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Backroe
Paul Sc;hzssler - South Carroll Ba=imleizae Service IS PERMITTED TO INSTALL X ALTER
i i 795-2642
ADDRESS 7311 Brangles Road, Marn.ottsv.zlle, Md. 21104 _PHONE 95
suspivision_  Kalmia Farms ROAD 5244 Ilex Way LoT 21, Sec. l
PROPERTY OwNER__ ML and Mrs. James Hastings
22 Rievalx Avenue, Knarlesborough, England OP 864037

ADDRESS

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY M_GALLONS
DRAIN FIELD e DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

DRY WELL - SeepaGe PiTs X __ ABSORBENT SIDE-WALL AREA _225 _ sq pr. Per bedroom

INLET PIPE 2-2% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10— FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA oo ______FT.FROM ______ IOTLINEAND . _FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the dry well 135 ft. in from Ilex Way and in 145' from right property line as

seen when facing lot from Ilex Way.

e

7 g / ¢ 2 — \/‘ca 0 f -
360 AB5 42ER T 13 s¢ DRypece. "] =73 Dee” [ausd i
7

2/13/79
PLANS APPROVED BY Charles B. Streaker OATE /13/

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: IF TRENCH 1S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

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

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

~ "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

- Q. Pa S
AND RETURMED J_/_%/V L,

TSPy

cal F 357
JAters ~ AT 21079




. DATE SYSTEM v APPROVED & "7’$L .

5T LocATéD
23 BEHIND
13'6€E Back RGAT coteeR

PERMIT CARD_ AR -
SEPTIC TANK, LEVEL /

DISTRIBUTION

TILE FIELD, DEPTH_

SEEPAGE PITS, INSIDE DlANiErER

REMARKS

: - I R - - 190 . 300 -
280 = T .
:3) t - gp:_ ‘\'
) P o ’ e
e N
P . 200 .- \fg.
: 200 Vo - R 53
CLU‘W'IT'- \‘ N
W - - : 180
150 : ‘ \\k/ i
e 100
100 T -
: é"pou'\' . L
! i o enn T Joo
! ) :
m— “iso
800 - \ \ N i
: : e
i R
| o R
; o
H |‘-‘\-_\. .
I /L BX WMI | -

. 'GRAVEL DEPTH_

- NUMBER OF TRENCHES

pa

,.> :

s CLEANOLq'rs_ A

. INDICATE NORTH — NAME ADJOiNING ROADWAV AS DAS! I.lNE

v

N INL(‘T -fIPC-

v

BOX, LEVEL

FT.

TRENCH WIDTH

IN. TOTAL LENGTH

ABSORBENT AREA 37 X ‘ SQ F"T .‘;

‘ TOTAL BOTTOM: AREA_

2 {7 FT. .'DEPTH BELOW INLET A

PMCET ,47' 3 Fr,

€6’ OF casT 1Ra) PP w/5 Beps. ?ﬁ*o& R Sem‘lc mﬂf&

e(_eﬂwmr miY Be &@@UM’ £©

ﬁ‘/é

T2 i

ST S TR T

—_'DM‘”Q“’ ok FW'S“'WDM— ﬁTéNﬁ Pt Ccennod? Fer weefd

ﬂm Tw@ ‘@@M w /Méé?" ?tﬁ’f ?"/7 fo?Z- 50/

F- 1~ fszC‘,(,u/

— (,,LAueL ol< uoper CL&auo¢,7 6k . Cuuc—k ALL wokt

~ -

INSPECTOR

&/xﬁ@o-v/\d

g



.
4“ ~=f .

by ,A f M‘bf’:“ (,‘\

nE95)

IS ' | SEWAGE DISPOSAL TESTING P
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL EYGIENE /000 s

H@WARD COUNTY HEALTH DEPARTMENT M DISTRICT

ENVIRONMENTAL HEALTH SERVICES 7;&0 /A g shte 7/0? 7/7_ 7

P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 : 5§ /2.:‘0
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TO: THE COUNTY HEALTH orFlc;R
ELLICOTT CITY, MARYLAND Zﬁ {/?ﬁﬂ?
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

D|SPOSAL SYSTEM. g777m \7"%/25 Jﬁymw ‘/77[#_?12/1 .

