W _PERMIT % P s
. | e SEWAGE DISPOSAL -SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH® D|STRlCT—7SEh——-—‘
DATE //

’ 'v;”HOWARDV COUNTY 0S5 -“2Q\¢00

BUREAU OF ENVIRONMENTAL HEALTH _
’ 461-9933 DATE SYSTEM APPROVED—j—m-
. s TR ! .
=y &0
ot 3 ‘\Z e U INSPECTOR ‘46/\)
C. C. Cissel ' ' IS PERMITTED TO INSTALL __X___ ALTER _

ADDRESS __14079 Brighton Da larksvi] I 1 PHONE 854-2006
SUBDIVISION _ Kalmia Farms L ROAD 14732 Betula Way ot 4
PDOPERTY OWNER - . Russell 0001idge (AQC<3> #rom CTRAp ML ﬂz))

/F BeTULR.wAY RecESS //
73 wnor N8
ADDRESS RA>saste

Yyl . .
IF GARBAGE GRINDER IS USED |NCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
. PERMst owsfald

GARBAGE GRINDER?  YES ____ L ONO_X. _ o mmm 4 -5= 7y
- e ol # é'/z//;z B2 )
SEPTIC TANK CAPACITY 1000 GALLONS = NUMBER OF BEDROOMS _3___ W C 5754 )

TRENCHES - 240 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below orlginal»*
grade. Bottom maximum depth 9 feet below original grade. Effective, area beginsa
: at 4 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 255 feet from the front (200') lot line and 70 feet
s from the left (638 3') lot line as_seen when facing the lot from Betula Way.
Run trenches on’ contour toward left lot llne. Septic tank to be minimum 100 feet
. . from well,
NOTE " = No trench to exceed 100 feet in length.Provide 6" - 8" dlameter cleanout and
__cap to grade or above on septic tank.g*ffjJ _— : : {
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S 3 )b~ 5? /77,&:5: #7’ -70 hf//cfwe Lovoced om /mzw/f Do }‘Valbse»?crm& Wm —

‘

PLANS APPROVED BY e ‘ S. Abel ! DATE 9/24/86

Y

COVER NO WORK UNTIL INSPECTED AND ’APPI”?iOVED.
NEITHER THE HOWARD COUNTY COUF:‘JCIL 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 HOUS’E‘ TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL‘(JNI:ES;OTHERWISE S_PECIFICALLY AUTHORIZED)
"NOTE: .IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLAC|NG GRAVEL IN TRENCH(ES) P R A L . 1 ’
NOTE: NO DRY WELL SHALL . EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET QGL%IHPEEM‘? S\GNEE ‘

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS /t

_ 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 ORTEBBACOTTA 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 APRO\IAL ON THiIs PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. Co EH - 21186




R ’ INDICATE NORTH =~ NAME ADJOINING ROADWAY AS BASE LINE

| &‘SWU ka w’u\y

j; ‘ \ SEP;I(; T"ANK L‘EVEL o 16*‘5'@ @Q L v“cLEA‘No.L'J;;' l S““T" - : | ,ds
| ,“"EDISTRIBUTION Box, LEVEL — N . RIS STy o - _ o

FT. TRENCH WIOTH Fé INLE@DEPTH __LL:L___? e
EFFECTIVE GRAVEL DEPTH 2 N - TOTAL LENGTH %Q “" ‘06

. N ) . . ‘4 '
NUMBER OF TRENCHES __ &~ ueonom AREA -? 3@5 5Q. FT.

- e ——— T ———
DRYWELL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET FT.

» DRAIN FIELD/TILE FIELD DEPTH

B . :
a ABSORBENT AREA 1%5 SQ. FT.

RIS P TSPy vevrs sy s o vl ) Z — v

. DATE SYSTEM APPROVED _9-3-27) INSPECTOR




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

HOWARD COUNTY HEALTH DEPARTMENT ‘ o Sy ' _ . ) . '
ENVIRONMENTAL HEALTH SERVICES - ' S i’ : ' _jjﬁ\.

