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A PERMIT st

7 A 25303
SEWAGE DISPOSAL SYSTEM "
¢ MARYLAND STATEDEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY D2y N80 DATE
BUREAU OF ENVIRONMENTAL HEALTH
~461-9933 n N D EX E D DATE SYSTEM APPROVED : ,
i o A
INSPECTon_JLLI_"L_
Alan Whitworth Excavating IS PERMITTED TO INSTALL _ X ALTER
12680 Clarksville Pike, Clarksville, MD 21029 531-5033
ADDRESS , ) ) PHONE
STV V™
SUBDIVISION Simpsonloode ROAD _ 7218 Meadow Wood Way ot 2, Section 2
PROPERTY OWNER Joseph Farley

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES ND &K o

SEPTIC TANK CAPACITY ____ 4250  GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.0 feet below original
grade. Bottom maximum depth 9.0 feet below original grade. Effective area begins
at 4.0 feet below original grade. 5 feet of &tone below distribution pipe.

TOCATION - Place the distribution box 125 feet up the right (344.81') lot line and 130 feet
off the same lot line as seen when facing the lot from Meadowwood Way. Run
trenches on contour toward rear property lines.

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

PLANS APPROVED BY S. Abel DATE 1 2E39/83

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: ALL PARTS OF SEPTIC SYSTEMS (I.E.. 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 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.

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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
(=]

*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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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SEPTIC TANK. LEVEL - 9, ,/, ___) %LQ CLEANOUTS

DISTRIBUTION BOX. LEVEL

O O
Vs
DRAIN FIELD/TILE FIELD. DEPTH g_ﬁi(.@ TRENCH WIDTH _‘l_ér INL& DEPTH _LL_Lf_gfé

EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH X0 FT.

- :
NUMBER OF TRENCHES Z ONE SIDE)OTTOM AREA ’1'&/9 - 4@@ sQ.FT. ~.C

R
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
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‘ SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ?

~ /-3 Bedizmma £090 ¥
HOWARD CCUNTY HEALTH DEPARTMENT DISTRI |
“E\VIRONMENTAL HEALTH SERVICES W}MZ/W M.E 5///77

N O.BOX 476 ELLICOTT CITY, MARYLAND 2!043

TCLEPHONE: 465.5000, EXT. 356 @0—?“ > 77 ///,,(,‘4,
e P R

”""/ZJ Wﬂ} A /z /(uz ) oW,

&if/éb bR w &

{ _,2 /6’/111 »d/h,p/ /3 %
TO: THE COUNTY HEALTH OFFICER 7&/&»‘{

ELLICOTTCITY, MARYLAND

7‘“{4/

I, HEREBY, APPLY FOR THE NECESSARY T-T IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SJV

DISPOSAL SYSTEM. m TOSffh FA&(GL; @2 /m7o s
PROPERTY owus?’m Ll e ' @ITE e /ﬁéMé sg ’4{/‘{“‘“ 746

aoonzss 1000 Cewropy Paza CoL;Mo.zaoM ' ....;,.C%-OSOO ¥ 4

SUBDIVISION _imm wMDS SECROU % LOT NO. - /T/LO‘/'OZS\‘Ql!
|
}

ROAD AND DESCRIPTION QQWk_ 72’8 MPA‘DO‘\J Woo D L‘*M BLOC-K- A

Roe 4-

k

TYPE BLDG, - :
NUMBER OF BEDROOMS i
|

‘

‘T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OR APPLICANT W ﬁ/zM Ma—n__z =z ,zoéz( i’i
s lB/ o8 :_

—

Z(KIND OF svsrtu)

REJECTED BY - FOR:

fJKIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED
AND RETURNED /2-2?-57
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EMERGENCY/TEMP NO. IF ANY

B

SEQUENCE NO.
LDEP USE ONLY)

11 £ 9297

1

» (THIS NUMBER IS TO BE PUNCHED -
IN COLS. 36 ON ALL CARDS)

