02-2066 ¢l 7+
- 8 RERMIY . .

A_ 25574
SEWAGE DISPOSAL SYSTEM —fiz——f
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT =
~ Yo
HOWARD COUNTY DATE

BUREAU OF ENVIRONMENTAL HEALTH N X /é {
461-9933 I D E E D , DATE SYSTEM APPROVED 23 /&7
INSPECTOR ___J, A6 Z

Jack Fyock IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE __988-9270
SUBDIVISION Cameron Tract ROAD _3641 Cameron Court Lot _10
PROPERTY OWNER John Miller

ADDRESS

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

SEPTIC TANK CAPACITY ____1250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 200 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.

LOCATION - Beginning from the front right lot corner, place lst trench 125 feet off the
front (445.00') lot line and 1385 feet off the right lot line as seen when viewing
property from Cameron Court. Run trenches along contour back towards the
left lot line. BE SURE TO MAINTAIN MINIMUM 100 FEE FROM WELL TO SEPTIC.

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

oA

PLANS APPROVED BY Bert Nixon oare _11/07/86

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 TRENCHI(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 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. >

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. moe 8 ki
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE L L[\l,’
tf7 ﬁ /
SEPTIC TANK. LEVEL /250 Ga/ CLEANOUTS — V(S7—
DISTRIBUTION BOX. LEVEL "
RAIN FIELDITILE FIELD, DEPTH _ /S _FT.  TRENCH WIDTH —S2 ___ FT.  INLETDEPTH __“L____FT
Pt o R s
EFFECTIVE GRAVEL DEPTH / / FT.  TOTAL LENGTH FT.
NUMBER OF TRENCHES 3 (ONE SIDEWALL/BOTTOM AREA __ 3 77 sQ FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA _ 577~ SQ. FT.
REMARKS / / 3/ EZ2 DK 7D S e TH JXCprkS & M
.
DATE SYSTEM APPROVED 7 l 2/87 INSPECTOR ___ /2 64




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES DATE a/4/77

P O BOX 476, ELLICOTT CITY, NARYLAND’ZIOJS
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. QO HM Mi ne((,
Qr. Ronald Cameron/€—&-bBeveCorpv—

PROPERTY OWNER

b de Folly Qtr. Rd.; Ellicott City, Md. 21043 alecakE 774-2495
PROPERTY LOCATION:
SR Folly Quarter Estates e 33~ IO (w Qw>

ks AR vt Folly Qtr. Rd., S. of Rt. 144 on east side of Folly Qtr. Rd.

between Rt. 144 and Homewood Rd.  3bF/ Cromeron CE.

(4-5 bedrooms)
single family res.

NUMBER OF BEDROOMS

SIZE OF LOT 3.0 acres TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS_ APP
FACILITIES BECOME AVAILABLE.

ATI?N IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT
~ ! ﬁ.éF. ReFlavis, / C &oD Dev.ﬂC Pe L /

APPROVED BY 22 ron__Lxlef bene D E_Lsél-z 79
3 (KIND OF SYSTEM) 43 Lf

REJECTED BY FOR DATE
(KIND OF SYSTEM)

./‘—-_— AT

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

W A R BLDG. PERMIT SYoR
AND PETLHIRNED )
R ar——
S.ACr
=/ FGG2T

THIS IS NOT A PERMIT
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/1 /s ! 71/
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EMERGENCY/TEMP NO. IF ANY i

SECTION

36

|
vl 48B4 1 S asony STATE OF MARYLAND M |
708 R e PERMIT TO DRILL WELL ;
g‘ ”(';%Eé"g%“-g"'siggfn”ous"c’*eo please print or type fill in this form completely
Fatle Rlecieie[d , B| 3 | LOCATION OF WELL |
l ] B :
; °“’"E"l’”[j”'“l”’°” oI TT T T TTT]
FRAAEEENENNEENEE (e fech] Rl dd TELTETL]
l [ 23 SUBDIVISION % 42
=

T
QLI T LT
Lol

- ArEEES

DRILLER INFORMATION & a Ml
m—-lj MILES FROM TOWN (enter 0 if in town) — e

3
- 77 License No. 80 *> » e g e - E
B|4| ——— —
2 L= -

1 [TT]
[T L [Tl Tl
1 REME

;L_l gl_*_.

