauons oF water___/© e _
gz DEPTH OF GROUT SEAL (io nea ést foot)
from - ft. to
. 48 TOP T 52 54 ° BOTTOM 58
y . (enter 0 if from surface) ’

CASING RECORD

appropriate
code
below

w”s» .

~ MAIN Nominal diameter ‘Total depth

(nearest inch)! (nearest foot)

3

TYP

CASING  top (main) casing  of main casing

63 - 64 66

OTHER CASING (if used)
di T depth (feet)
e Io

PUMPING RATE (gal. per min.) L.’___
1

15

. METHOD USED T0

MEASURE PUMPING RATE
WATER LEVEL (d|stance from land surface) -

' BEFORE PUMPING

PR e
0o 1\3, X.ak

:”& e -
“WHEN PUMPING ‘.

TYBE..$F PUMP USED (Ior test)
"~

! piston turbing

; - other o

centrifugal rotary @ (describe .
27 ’ 27 below)’

27

" .jéf. g SubmerisiI;‘Ie", )
L 27 .

27 -

(CIRCLE) (YES or NO

" screen type.~ SCREEN RECORD "

“a@ppropriate Y

?f.-°;z:,?°'e::gg 1) LIWJ

BRONZE -~ 'HOLE

-~ code

P ]

L%II—JL%’T%

v »\,

=

NUMBER OF UNSUCCESSFUL WELLS

N

WELL HYDROFHACTURED

PUMP COLUMN LENGTH
‘.N ft )

§~.‘;CIRCLE AP ROP

A A WELL WAS ABANDONED AND SEALED '(f’
‘WHEN: .THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED.”
TEE§T WELL CONVERTED 70, PRODUCTION

.‘LETTER

MIO®w TO>m.

'KNOWLEDG|

| HEREBY. CERTIEY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELLCONSTRUCTION"" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT,: AND THAT THE INFORMATION PRESENTED #
HEREIN. 1S ACCURATE ' AND= COMPLETE* TO, THE

UL pOMP INSTALLED
DRILLER WILL/INSTALL, PU

TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO)

INBOX 29 - Gl R
TEAPAGITY:. | & e e g e
GALLONS PER MINUTE

(to nearest gallon) ~ . 3 N |

*

:PUMP HORSE POWER

37 . a4

§ HEIGHT +(circle appropnate box

/CA and enter casing height
_ bove _ 9 height) -

LAND SURFACE a

T T earesy |
g below fe A (rfo'v.;t) &
. ! .

.50 ‘5

30 32
ENERG < a5 47
e SLOT SIZE 1. e s
DIAMETER -7 " NEAREST.

© CINGH) - . T

II - SITE SUPERVISOR (sign. of driller or journeyman
I responsible for sitework.if different from permittee) ..

TELESCORE, -

. L oG -
CASING -+~ . INDICATOR - .. - 'OTHEH DATA

" LOCATION OF WELL ON LOT °

BUILDING, SEPTIC TANKS; AND./OR

. 'SHOW PERMANENT'STRUCTURE SUCH AS
" LANDMARKS AND’ INDICATE NOT LESS""

S et

COUNTY _ ~
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~ 5 . -4 HOWARD COUNTY HEALTH DEPARTMENT
; &%"I% . Bureau of Environmental Health
R L ' ~ 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461- 9933

Receipt -#
Date

i ' Te1ephoanﬁsﬁ}ji;i_;ﬁgzzg*q7
NiCal ServieS es4s5 m//;’/)b o - |

New Installation
,Replacement

Name of Installer

k\ s rydtfﬂ

License Number 6?
Certified Well Pump Installer ———__ Well Driller L egistened Plumber
Name of Property Owner EJuocud Ekﬂ:ggﬁﬁljjgi " Telephone :
- Subdivision Lot # - weu Tag # HO 94 - /205

. Site Address ;“38:&] HQDQrPl 'R:l

Pitless Adapter

v

Pump _ Motor

1. Type "~ 1. Horsepower '/él . 1. Make
"~ a. Deep well jet __ . 2. RPM e .2.-Model # .
~b. Shallow well jet - 3. Voltage _ .. - 3. Depth __
.. c. Submersible __ . © . a. 110 o SRR
2. Make OIAS - . 'b. 220 .
- 3..Model # 555’(;;55[3'[
4. Capacity _ - GPM = N
p 5. Pump exceeds well capacity = Yes. e No .
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 ‘ L _ Piping ‘ “.- . Well data . z
1. Capacity o 1. Type ___. . . 1. Depth ft o !
2. Pressure relief . 2. Size = . 2. Yield ____ GPM L s
valve° : ~ 3. NSF and/or BOCA . ' 3. Static water,"
3/“%27’ ‘ Code approved ' level . ft.
M({(ﬂe PQ /L8 l? ( - 4. Depth of supply 4. Will water supply .
\NQ/(J wﬂg 27 a.cr . line o be disinfected by

e copAngalid. oKm cover Wt . KR installers

- I understand that it is my responsibility to notify the Howard County Health
» Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void) . . , . .

%All 1nformation given above is true to the best ofymy knowledge

Signature of Appl1cant

' l o Date'

' Note: A stlcke 1ndicat1ng approval/status of the installatlon wlll be placed
‘the well casing af”the time of the 1nspection

ot v : , . L