= ,‘
STATE OF MARYLAND /72
PERMIT TO DRILL WELL

lease print or type ﬂ-
P p yp! 2

OEP PERMIT NUMBER

L fill in this form completely 79

7
1A

sl

OWNER INFORMATION

HOI@MBIZLD?IGI LR | Hiol#] | ] ]

15 Last Nae First Name

EL?MIXWIHMEI/;PICH [Blo Iyl 1 ﬁsj
Clolklumblilal 1111

Date Received

&

5[5]

(A& 0CATION OF WELL
%lﬁ]@lg bt b IJ
SIE lsb Wl 1deledls] | | | [ | IQJ
SECTIONE[:IJ EED

23 SUBDIVISIO!

Town 70 State Zip 76 Z£ A Wl l l ] ] I ] ] l l I l l I J
NEAREST TOW 7
DRILLER INFORMATION % Ml
% ﬁBFiT—I MILES FROM TOWN (enter 0 if in town) {2
- 73 76 77 T
Filler's Name ' ,I Cd 77 License No. 80 B I 4 |
Name g DII%IECTION OF WELL FROM I |4 JOJ
NEAR WHAT ROAD
PR, 3 5 Z & A,G’ /da %‘f"ﬁzc ) ff TOWN (CIRCLE BOX)
Address / M N&H
M ff W ?/Z /8= ON WHICH SIDE OF ROAD
Sugj‘alure v 7 Date (CIRCLE APPROPRIATE BOX) WES T@EA -
B | 2 | WELL INFORMATION SOUTH
2
APPROX. PUMPING RATE (GAL. PERMIN)[S] [ [ [ ]
8 12 ul|Z IZ ] ]37
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(7]
(GAL. PER DAY) {5:1 el 11 Iml ENTER FT or MI
3B S
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) D e ot ot
FARMING (LIVESTOCK WATERING & AGRICULTURAL H O WARD A 252032
IRRIGATION) COUNTY NAME “ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) SlGNATTUglIE INSERT S
DA

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

3/ ;‘-/yg’

SSUED ;
n Al
paa ? V @ Eﬁ%‘( EXP. DATE
GRD L'Ijﬂﬂﬂﬂ

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL m. FEET

NEAREST

APPROPRIATION PERMIT)
é INCH

APPROXII\&ATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
bt AIR-PERcussion ROTARY (Hydraulic Rotary)

a7 BIEHOTary
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX),
HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFAvALASLE) W[ [ [ [ [[[[[[]]e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ SBEEONDEEE
63

Riol-I8][ [-bRr6 [2]

WRITE
FORCE Fg mALs. PERMIT No.

70 71 72 73 74 75 76 77 78 79

EAST E-Z I |§ | ! | I | l
GRID 0 0 0
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL 5y
WITH AN X R

SOURCES OF DRILLING WATER
1.\”&0(—

2.

3.

WRITE THE BOX NUMBER ’
FROM THE MAP HERE ST =
] , 2 2 P oy
320 2/ 25/83 %

7 v
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH




SEQUENCE NO.

C|1 (OEP USE ONLY)

4446

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

DESCRIPTION (Use FEET F
additional sheets if needed) | FROM | TO | bearing
5} ’
WunShaby |, o |4y
ool 0 |80
P " 4
o XY, H20

*}cj/ia'%mu-(a /.'s'té

1= 28 3
TR COUNTY ~
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /( 3 <2 2
IN COLS. 3-6 ON ALL CARDS) “ PLEASE PRINT OR TYPE NUMBER “ G{-v’ 2&/ >
PERMIT NO.