TELEPHONE, %éffa?o”}%“"“‘°“ “77,,_5 P Wg:;.@,,g\ DISTRICT _ S
R0 T FRy pr THE [iRonT o7 Edi B 5 one
BORT FRIpM THE £EFP7 5,108 o W%&W
NS SEEAS \WHEP FNAN & TP 07 /%&L@/V’\
 BETULA V;/Ay /:5)71 ' *

TO: | THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND

o v. I. HEREBY. APPLY FOR THE NECESSARY TESFN ORDER TO JCONSTRUCT (OR Recousmucn A SEWAGE DISPOSAL SYSTEM ,
 PROPERTY DWNER /C g At DA ; =/ -' a A W) F/LWA MM)
ADDRESS L ?0/ 0//}1!44/ W J///AIA M/é/ ///,11/4 /ﬁﬂ/mong' ?,2/61 ? g é /?
: A
PROPERTY LOCATION: - R S ' /: D /{
_SUBDIVISION K/y/ /Mrﬂ F/y/f/wf SECT 0A)- A LOT NO. . §L

| ROAD AND DESCRIPTION _ 7-/1/%»&/ 0 ‘ %ﬂ %J—d.%/
Co /5[;132 ﬁewad_ &owq o

SIZE OF LoT'

REJECTED BY 4 ‘ . FOR . . DATE

HOLD PENDING .FURTHER TESTS : ___ DATE

’REASONS FOR REJECTION OR HOLDING /2//0()0 /%M//—M ,&/MM ﬁ D’Mw
/}41? /Fg éifv%%)/‘//m | s

THIS IS NOT A PERM IT
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- OEP PERMIT NUMBER. -

EMERGENCYTTEMP NO IF'ANY

"'SEQUENCE NO: .
OEP. USE ONLY L

:’m-ns’n MBER ISTO, E,‘.PUNC_ED
IN COLS .3-60NALLCARDS)

3 ‘LOCA TION‘OF WELL
188 6 0
"33 SUBDIVISION A] If "l "JL] I I I ] llJ
SE(:TION Lot " Y
BLL 1 ILI 1 1'1 1 1 1 II

‘1

_";__._;u,ﬁmu L«J T IJ..I l,l T

>~ Last Name * T e =T First Name-‘ . 34

T1
AL LT LI T |
]

“Street or'RFD
2 J

I I w] l X’”I '{" 9‘[,’ ;;] B

_D State72:

omecﬁou OF WELL FROM I Bedida Lo
LT NEAR WHAT FIOAD
TOWN. (CIRCLE BOX) T /

. ON: WHICH SIDE'OF ROAD :
: (CIRCLE APPROPRIATE BOX) W@T@EAEST

S '.r-soum, 1

,,*_Slgnawre’ < ‘ 4*'\

: AAVERAGE DAILY QUANTITY NEEDED = = e I R -on AR e DISTANCEF
{(GAL. PERDAY) 5 L= ) R B I o (57 A A o

NOT TO BE FILLED IN BY.DRILLER
HEALTH DEPARTMENT APPROVAL

%l ?

- "COUNTY NO:

USE: FOR: WA T ERJ(CIRCLE AP VROPRIATE BOX)

51OME (SINGLE OR DOUBLE HOUS HOLD UNIT ONLY)

‘FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV & |- OER

‘ L - STATE HEALTH D | B
OTHER.(REQUIRES APPROPRIATION. PERMIT) | siIGNATURE _serts. e L
. PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES ... | . —DATEISSUED’ } SRR |
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ]l e ~ - e ) wled
'”APPROVAL) B R SN T R SGNATORE 5 TREXP.DATE .. .

""'S.;",ggﬁ:TH['S’I .JI 0} I 9 - éﬁ?& I aI fl vI JO]OIJ

SHOW MAJOR FEATURES OF -
- BOX & LOCATE WELL___'_.

';TEST OBSERVATION MONITORING (MAY REQUIRE
- _APPROPRIATION PERMIT) ,

‘.L.

WITH ANX
o : :d ' L A e N ,sounces OF DRILLING WATER _ N |
1 ; APPROXIMATEDIAMETEROFWELL - ‘:j e nen s TR "LL i K |
. : SN S 2. LT ) |
B METHOD OF DR/LL/NG (cnrcle ohe) T RPN .
: BORED(orAugered) JETTED B Jetted&DRIVEN -"WRITE TRE"‘BOX‘-.NUN\IBERA
AIR ROTary AIFI PERcussuon ‘ ROTARY (Hydraullc Rotary) . - "FROM THE:MAP HERE - -
CABLE ... -REVerse: ROTary | -~ © DRive-POINT v =~ i o I o
N g . . A - . = . - t r ’\ 1 .
" other - R S S B R - ’I s{ he .
kil . R ,.N *‘\(\::,r\ - -ooo‘

L REP NT OR DEEPENED WELLS _

s -’5 ’-A(‘C:fn"éfe AFg’ROPRIATE 80X & | B “DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
s o - | 2 RELATION-TO NEARBY TOWNS AND ROADS AND GIVE .

