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PR PERMIT

A 27481
v - SEWAGE DISPOSAL SYSTEM . _ ' ]
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT Sth o

\rw,ﬂcxM%/BUREAU OF EN4\2:?3’;;13ENTAL HEALTH DATE SYSTEM APPROVED 2
' ‘ ‘ I.C. 0 f o " 'q'
7 o %MW@M/ 7 INSPECTOR -5 A)

T & M Barnard P & H lm%u, Bm" WJ(} IS PERMITTED TO INSTALL ___X___ ALTER
ADDRESS Clall . Elkrldge, MD - PHONE ____ 461-9971 / ol - c,gfﬁ
SUBDIVISION Kalmia‘ Farms ‘ ROAD Mﬁﬁtﬂlﬁ_ﬂﬂl———————LOT 14
PROPERTY OWNER , . Christopher Long
ADDRESS

IF GARBAGE GRINDER l§ USED INCREASE‘SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGEGRINDER? YES___  NO_X g 13y
< . . . PN 6@ | ‘f"lz};’,,
SEPTIC TANK CAPACITY __1250 __ GALLONS NUMBER OF BEDROOMS _4___ %

TRENCHES - 170 sq. ft. per bedroom. Trench. to be 2 feet wide. Inlet 4.feet below original
grade. 'Bottom maximum depth 9 feet,belowioriginal“grade; Effective area

‘ begins at 4 feet below original grade. 5 feet of stone below distribution pipe.
"LOCATION - Place the distribution box 175 from. the front. (210') lot. line and 110 feet from
) the left (625') lot line as seen when facing the lot from Betula Way. Run

. trenches on contour toward left and right lot lines.

NOTE .= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

' cap to grade or above on septic tank. :

: | . b‘(—!g\bf

PLANS APPROVED BY : ' S. Abel DATE 2/11/87
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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS CBMQLBEM SIGNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES). AND RETURNED

vo‘voa RN IV ) -T2 OO —
N Berdiq ¥ '—@2&8 D

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGII’H

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 Q')}
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. A : <~
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : . 0]

!

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186
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“ 'INDICATE NORTH. — NAME ADJOINING R0§74V AS'BASE LINE.
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_SEPTIC TANK, LEVEL

DISTRIBUTION BOX. LEVEL - e
: 50

g ‘ . ) ° e N "4.‘ N . : ' . -
% 9 FT.  TRENCH WIDTH N % INLEéDEPTH —

" DRAIN FIELD/TILE FIELD. DEPT

TOTAL LENGTH 30 © FTex

EFFECTIVE GRAVEL DEPTH 5% :_‘_‘é FT. 5
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% 0 ) . SEWAGE DISPOSAL TESTING y
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT S -
ENVIRONMENTAL HEALTH SE_RVICES s - ’ i S ’ : o ))N

. P.0. BOX 476 ELLICOTT. MARYLAND 21043 , . (
TELEPHONE: 992-2330 . - : ) DISTRICT . )

 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

,L?w/ Dhoe =i d.. ﬁ/w /&/ /7/,,,,”4, MJ ot 9243448 /
rerre Locamon | / | é/ J / o MA// -‘ -
SUBDIVISION %ﬁ%’?ﬁff 7 /“/Y/rﬂ/J -~ chfxo/u 2 LoTNo. id /%
77:;;7;// M///AA) ///{/é/ ol |

| | /‘/}7-2// /fff%/? wﬂ‘?’  wmbTe88-247

SIZE OF LOT . . TYPE BLDG.

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES. e

SIGNATURE OF APPLICANTZ2Z . » : — o - VR
S Y = PR 1/
weenoveo 8y, /L7 Z » /{.f/v é%/ FOR ,M,) DATE L 7; /)

FOR - DATE

REJECTED BY

HOLD PENDING FURTHER TESTS . - - : DATE

* REASONS FOR REJECTION OR HOLDING o Z/Aﬂﬁ /‘ZM//M}/.V/ /f/a ,//L) //) b 0/’;/&(% o 2

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT : S? ’8/)
Bureau of Environmental Health

3525-H Ellicott Mills Drive o 0
Ellicott City, MD 21043 ’ M
461-9933 ‘ .

A
4

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - —_ - P - _— - - - — - —_ — - — — - - . -

New Installation £/ : Receipt # ’éqeés;J
2018

Replacement Date

Name of Installer v/ ;Zigvfédéﬁgvv A;J/? x/z?h?” Telephone f}95/4'é§§?%?

License Number C?{Af? e
Certified Well Pump Installer _____ Well Driller Registered Plumber 4«///
Name of Property Owner (2/6//4/5 Zorils Telephone 2{?/ 94?‘73
Subdivision (/AL FALm <__ Lot # _JLf— Well Tag # -
Site Address /472 ] "Req4lh Liny [ |
Pump ' . Motor ' Pltless Adapt
1. Type ' 1. Horsepower ;éfé: 1. Make lL& &LJ/A

a. Deep well jet . 2. RPM 2. Model + VT

b. Shallow well jet 3. Voltage ________ 3. Depth __¢ ﬁ;@

c. Submerslble S " a. 110
2. Make ﬁ ﬁ_ b. 220 ___ /£ qul, :
3. Model # E OZ AN / ) PO §ROUID LIRE
4. Capacity /ﬁO GPM _ ;/////,/
5. Pump exceeds well capacity VYes _____ Noe—r"
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 _ L-~ Cable guards _g~_  Other

Tank Piping é%é& Well data
1. Capacity ! !/7 4&47 &/ 1. Type [ Wi 1. Depth f%?

2. Pressure relief : \J/ 2., Size | 2. vield 0 __ GPM
.valve?,[QAZEL__ 3. NSF and/or BOCA 3. Static water
' : Code approved M/ level S 7 ft.
4. Depth of supply7 4. Will water supply
line /U)O be disinfected by

installer? A

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void).