PROPERTY OWNER Kimburthill —tre—t/aKalmia | Fa_“rms—NUrsery

25 RIEVAIX fuve. Knmarleshoroush &n o /7 6//&’
ADDRESS 29®|—~®|-ng§%ESandy—Spr—a—ng—— g—Glney——-Mary.l-a dA i ﬁ‘/;i‘ﬁ'%éé&‘/

ONE
CF/‘IO(&VHQPK /ol»!Mes //7¢, - %7“//00 “ba/ 1318/95 /
PROPERTY LOCATION: 2

SUBDIVISION Kalmia Farms = . : SEC ; n__or No. /ng M
. ﬁ@dﬁl—ph—l@-%-l—l—-R@éd-H ard nty, Maryland
'ROAD AND DESCRIPTION __ | oward-Cou ’
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE. cm—m——
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\7\3\\ KRS : :
: E EMERGENCY/TEMP NO IF ANY

i SEQUENCE NO: ‘ - OEP PERMIT NUMBER
Bl ! 7208 (OEP G LY STATE OF MARYLAND . 0.

e e TR " PERMIT TO DRILL WELL' H 73- %’S L,A
| INCOLS. 36 ON ALLE RDS) - o i please prmf or fype o ill in this-form completely
Date Recelved o O 5{— 0 O ‘7' g I“M . B 8[3[ s "LOCATION OF WELL

C 23 VRS

». . s (OEPUseOnIy) . )
OWNER INFORMATION R

Last Name 15 34 Name

elofrl=ol1 | L L1111 1]

Slree' or RFD -1

Owner

MIOI

."f1n|.|¢|ea|alr|)<1 clule ITIGIAI/I alels |

COUNTY. L

suamwsior{‘. v /(ar

23 . . . . C i
SECTIONI / . . ~a , LOTC Z’/ N gl
7 S ) K -

) NEAREST TOWN L
52

T77 I.lcense No 80

Dnller s Nu_u;e
N c7‘e f\‘@[/ 7 nC

Fnrm Name —
7265 /)’;owk (?m.rc« fhf fu/ u”m-7 57"'\/
‘Address” - o 2 )
./a"‘sz;}-« /G«Zxd{w, - V//PL
" Signature™” . / l/’ <. Dote -
B[2] ] - WELL INFORMATION 7 ‘
T 23 6. 5

APPROX PUMPING RATE (GAL PER MIN) -
AVERAGE DAILY' OUANTITY NEEDED (GAL PER DAY)

é.OO |

20

MI ;I/l/l?l r|g| 0III/“|@| IMMI 1"" /IIIOV: MILESFROMTOWN(erTIeronfmtown) R A -
Town 57 . . S!cne - 76 Zip’ / 77 .
Bl T IConfmued j DRILLER INFORMAT/ON , 1814l - - I , Z z/ /Z/

; —T . | DIRECTION OF WELL FROM 7/‘4'%/4 %
&MQ | I : I (/|O l TOWN (CIRCLE BOX) "~~~ = ' 'NEAR WHAT ROAD

. A'EON WHICH SIDE" OF ROAD :
(CIRCLE APPROPRIATE BOX) .

A 7
34 DISTANCE FROM ROAD 3T~

(CIRCLE APPROPRIATE BOX)

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

@ 'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -
. .INDUSTRIAL, COMMERCIAL STATE-AND: FEDERAL GOV
- 2 [1] * OTHER (REQUIRES APPROPRIATION PERMIT): s
' " PUBLIC OR PRIVATE WATER COMPANY (REQUIRES "
. [P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
. APPROVAL) s
" TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

“"| WRITE THE BOX NUMBER "~

/_ETO,

' AP'PROXlMAT.E DEPTH OF wE'LLz’ N i
1 e " .24 S

L eeer |

SHOW. MAJOR FEATURES OF . |
BOX & LOCATE WELL _..__—’
WITH ANX:

SOURCES’OF DRILLING WATER Co . T : .-
27
3

| FRomT THE MAP HERE l e
’ E{v . 7? 0 5 .‘-\ :'. .
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‘)
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION 'O NEARBY. TOWNS 'AND ROADS AND GIVE
DISTANCE FR M WELL 7O NEAREST ROAD JUNCTION - i

APPROXIMATE DIAMETER OF WELL

7 INCH

NEAREST | ¢

METHOD OF DR/LLING (c-rcle one).
BO}ED (OR AUGERED) JE'ITED
~AIR ROTARY " AIR PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE T REVERSE ROTARY : DRIVE POINT:

other

JETTED & DRI\/EN : !

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) -

THIS WELL WILL NOT REPLACE AN EXISTING WELL :
THIS WELL WILL REPLACE A WELL THAT WILL BE - -
ABANDONED AND SEALED'. ) : .
THIS WELL WILL REPLACE A’ WELL THAT WILL- BE USED
AS A STANDBY s - ~

THIS WELL WILL- DEEPEN AN. EXISTING WELL Sl
. PERMIT . NUMBER' OF "WELL" TO - BE REPLACED OR DEEPENED
(IF AVAILABLE) O
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I T NOT TO BE: FILLED IN.BY DRILLER
. HEALTH DEPARTMENT APPROVAL

A %4{5/
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HOWAM}U
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Not to be f//led in by dr//Ier (OEP USE ONLY)

AAP'PROP PERMITNUMBER[ I I [ IGIALPI [ IwI' N

. .WRITE
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rorce [FLS) Lok
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Well Permit No.