THIS WELL WILL NOT-REPLACE AN EXISTING WELL _ i/ | -DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION

—THIS WELL WILL REPLACE A WELL THAT WILL BE - " e e

ABANDONED AND SEALED :

-39 ] THIS WELL WILL REPLACE A WELL THAT WILL BE USED‘" o
AS A STANDBY VL

. D] THIS WELL WILL DEEPEN AN EXISTING WELL ;
PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENDED

eravaeaee) WCTTTTITTTITT Hf»z

" Not.to be filled in by driller (OEP USE ONLY)
APPROP. P PERMIT,NUMBER [ l l |- ]G] [p] J ] ]

Qo

FORCE .. Nacs PERMIT No.
T \GTesINBOX - -

SPECIAL CONDITIONS

"HEALTH . 7.
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~la A oo ea | ccolENCEND. d__  OTATIE A ASAMNILAALN THIS.RERORT MLIST_RE_ anmrr:mwn“rum
Sy A 3Z | 1CENS = ———STATE-OF MARYEAND 45 DAYS AFTER WELL IS COMPLETED.} -
L & ). (OFF USEONLY) - |- WELL COMPLETION REPOR T i
(THIS NUMBER IS TO BE PUNCHED - - FILLIN THIS FORM COMPLETEtY,— : 26 3
IN COLS. 36 ON ALL.CARDS) i PLEASE PRINT OR TYPE . NUMBER A > L2 ‘7@ 7
- - PERMIT NO. = e
DATE Received * DATE WELL COMPLETED ' v/ Depth of Well o FROM “PERMIT TO DRILL'WELL* i
HERERE =y = AR i J= | ilo]- IBIH—I/]SI?IJ]
] 13 5 I 20 (TO NEAREET;._FOOT) : 30 31 32 33 34 35 36 3r- ).
OWNER ool tp CL i1 58 £ L b : - _ o A =
: first © = 3 ~ - :
STREET ORRFD lastname BeTzssn WY UM gown LAY TN
SUBDIVISION ___ (KA e/ 119 FRERNMS SECTION =2 = _ LoT : _
WELL LOG GROUTING RECORD 27 cl3 '

. Not required for driven wells WELL HAS BEEN GROUTED | . @ —l -

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : Y, A PUMPING TESF

PENETRATED, THEIR COLOR, DEPTH, | Tveeoreh ROUTING MATERIAL HOURS PUMPED (rearest fod,

THICKNESS AND-IF WATER BEARINGCh | cemend .m BENTONITE GLAY E. : B/ | | |
DESCRIPTION (Use . FEET if water et PUMPING RATE (gal. per mis ..-.-
additional sheets if needed) | FROM | TO | bearing | No. oF BAGS _{ D ¥ NO. OF POUNDS W\m to nearest gal)

S e O GALLONS OF WATER ) METHOD USED TO ﬁ . C@
7P Sot | < 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | Jif 5

C /& ';7 é i 1= it ALY " it.:| - WATER LEVEL (distance from Iand surface) .
’y ’ /§ ‘ ) “ I?;nter azif from su?facg)OWOM * BEFORE PUMPING ....

j\é /@‘y é’ , “casing CASING RECORD WHEN PUMPING \/ olC

) e _ ' OlCh |
160 ' P - 22 3

Sand Stone |17 ¢ ()

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
é O 7’5 @“ﬁ. : code

P P air piston turbine
/4/0? / PLASTlC OTHER 77 77 7 .

