PERMIT &

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
05~ 395446 oSTRICT Sth ___

Py 77525

A_25856

l y
HOWARD COUNTY HEALTH DEPARTMENT DATE _é/L
BUREAU OF ENVIRONMENTAL HEALTH INCYE 2/
i - } ATE SYSTEM APPROVED __
INDEXED ; LY
INSPECTOR )
Loren Cascioli IS PERMITTED TO INSTALL __ X ALTER
\ ! b \ ) (2 ‘. " 1,7 oy
ADDRESS /O’) O[) L\)—fﬁf/)‘-\/’xl AL AANG , L] W 1EX D 1S PHONE 854-2066
8

suspivision _Pickens Property tot__ 2 ROAD 6520 Haviland Mill Road
PROPERTY OWNER Mr. and Mrs. Loren W, Cascieli

ADDRESS

SEPTIC TANK CAPACITY _ 1250 GALLONS
NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 210

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Botftom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below original
grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench at the highest part of the septic easement, or approximatelv
as follows: Starting from the left front lot corner, place the distribution hox
105 feet up the left lot line and 80 feet off this same lot line. Run trenches
on_contour.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank Ok (91 J i

PLANS APROVED BY Ray HOdges Revised pate__ 11/21/91

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 (L.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 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

757

-

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

95
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T sl - SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENEfo 50 P

HOWARD COUNTY HEALTH DEPARTMENT !/m /MV( E‘/ﬂxLum /z}w

ENVIRONMENTAL HEALTH SERVICES DATE
oo s ey manveane wo} i 7 fts /50
a/(/-—\u-v(/-t‘—»\){ ,oui-zzﬁvvl/ el pi /(‘-éj/u‘v-m %
ok Ul A g 757 ./01[«4/ //L—d-d&/
and mafen s 472/2 /2.

' TO' THE COUNTY HEALTH OFFICER w
. ELLICOTTCITY MARYLAND "M !

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. O S_/(A.A.]/‘ «C wed ‘
- ./6‘(’] ,u.)-f AN
PPOPERTY OWNER Hayward F. Pickens M/f?ﬁ&g. .(agtdl (’/// C‘ﬂS CJ[)/I. mA.:% 2b % 7

7//'

, |
|
|

.

aporess 14701 Good Hope Road, Silver Spring, Md. 20904 Mj

W

; PROPERTY LOCATION: ’ F \'yk of/{,_u/"’(j) %u

SUBDIVISION — LOT e g '25 : ;‘
0-6 ,70 Havilland Mill Road

RPOAD AND DESCRIPTION

sizE oF LoT 50,050 sq. ft. m/1 TYPE BLDG, > OT 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Jack Boender
SIGNATURE OF APPLICANT

ooy . Saakoe

IND OF SYSTEM)

: . P
REJECTED BY FOR —— DATE
(KIND OF SYSTEM)
!/ \—//

HOLD PENDING FURTHER TESTS DATE
‘\\QEASONS FOR REJECTION OR HOLDING %3 én /{/f .—f’
- - = ' /- P
/‘/& Lo FJ/L/E,/,Q J) ',/J’é/ ’//}/'/77 m ////1/ / ? /i]f:fﬁ/
/- / BUDXE, PERMIT s'mm CEel
/3/}’« % (?&/m)

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (DP USE ONLY)

5537

28 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
. APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HOI=IZ Y =1 /1914 7

O fill in this form completely "°

TSR G e

Date Received (APA)
5 OWNER INFORMATION
13

PEERNANNENAAAE7EN
T T
O TT]

0 State 72

||

QL P L T LA T T T

|

BARRRELADEEE

AR ), e«

DRILLER INFORMATION _

goged & ~‘)ru'-aa.hg___ EE

B[]

1

LOCATION OF WELL

WJ ledalalol T T T TTTT]
[PL L (TKTEIATS] lPI[ZIOI/IEIRITIﬂ I 17F ]

23 SUBDIVISION 42

secnov LT L] wor
44 46 48 50

I»’I/-Pf’I/\MLIUI/I<~IAI<:—‘I l

52 NEAREST TOWN

[ ][]
L[ [M[1]

76 77 78

MILES FROM TOWN (enter O if in town) I k/l

Driller's Name = ‘_f : 77 Llcense No. 80
Qg giig; 3, 744?«4_,(;2 / Ll
(;:n Name - . }

T ———— /z/,./,/),#;a;y
Address vzl
5 t#l’ ﬁ//’é%‘—’ ?/J/j/,
ignature

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) @:]:[:]___]

ARy oIV NERCED ST TO] T [
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

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)

. [E]