Lbcatlon of property (road).

‘Subdivision

73
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

4/54

30 A /.

Reviaw

I‘(r AR F‘—Liim

'Block

Tot 6&;

Well Driller

Depth of well - : o
Distance of measuring poznt (M P. ) above ground o é;l
sgatlc water level (S.W.L.) below M.P. .

Owner

I. High rate pympihg -- reservoir drawdown

Time pump started

goo_

Total time

'Pumping rate
to reach pumping water level

5!

“Ft. below M.P.

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE. FLOW METER READING
minute in- below M.P. time to fill 5 (if used) ' (gallons per
tervals o : | gallon bucket:. - minute)
..... /
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SEQUENCE NO. .
(OEP USE ONLY)

LT 3145 -

5

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1 23
(THIS: NUMBER IS TO BE PUNCﬂED ,’ FILL IN-THIS FORM COMPLETELY : COUNTY
[N COLS. 36 ON ALLCARDS) = .- | PLEASE PRINT OR TYPE _° ;i |[NUMBER @"Zf’é /
Dale Recewed ~-f B ] ) - - — =
(OEPuse only) | . ° S S Deoth of w'u PERMIT NO.
S _ % DATEWELL COMPLETED - ep e

W17 124

* FROM PERMIT TO DRILLWELL

22 (TO NEAR EST FOOT)

26

. B.» :
OWNER. p&" ﬁ?ﬂquﬁ( C\)b#awaﬂem?s -

(James HasTrons L

‘| CAS)