: - 517 i MAIN Nominal diameter Totaldepth | [C]oentrifugal otary . |O]oyeceri
S‘:Ul) C[ ﬁOW < 75 7‘ @5‘ CASING tc;)pm(ll'::i:in)lf:rans(?negr of r?1aain :a?sing e @ﬂ.—. 27 gj;zc;lr)lber

below

' . TYPE (nearest inch)  4(nearest foot)
//{7 . . 77 2;0 . ; — é /7 7 jet submersible
re o /| BIT @0 e | B
) : 2{01{2 80 61 63 64 70 - 6[@_" gy
/i-‘///’/'? 7 S e "~ OTHER CASING (if used) : st __at V4
A - diameter depth (feet) - ’ N i
2 252" ﬂo S inch from to ———_PUMNNSTQL,LED \/

,@/C Al ¢ l ’ . o ", -« , | DRILLER WILL INSTALL PUMP YES S NQ. }
) T (CIRCLE) (YES or NO)
,L : . v S IF DRILLER INSTALLS PUMP“THIS SECTION
G L 11 Ji |

MUST BE COMPLETED FOR ALL WELLS .

. - I EXCEPT HOME USE ° e
i . screen type - SCREEN RECORD . TYPE OF PUMP INSTALLED * ~ °
. or open hole )

) ST [BR) O] | RAshgrssio
ate

STEEL - BRASS OPEN:
ap"c'gg;' BRONZE ~HOLE CAPACITY:

| . GALLONS PER MINUTE
) . below {PIL IOl T] (to nearest gallon)
PLASTIC OTHER ’ ’

PUMP HORSE POWER

. PUMP COLUMN LENGTH Dm
1 2
(nearest ft.) W L

N . K EPTH (nearesl ft.) . ryz;
C i 1 CAS HEIGHT (c«rcle approprlate box
| | 5- ol L1 K<l 1,ﬁ§5’ e sporcpyatevor
c 2 A )
: H ED Ll l T ] J r 1] I ___;s/’ LAND SURFAGE -
> (571 (nearest
CIRCLE APPROPRIATE LETTER : 23L ] ] ] I I [ l ] I | ] - :
. A -AWELL WAS ABANDONED AND SEALED | g Lol ) L - LOCATION .OF WELLION,EOT
| WHEN THIS WELL WAS COMPLETED N _ : SHOW PERMANENT STRUCTURE SUCH ‘AS'
.E ELECTRIC LOG OBTAINED ’ SLOT SIZE 1 2 3 o  BUILDING, SEPTIC TANKS; ANDIOR . .
: : ) : ]I LANDMARKS AND INDICATE NOT LESS
p TESTWELL CONVERTED TO PRODUCTlON DIAMETER D:ED:I:'(NEARESI “I" THAN TWO DISTANCES : .
WELL - OF SCREEN. L w NCH) | (MEASUREMENTS TO WELL) a
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN, - - - L - »
ACCORDANCE WITH COMAR: 10.17.13 “WELL CONSTRUCTION" from. to.- : \
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK; TS 31

ABOVE CAPTIONED PERMIT, AND THAT THE  INFORMATION ] PR
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS

OF MY KNOWLEDGE. , . FLOWING WELL INSERT. B 3’@ \
;?g"\ "] F IN BOX 68 , = ‘ }(
f - ~ “"% ‘

DRILLERS IDENT. NO.

M -OEP USE ONLY Y
Puprees Fé}/gfbd)ézﬁ? /)77 | (NOT TO.BE FILLED IN BY DRILLER) 7 Q i - v
‘DRILLERS SIGNATURE ~ 7 )je T (EROS. ) wa ~ § RN
(MUST MATCH SiGNATURE 0, APPLlCATION . 14 75 76 Cg . N
oAy rty il e s N R N
J . ,
SITE SU SUPERVISOR (sign. of” dnller or journeyman - TELESCOPE LOG OTHER DATA 7 é‘*’j Q;g N\
responsible for sitework if different from permittee) | CASING INDICATOR / Ve 7{’0 /0\ &V \

HEALTH
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Pa ge

Date W///z

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

“eol]l Permit No.