DAYEIE DATE WELL COMPLETED [ Depth of Well FROM “PERMIT TO DRILL WELL"
rrrﬁ“ﬂ =270 ] Je OL-[71 - [0=]

20 (TO NEAREST FOOT) [& 30 34 32I 33|935 %
OWNER pr bhurag fU’toh " R. e
STREET OR RFD _ astnamffeatfow Wood Wa. istname  yown VT w £ A
SUBDIVISION __SiumpSon Weod S SECTION i ALOF o J

WELL LOG GROUTING RECORD % 1C13
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box) ( @

TYPE OF GRQUTING MATERIAL '
CEMENT. BENTONITE CLAY [B|C]
N 4
NO. OF BAGS 2_9_/\ NO. OF POUNDS M
/3 2

GALLONS OF WATER
[ n
58

DEPTH OF GROUT SEAL (to nearest foot)

from[Ql ] l I ! ]n. to [g’b
48 TOP 52 54 BOTIOM
(enter 0 if from surface)

casmg

typ
|nsen
appropriate
code
mow

CASING RECORD

[SIT] [C[O]

STEEL CONCHETE

[PIL] [O[T]

PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

[sIA EA1T]

63 64

E OTHER CASING (if used)

8 diameter depth (feet)

H inch from to

C

A | I l L 54 )L 3
7 l——]——]

N

G L F | JL )

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

&
8 9o
PUMPING RATE (gal. per min.

to nearest gal.) 15
METHOD USED TO

7
MEASURE PUMPING RATEQ‘.MééL;

WATER LEVEL (distance from land surface)

serore pumping  [Z]7] | ]
17 20
(BT,

TYPE OF PUMP USED (for test)
turbine
27

@ air I :Ipiston
27 27

WHEN PUMPING

A other
centrifugal IE rotary (describe
27 2 27 pelow)

mersible

jet - s
27

screen type SCREEN RECORD

or open hole [ l ] l I I
inAgrt s§eg|.. Bn \RJ yp (3

appropriate 8 JSS_ E
code BRONZE HOLE
below P|L IOI T
PLASTIC OTHER

Cl2]

2

e

DEPTH (nearest ft.)

e

'
/}

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

| 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

PUMP INSTALLED

- '-.-"\
DRILLER WILL INSTALL PUMP  ygs(~ \NQ/,-
(CIRCLE) (YES or NO) i
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED ]
PLACE (A,C,J,P,RS,T,0)

IN BOX-SEE ABOVE: i
GALLONS PER MINUTE L -

(to nearest gallon)
PUMP HORSE POWER -
PUMP COLUMN LENGTH Er_“lj‘__]:l
(nearest ft.) 7o o
HEIGHT (circle appropriate box

} and enter casing height)

[t L]

+

B below

ab ve
LAND SURFACE
(nearest
foot)

£ [ZLQI TUM}M I l
il ] |LI lellllml
[ T1CL gcl ]
SPseen LT L L) g™

GRAVEL PACK

4
DRILLERS IDENT. NO. Lg,i‘L_n

4 N yre

DRILEERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

i JL s
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 )
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (EROS) wa
74 75 76
A AP0 T
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

HEALTH
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Review 10/14/@. V.
Date 4‘¢£ 27 42?3 . !

o ’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

v

Well Permit No. HO - & [~ORE 2
Location of property (road) M Eq dow Weod Wa vy

Subdivision . S/ psonw Wooed S Lot &~ Block Plat Sec. _
Well Driller :’QQE;‘M MG yu < owner evubovy

Depth of well %d ’4

Distance of measuring point (M.P.) above ground /f

Static water level (S.W.L.) below M.P. A0’ g
¢ High rate pumping -- reservoir drawdown

Time pump started ?,’ /__5/ Pumping rate //M

Total time 3¢ pn,pl , to reach pumping water level ft. belbw M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TINE" (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)
7. 20 L lxdee 100,
745" P o ¢ /4
) e o 40 /
7 N T Ll /
0..320 /435 j V. /
/0 45 16K A /=
//: 00 TEY YA Pns
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[/ ST . %
(A 00 s” | typ /
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o P s YV /
£:40 s i v 7
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