last name “first name ) NS
STREET OR RFD .+ R4 T lex  Way . TOWN g/@\i’ ) b ~ : J
~ N o - s
1SUBDIVISION - i(@ /Wi g !’ams SECTION {_ - LOT EXW )
LOG UTINE HE ; L .
Not 'eyred for driven wells -~ WELL HAS BEEN GROUTED vzl C|3 S '
*STATE THE KIND OF FORMATIONS . H(Cncle Appropriate Box) < . 73 REG A o .
""PENETRATE o y " a4 i ;
D, THEIR COLOR, DEPTH, TYPE OF GHOUTING MATERIAL: v PUMPING TEST - -
THICKNESS AND IF WATER BEARING . _ BUMPING TEST
IEseriPTion Tose ~FEET— TCReck CEMENT BENTONITE LAY [HouRs PUMPED  (rearest houn L &Ly
additional sheets if needed) FROM T 7O if water ‘5“_“:6‘ . ’ k L IR - 9
——FRC Q_lbearina § NO. OF BAGS NO:OF POUNDS ';””3 o UMPING RAT -
— N 2 Y . [ .. | GALLONS OF WATER _ . : E (gol. per min. Z
/Olp fcyé gE @ Z 1 - ] oePTH OF GROUT SEAL (1o nearest foot 1. —Jlomearestgal) ‘ >l W
; ‘ R b . =2 METHOD USED TO o
L _)"//4( & 7/ z /O, oM & T tenter T to =372 tt. | MEASURE PUMPING RATE | il
L to . . t
. g @ o ‘{/ enter O from sur'ace) ; WATER LEVEL .(distonce from lond- wr‘ute)
jfﬂ/ﬂ f/o/!/@ /@ == Typoos. - e BEFORE PUMPING L RE .
. N R B S insert ISl Tl |C|Ol b4 5z Lol 1
o 2e 22 aoo:;zr‘-ate ¢ 'STEEL . CONCRETE| WHEN PUMPING: L7 S
/17/ C/ CE T T below. |P| L] - [O[T] | Tvee o pume USED (for test) - :
17a. “. PLASTIC - OTHER
5%/1/‘) S/ONQ .Z'L_. 30 l ' a-r“ .p-slon .turbme
g lz< .. - | MAIN ° Nominal di-ameler.t_ " Total depth : :
W 56 3 5 CoL CASING  * toplmainicasing: ~ of main casing _centmugal : @ '°"'V (:l:;zr”bé
7/ Cy A J . TYPE - (nearest mch) '(nearesﬂoot)' - L27 . ’ 27 pelow)
S‘;;A}A S Of'@ 3 5‘ 60 0 5 ; / . \é 3 ? J ,ot - Clsubmevsnble
] . ] ’ _ ) 50 o 7 | -z
ey \Zean € " OTHER CASING (if used) - '
. W/(/ O \9@/5/() _ A " diameter . (' u'aepm (1ee() ‘
. N /Z'd‘ e R & ,
f’/ /U/ ’ / IL/z' 2 L J1 L — YES NO-
Ve el o s T . DRILLER WILL INSTALL PUMP .
. /{/2_‘ Bool - ';‘I I l ‘ L ‘ (CIRCLE APPROPRIATE BOX) LY
\ 6/9 el AN P K o IR _ 4| IF DRILLER INSTALLS PUMP, THIS SECTION
W/ e . - MUST BE COMPLETED'FOR ALL WELLS
L ‘ - | -screentype . SCREEN RECORD . EXCEPT HOME USE '
- ofopenhole . | TvPe OF PUMP (WRITE APPROPRIATE
7 insent [S[7] [BIR] [HIO] Jtietrerineox-seeasove: = -
fppropnate STEEL BRASS.: OPEN (A,C,J,P,R,S,T,0) ’
Sode ' BRONZE - HOLE | capacITY: .
) o ] | GALLONS PER MINUTE
|  PLASTIC OTHER: [0 nearest gation — —3
: cl2] 1 - PUMP HORSE POWER - -
B R E PUMP COLUMN LENGTH(nnrest n) ,
N o € DEPTH (nearesl M) . a7 1.
R A I 7 | GI _} 30’@ : G HEIGHT (c-rcle approonate box '
c R — 55 and enter cnsmg henght)
H
’ ! | A LAND SURFACE
- o . 2 73 ST 7 ' : «L . (nearest
CIRCLE APPROPRIATE BOX £ > \ - foot)
’ A WELL-WAS ABANDONED AND SEALED § | - gy S "LOCATION OF ‘WELL ON LOT
WHEN THIS WELL WAS COMPLETED Lo e e * .SHOW PERMANENT STRUCTURE SUCH AS
E} , - . SLOT SIZE 1. ) 3 "BUILDING, SEPTIC TANKS, AND/OR . ..
[E} eectric LOG OBTAINED T . _ R LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTIONJDIAMETER S (NEAREST }.'N-. THAN. TWO DISTANCES
WELL . A OF SCREEN c . INCH) ‘ (MEASUREMENTS TO WELL)
- S . . 60 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED } 6"°m (l; 4
AR I SO 1 N SRS ‘ - v i 20
A Ao S R TS i 1o Joraveroaox - Y ‘
THE BEST OF MY KNOWLEDGE. iy IF WELL DR!L_LED WAS | N }‘“ - FN
720 FLOWING WELL GIRCLE BOX.” E_I > .
DRILLERS IDENT NO: L——:————;—J N )
- OEP USE ONLY . , IN N ( .
/m,J M (NOTTO BE FILLED IN BY DRILLER)" K e
;DR!LLERS’SIGNATURE T {eRoS) ~ ) D
UIS/}MATCH SIGNATURE ON APPLICATION O wa N N
70 o 72D . { . -
SITE SUPERV!SQR .sngn.‘ol‘qmler or 1ourneyrqa'n ~ ) TeLEscorE LOG - OTHER DATA! ‘;2& —_ L o7 C ' -
responsible for sitework if different from permittee! NG - - INDICATOR . R /"” 1A 7 Z R (A
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‘Page.. ., of - ...
Date: 5 [ 1of87—

FIELD hATA SHEET

%

g Well Perm.it No. Ho - 73 ""/‘/S“;‘

" Location of -property (road)

HOWARD. COUNTY WELL_ YIEL\H"’TESK/;:.‘}“‘f T

Subdivision __ Ag 7W i Lot ;(/ Blockm

We.ll Drillex

T
Depth of well ""-"30 0 | f
‘Distance of measuring point (M.P.) above g.rou;d cD

St:at.lc water 1eve1 (S W.L ) below M P,

,: i I Higlq rate pumping - :ese.rvoir drawdown

. Time pump st rted AL Pumping rate.

ft below M P.

’ Total time »'

M'Z /4 ?d Eo reach pump.ing water 1eve1

/S';L

Recovery pump test data fal observatzons to be recorded every 15 minutes

‘Ii'; |

* TIME- (in 15

e ‘j‘ minute inw

tervals

WAQ‘E‘R LE VEL

below M. P., t:-' ‘

" PUMPING RATE
time to fJ.ll 5

gallon bucket =

FLOW ‘METER READI NG

(1f used)

M

- CALCULATED FLOW
(gallons per
mJ.nute) -
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