State?

Driller's Name -

: . HC Bp = it ol A 1 I a— ald - §
Firm Name 3 . DIRECTION OF WELL FROM 10 N AR WHAT ROAD 30
S R e e e P 1L B DR TOWN (CIRCLE BOX) E

Address

NORTH

ON WHICH SIDE OF ROAD @
W@ EAST

Signature ~ Date (CIRCLE APPROPRIATE BOX)
8| 2| WELL INFORMATION RN
&
APPROX. PUMPING RATE (GAL. PER MIN.) [!]:]:ED T =
12 34| )
AVERAGE DAILY QUANTITY NEEDED 1T T T ] DISTANGE =n—cJ_]m ROAD
{GAL. RER DAY) A= ENTER FT or MI
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
\OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = HEAL T DEPARTMENT AFVIRIVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Nai.ya g A -
IRRIGATION) ~ NAME R ) ” c |
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH |
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE_ INSERT S 9 |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE I5SUED |
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ol o]zl |
APPROVAL) o A5
TEST, OBSERVATION, MONITORING (MAY REQUIRE e LTl
APPROPRIATION PERMIT) -

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL .. FeET BOX & LOCATE WELL — o ~

WITH AN X
i SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &> INCH 1.
2.
METHOD OF DRILLING (circle one) 3. / 7/
” BORED (or Augered) £ gl JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
33 AIR-ROTary _Alﬁ-PERcussion ~~.. ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE ‘REVerse-ROTary DRive-POINT ' -
E F O
77 1
other —& A
PENED Sy 1 PR
REPLA(gﬁ:éfg ;Fgﬁoopiife BEOX)W g DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IE\IHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION |
; THIS WELL WILL REPLACE A WELL THAT WILL BE N |
ABANDONED AND SEALED |
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED > S
AS A STANDBY i
E] THIS WELL WILL DEEPEN AN EXISTING WELL Y A
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED X 3 ~~.;-;}' .
(IF AVAILABLE) a[ ] ] ] ] I l ] ] l [ |J52 '~ N

Not to be filled in by driller (OEP USE ONLY)
approp.permiTNumMBer | | | | [a]alr] | | |
54 63

TWRITE -
FORCE[ (f.| NTALs PERMIT No.L)p};

SPECIAL CONDITIONS

g

DRILLER |




/{4{%&¢é7 s /ﬂﬁ”: /9/\?

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation )( Receipt #
Replacement Date
N 1)
Name of Installer ﬂk&%@vx }£44}%< Telephone /5% 42
{

License Number <138
Certified Well Pump Installer Well Driller Registered Plumber P
Name of Property Owner Telephone i
Subdivision _C AMIRON TRACT _ Lot # well Tag # HO -¥] - [670
Site Address 2bY) CAMIROW ]
Pump Motor Pitless Adapter
1. Type 1. Horsepower >/ </ 1. Make

a. Deep well jet % 2. RPM 2. Model #

b. Shallow well jet 3. Voltage P 3. Depth A

c. Submersible ____ X a T IRPNS v
2. Make Mywls b. 220 X
3. Model # __ 3/4 df
4. Capacity | O GPM
5. Pump exceeds well capacity VYes _____  No X___
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 X___  Other _[a¢c
Tank Piping Well data
1. Capacity _2"1 1. Type Ae Blue 1. Depth g
2. Pressure relief 2. Size i 2. Yield GPM

valve? s My 3. NSF and/or BOCA 3. Static water

Code approved _ W5 level 35 ft.
4. Depth of supply 4. Will water supply
line 20’ oFF Poto be disinfected by

137 Lpess a7 457 weil ue oy 2ug ez SHl . . il HEE

I 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 my knowledge.

N p 0
Signature of Applicant: Cﬁﬁf&vx /LéﬂAL}Le

pate: [I-3~% 1

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 /]

7/




-t § ot - I_.". 3 TE
o, o O I R
0 \Bldg RESIL S NE i

’




cl1 5 3 2 9 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

A Medie e, WELL COMPLETION REPORT

(THIS NUMBE&'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 5 &5 < ;lLJ

IN COES236 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER | < J

5 < PERMIT NO.