~wution of prope; e . >
~ubdivision Pl y A Lo %~  Block
well Driller A v 2L, Owner

Depth of well

Distance of measuring point (M.P.) above ground /%,
Static water level (S.W.L.) below M.P. /

High rate pumping ~- reservoir drawdown

Time pump started Q%Qm_,___ Pumping rate :"3
Total time _&_&L& to reach pumping water level 92 ftN 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'/ (if used) (gallons per
tervals gallon bucket minute)

o Q2+ [ <ser, - 55 Qp o
s 109 2 see. | el ok band ] 5 AR

Qv




Al information given abov*\e is true to the best of my Kno

'"APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATIDN'

Howard County Health Department
Bupeau of Environmental Health
3525 H Ellicott Mills Drive :
Court House Square : ‘
Ellicott City, Md. 21043 o : S
' 461-9933 oo ‘ S A

New Installation gg g . : . Receipt # A
Replacement : ' ' - Date  FAZHT

.Name of InstaHer /I/I//:JIMDIQJL SCWULCL/ T‘ev,l-ephe’n_e, @5‘@5 ‘25 o .

License " number 3076 . LU v
Certl-fled Well Pump Instal]er - Ldell Drllier ‘ Reg‘istered Plumber' x

Name of Property Dwner @m&&f . . | Telephone RQ["&%@@

Subdivision_KC AL M =132 S Lot # __ Well tag # -
Site Address_/4 732 Bi&fla wm;/ - L

Pump L , : Motor ; ' Pitless Adapter
q1. Type R AR A ‘-“-}1— vaersepower % Sde J-l,r:. Make %?L L . o

a. Deep well jet_ - - 2. RPM_ = 2, Model # RFPpoZ@® . T
o b "Shallow well Jet - 3. antage - 3. Depth A e
» . Submer s._Fle A o oa., 1o : ‘ - o
2. Make ' b. 220 g ' , K : .
3. ‘Model # - . -
4. Capacity___ 5 GPM S ‘ // , «/7
S. Pump exceeds well capacity Yes_ . " No X R
é. 1f Yes, is low pressure cutoff switch installed?. Yes . Neo e
7. What methods are used to protect the pump and electrncal warlng -From '
vubratlons';' Torque arrestors - Cabie quards Other " .
“Tank Piping o " 'NeH data - SO ]
i, Capacity /A5 QA{.&T«L 1. Type . 1. Deptn2904t7 :
2. Pressure relief 2. Size__ /" - 2, Yleldxﬁ GEM-

valve?_VES ' o 3. NSF and/or BOCA 3. _Statirc water

] T Lo Code approue{t_:l; QW “evel. O +t.

4. Depth of supply 4. Will water supply

line__ 248’ . be disenfected by
‘ ' . installer?_AJO

1 understand that it is my responsnblllty to notify the Howard County Health
Department when the installation is ready for inspection (otherwlse thls

permlt is null and void),

v = .Signature of Applicant:

\.Dete: <— /&"g /

i
!-'/\’.
i

4 k ’1/}/0
Note: A sticker indicating approval/status of the installation will be placed f
on the well casing at the tlme of the inspection.
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Proparty ‘...‘.‘... ot o THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
- e PR LINES OR CORNERS.
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 LOCATION SURVET PLAT o

“CERTIFICATION

This is o certify that | have sunwyed
the property known as: _‘oT 4
T 1432 DETULL \WAY -

»’.SCALE 1 (oo DATE 7\7\81

PHONE . )
828-9060 Towson : ; :
. 730-8060 CoLuMmiA ’

M and H DEVELOPMENT ENGINEERS o
- Povm™eeLY

IIUDKINb ASSOCIATES, INC.

._‘guwcyou am[ ._S‘u.[;quton Ebu;gruu

for the purpose of localing the im-
provements thereon, and the Impmvemenn
are located o3 shown

] . . ) . SUITK 231, JOBIAH SOUANE
" (J A { AV ) o B4838 HARPERS FARM ROAD L
: WALTER PARK. LL.S COLUMBIA, MARYLAND 21044 l'




e L . LINES OR CORNERS,
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CERTIF\CATION

“ISCALEJ* oo DATE 117\61

This is to cértlly that I have suveyed
the property known 681 oy 4
4D DETULL  LIAY

A tht putposs of Ioccnn% the ¥~
provements therton, ond the improvemenis

are 1ocohd o8 shown,

Dkon( .
928:9080 Towson -
. 1do. ooeo cewumk

M and H DEV.,LOPHE"T LVOI‘ILE’IS

' gHed
» mmums Aw(wuu., i INC..
.3uwiyou nuJ :Su‘.]-vulcd m«u,n&u

PR T Y LIPTTI LOR LIl
~ Gad% HARseAS FARM ROAD
c.m.vudu “AQVLANO I-o“