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

L footbwre ) el [Zed J

NEAR WHAT ROAD

NORTH
ON WHICH SIDE OF ROAD A
(CIRCLE APPROPRIATE BOx) 191 2]
WEST EAST
SOUTH

u| 2] S O] |a

DISTANCE FROM ROAD

ENTER FT or MI
38 39

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APP;?/AL
S Wl ¥
//(}wa ra{ LS 850

COUNTY NAME COUNTY NO.
STATE D
SIGNATURE INSERT -y

DATE ISSUED

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

30 .
o <AIF-ROTry AIR-PERcussion

CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

Y 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
awrele) W[ T T[T [T[]J

Not to be filled in by diller (OEP USE ONLY)
approP. PERMITNUMBER | [ [ | Ja [aTp] T ] I
54

Fonce[m:_qﬁ?};g;s PERMIT No. ,pgnngnyrj‘
67 70 71 72 73 74 75 77 78 79

4

-

-

DENEE W, /45/// . 74/1/0»4 Y/
48 CO SIGNATURE
S AT Hololo] % DIEIO=Rl]
ooy e | 1011
WITH AN X
SOURCES OF DRILLING WATER (D L/ 7 CASINC'
1 WEee L ! o PEF Pol
2. P ‘
s - | QAR
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FROM THE MAP HERE N
] (EZ?A— CCAT7C /5
El Yo X 5 :

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN; 2
RELATION TO NEARBY TOWNS AND ROADS AND GIVE™ U7c
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N e Wi O

D> ggjpﬁ» Loepr BRd /
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SPECIAL CONDITIONS o4 / B

I

COUNTY
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SEQUENCE NO.

C|1 46 ﬁ3 6 (DENV USE ONLY)

189273 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

-

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY 4 5 . —
NUMBER 4 5 L 5L

ST/CO USE ONLY*
DATE Recsived

P11 il

L4

DATE WELL COMPLETED

Depth of Well
22 I

26

PERMIT NO.

FROM "PERMIT TO DRILL WELL”

( -7
32 33 34 35 36 3

2 (TO NEAREST FOOT) 28 29 30 31
OWNER (C S C1 0 /r i IL.‘ r&an
STREET.ORRFD, 2% name Haviiland [T Kt toun Clu  Ksvilie y
SUBDIVISION J ICKEYS PROFPEKYY  secrion LOT Soe o 3
WELL LOC_i GROUTING RECORD y6s ™\ no c 3
s T i O ORI (Circe ’Xﬁﬁrﬁﬁéﬁ‘e%‘i%me" IN] =
44 44 PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
. THICKNESS AND IF WATER BEARING

TYPE OF G MATERIAL <7
CEMEN BENTONITE CLAY | B[C]

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET %f\:’ezﬁlér
2 - ! -%//1 PUMPING RATE (gal. in.
additional sheets if needed) [ FROM | TO | bearing NO. OF B AGS [ NQ. ‘2F POUNDS L/ ¢ ik (gal. per min 4 ’
GALLONS OF WATER METHOD USED TO Lopriker
£ pod ) ‘i_j‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE -~ L5 -
from| g] | | | | ft to| ‘f] ' | | |ft, WATER LEVEL (distance from land surface)
| o 28 54 BOTIOM . 58
“ L;’ SOC| # (enter gz,f from surface) » BEFORE PUMPING
(oo ]! CASING RECORD AL 2
S e B P | y
L > s ' WHEN PUMPING "W.
3 msert 22 25
apprggnate STEEL dONCRETE TYPE OF PUMP USED (for test)
code )
air E piston turbine
PLASTIC OTHER 27 27 27 ”
other
MAIN Nommal. d|ameIer TotaI depth centrifugal IE rotary (describe
CASING top (main) casing of main casing 57 57 27 below)
TYPES (nearest inch) (nearest foot) ‘ 9.]
B - jet @ bmersible
eow el1 Iegls«al I:I /JJ J70I %
E OTHER CASING (if used) s
A >
c diameter depth (feet) - s
H inch fom : to ; P.U_Mpﬁ_ST_ ALLED P
g s . b | DRILLER WILL INSTALL PUMP _ YES LNQA’
S (CIRCLE) (YES or NO) .
TS ;!‘ IF DRILLER INSTALLS PUMP, THIS SECTION
i 46 L L = I MUST BE COMPLETED FOR ALL WELLS
; EXCEPT HOME USE
gf :;e;:ntr};gg SCREEN RECORD TYPE OF PUMP INSTALLED D
, |B R] [H]O] PLACE (ACJPRSTO) =
insert : IN BOX - SEE ABOVE:
P 528 STEEL BRASS  OPEN
o = o ole | coe BEEnE
Urglrate Y s P1L] Ot e
% 8 3 ASte onen HEEEN
A . AA PUMP HORSE POWER — =
{  Aires PUMP COLUMN LENGTH
; 40 BEEEE
! - ) DEPTH (nearest ft.) (nearest ft.) -
ko o / 1|} 3 i X CASING HEIGHT (circle appropnate box;:
}} 7, /f ¢/ A;[l/&g__} ,E\ éfl /; |1‘191 a I Jﬁl I1;f “/I q |21| @950 “and enter casing height)
Fd s o
H LAND SURFACE
2]
S B |?e| Iao] I?z‘] | Ia‘é‘l E below (nfe;,a(:SSt
S
CIRCLE APPROPRIATE LETTER R I I ] 49
A A WELL WAS ABANDONED AND SEALED E e |41 | l | I 45| I47I l | - LOCATION OF WELL ON LOT
VI 1S WSLL VS CORrLE TED N SHOW PERMANENT STRUCTURE SUCH AS
S et s A
P TEST WELL CONVERTED TO PRODUCTION DIAMETER [D:]:D (NEAREST THAN TWO DISTANCES
PESL OF SEREEN L z NCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o = g
A S W i ot L ST | L
AND IN CON vV : o .
D : AT THE INFORMATION PRE-
&3%’&%553 Izs A%Ec%hﬁlré hf\?:g '(-.“,OMPLETE 10 THE BEST OF | IF WELL DRILLED WAS & ;
MY KNOWLEDGE. FLOWING WELL INSERT : B,
F I s F IN BOX 68 gi s R 3 “),}9-’
= 2 g LA
DRILLERS IDENT.NO. |_+ - | e g >
AR L i 5 5F 4 (NOT TO BE FILLED IN BY DRILLER) ‘gjﬂe,‘I
DFIILLERS SIGNATURE 4 T (E.ROS) waQ r“”‘ ¢
(MUST MATCH SIGNATURE ON APPLICATION) e 7475 76
mD 72[] 263: 03
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR

COUNTY




91 0CT 10 PH 2:5




":" Page of % Review ﬂ ( MIZ L\', 7/?/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - %“l??’j X '
Location of property (road) Havi /M M[// M
Subdivision P[CL/E S PRo EEﬂfY 5 Lot 2. Block Plat Sec.
Well Driller Mﬂ& Owner ¢

Depth of well 300" i
Distance of measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P. S

I. High rate pumping -- reservoir drawdown

Time pump started 7.0 Pumping rate
Total time 4s/1, /4 to reach pumping water level 207

/2 Qo
ftl ' 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
minute in- below M.P. time to fill §l (if used) (gallons per
tervals gallon bucket minute)
Yi5s 143 < Quc /53—
g /0 210 4. Les)
£..28 HO7 /57 7
¢: Yo 207 /3 4
£:5% 207 XN 4
7 /0 K07 25 &
@:25 207 15
2 4o He fe

L::’) 0 7







HOWARD COUNTY HEALTH DEPARTMENT

9
2JjUl’ 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 # 7:’?; %
Replacement Date 2 57

Name of Installer ,INf //((’{}‘}M{ < Snc, Telephone /2_317 o éé
License Number c‘«-—“)z Ole b = : \_ﬂw, /’{/f-';d vl S,

Certified Well Pump Installer __¥ _ Well Driller Registered Plulber

.—r

Name of Property Owner
Subdivision &/ 4 o d ( (ebire Porailiot # 2 Well Tag # ﬁ ﬁ (7 :22
Site Address (B 20 polpiland L) fod

Clarddville, . 21029

Pump Motor Pitless Adapt r —
1. Type 1. Horsepower _/ 1. Make ? 0,/ 4
a. Deep well jet 2. RPM 2. Model # Ot
+b. Shallow well jet __ 3. Voltage 5 3. Depth
/ ¢. Submersible K a. 110
2. Make __ SYAl2ime, : b. 220
3. Model # U/ /B %4 /0 14 FS R
4. Capacity 1 ¢ GPM
5. Pump exceeds well capacity Yes \/ No S
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 v’ Other
Tank - Piping Well data
1. Capacity 5? L 57 Type f///;f/z!flfuc 1% Depthfff’ | & A
2. Pressure relief 2. Size 7 2. Yield g GPM
valve? : 3. NSF and/or BOCA 3. Static water
Prlless 4 »w ¢ whie Code approved ___ level 54 ftt.
/ 4. Depth of supply 4. Will water supply
/-/’ /' line .Z?J be disinfected by
installer? 2*’5

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 -
Signature of Applicant: . — a2 [’-// 6ﬂﬂ4‘¢é

Date: ;? /7’ ?Z/

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

HD-215

AT UM ¥ AM ?“6 (/"""l‘u'i‘!éjl‘ephone Fo0/- $95- 75—)4
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