DATE Received DATE WELL COMPLETED 7 Depth of we]H FROM “PERMIT TO DRILL WELL"
3 5 22 2% L I

[(IT111]| reFrEEE] . HPLEET -1 b A L)

3 5 20 (TO NEAREST FOOT) 30 31 32 33 34 35 %6 37
OWNER MILLIR S{QNM = A
2 Ir n i s | . 1)
STREET OR RFD E=1PEs 2 Q) C7 stname v WSS T FRI Uﬁ;@i NP 5
suspivision CAMIR W) TR AT SECTION LoT . I8 8
WELL LOG ‘GROUTING RECOR cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS Sl Approptiate Bow) L PUMPING TEST/
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL s S v B
oesc;;ﬁ;:is:s AND ¢ WATE:;EAR'NGCMR CEMENT BENTONITE CLAY B s ‘K—-I—Jg -
5C (Use if water . 5 46 PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS _ 7. _NO. oyou~os73_3_ to nearest gal.) - -
GALLONS OF WATER : METHOD USED TO >
<* DEPTH OF GROUT SEAL (to'n MEASURE PUMPING RATE w4 00E LS (4=
/&) e—R'B U H P p 0 ~ oo "’Elj;l:]] ft. ft. WATER LEVEL (distance from land surface)
= % 52 BEFORE PUMPING

: 54 TTOM . 58
(a (enter Q if from surface) = 0
casmg CASING RECORD

f

o
WHEN PUMPING

e .
P b 5 gk Jﬁ \K msert E:] 4 =
=RAN (T -~ / appropriate E-Ej CONCRETE | TYPE OF PUMP USED (for test)
code P - air piston turbine
g, PLASTIC OTHER IzEr @ 3 \
other
MAIN Nominal diameter  Total depth centrifugal ‘Erotary (de:cribo
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) P
[1] jet ( @submersible
1 63 64 66 70

OTHER CASING (if used)  ,§.-- o

diameter depth (feetii :
DRILLERWILL INSTAmM vEs (NO

inch from . to
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

ad L.

OZ-0PO TIOPmM
s
2
5
s

T e .| MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
g e SCREE“———“ECORD TYPE OF PUMP INSTALLED ,;]
PLACE (A.C,J,P,R,S,T,0
(S[T] [B[R] [H[O IN BOX. SEE ABOVE:

ihaer STEEL BRASS  OPEN

a""c';’g;"‘e BRONZE HOLE CAPACITY: CDI];]
[0] A R MINUT
be.ow PIL] [OIT GALLONS PER MINUTE  |_

PLASTIC OTHER (to nearest gallon)
- PUMP HORSE POWER L;_E[E
2 4l
2

‘c PUMP COLUMN LENGTH
3 . 7DEPT nearesl ft) . (nearest ft.) . e ry
W ] CASING HEIGHT (circle appropriate box
E , M ‘}/ l ]M and enter casing height)
c above ;
H LAND SURFACE
& e II_L IWJLHID e
c B below foot)
CIRCLE APPROPRIATE LETTER ’E‘gl l l ] FEAr] T T] =Bt
A A WELL WAS ABANDONED AND SEALED E =5 - = = - LOCATION OF WELL ON LOT
VETEN THIS WELL WAS COMPLETED " SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EX:«LII))":%KSSE:L‘g J«Agéi'ré':%??_ess
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST £
P OF SCREEN INCH) THAN TWO DISTANCES
WELL 60 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | JL J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS i

gﬁ:s:mﬁ'l IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D =

f 7 o F IN BOX 68 %
DINLLEES. W 0. OEP USE ONLY

@eelr /3 2 Z ¢ u~____ |nNorToBE FiLLED IN BY DRILLER)
DRILLERS SIGNATURE T (EROS) wa

MATCH SIGNATURE ON APPLICATION) 74T
Z ko) o T -
e : TELESCOPE LOG OTHER DATA
ISOR (sign. of driller or journeyman 3 y-
responsible for sitework if different from permittee) | CASING INDICATOR I JIAP AUR/ 4OE

SURVEY S £