All information given above is true'to the best of my knowledge. :
//"\
Signature of Appllcan?’?iz;%w2%£7,47 /éfyAzaqzm/’Ef/
PR
Date: &) /cO/(??"

Note: A sticker indicating approval/status of the installation will be placed
on the well ca51ng at the time of the inspection. -

3

HD-215




SEQUENCE NO.

C|1 L7 4 4 35 (OEP USE ONLY):

(THIS NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND

"~ WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY A &7# g/

IN-I"‘OLS 3-6 ON ALL CARDS)
% g

DATE Received -

AEREEE

DATE WELL COMPLETED

g7I/BIEE]

NUMBER
~ PERMIT NO.

FROM “PERMIT TO DRILL WELL" .

 [ELlgy ORI

OWNER LOWn ] v '
STREET ORRFD lastname Refufo - W Ay
suspivision ___ A e lmia Favims SECTION

, WELL LOG .
Not required for driven wells .

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING -

DESCRIPTION (Use FEET Check

TO

additAionaI sheets if neeged).- FROM -gegﬁtnegr
BesonShple| O
Sanld |~

(2 hy Micefack

yAy
77
5|

N

GROUTING RECORD
WELL HAS BEEN GFIOUTED

es
(Circle Approprlate Box) @

TYPE OF GROUTING MATERIAL e

'CEMEN> BENTONITE CLAY [B] -
“45.-46~
NO. OF BAGS H(Q.No OF ROUNDS _Zf}/_

GALLONS OF WATER & O
DEPTH OF GROUT SEAL (to nearest’ foot)

(enter 0 if from surface)

" PUMPING RATE (gal. per min.

won gl T T 1 htdﬂfrlljm'

| -BEFORE PUMPING

casing
“types
insert
appropriate
code
below

|

CASING RECORD -

STEEL CONCRETE

PLASTIC OTHER

air-.

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

PlL L] BT

OZ-0>0 IOPm
. » . a

80
OTHER CASING (if used)

© diameter depth (feety .

~inch- from to.

J L N J L

4.1 L |

i 28 29 30 31 32 .33 34 35 36
__vor__ 1% -
Ci3 '
1 2

' PUMPING TEST
HOURS PUMPED (nearest. houry’
“to nearest'gal.) - .m..-
METHOD USED TO

MEASURE PUMPING RATE, L / R I
AWATER LEVEL (dlstance from Iand surface)

/BL1]
" g

TYPE.OF PUMP USED (for test) -
; . turbme

@ piston
27 7 P
other

ceh»trifugal @ rotary (describe

a7 27 below)

. 27 )

»WHE‘N”PUMPING'

- @)s}:pmérsible

“screen type’ SCREEN RECORD

or open hole - _ .
. -|S|T] [BIR] [H[O]

o e STEEL  BRASS . OPEN

bk BRONZE HOLE .
“below PlL] [O]T]

PLASTIC OTHER

DEPTH (nearest ft.)

IJII I_I

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

E ELECTRIC LOG OBTAINED

P TEST.WELL CONVERTED TO PRODUCTION
WELL

E
A
;
s[ I II_I
C
E

| 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. -

|é‘|0] | LIz I?l@l L
»bov.el

" PUMP INSTALLED

"DRILLER WILL INSTALL PUMP “YES
"(CIRCLE).(YES or NO) . <=/
|F DRILLER INSTALLS PUMP, THIS SECTION -

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE )

"TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
"CAPACITY: )
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

’ ‘.
PUMP. COLUMN LENGTH _
tearest ) C L

’CASING HEIGHT (circle approprlate box
and enter casing height)

: _LAND SURFACE

[ seton (/1]
L 4g .50 51

29

35

(nearest
toot)

SLOT SIZE 1 ‘ 2 3 . .
DIAMETER EI:I:[I:I (NEAREST
OF SCREEN INCH)
. . 56‘ .. 60 i B
from . to.. - TxLTt

GRAVEL PACK |
IF WELL DRILLED WAS _
FLOWING WELL INSERT

R L J

DRILLERS IDENT. NO.~ |CQ=§ I?! |. ’

FIN BOX 68 " ° 68

DRILVERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY
(NOT TO BE FILLED IN BY DFIILLER)

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

T " (E.RO.S) , waQ - ’
L . T 0 74 75 :76 )
0 A0 1)
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
THAN TWO DISTANCES - .
(MEASUREMENTS TO WELL) -

.=

HEALTH




/;_-;M 27

i

Page v

Date 44@@ 4{ /ﬁfJ

Well Permit No. HO - JQ7/ 4252457//

propert (roﬁd) ) gy
tot ¢/ Block
Well Driller *_2g;éEE§‘a42_222§%§£2221_______ owner __(Zbzcc

Location of
Subdivision

Depth

G oo

Revzew /6/ J ? ?

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

*

) &0

of well

o =

Plat

Sec. e

i

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

Static water level (S.W.L.) below M.P.

18"

I. High rate pumping -- reservoir drawdown

Time pump started /62

S5

Pumping rate

L5 G

Total time Yo :Eiﬁn to reach pumping water level é?’g ft. 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‘uéed) (gallons per
tervals gallon bucket minute)
2.0 7.3 L Ste, ] ©

2 b5 73 &f /D
230 73 i /O




Well Permit No.

Review ﬂh%%}@ﬁf;&w

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO -§/)-032S5/ . - °

Location of property (road)

Subdivision

Well Driller

Depth of well

aAoan.g 2

177294

"/ Lot . »

/89

Owner

e Blozk Plat

4

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

Sec.

/8

I. High rate pumping -- reservoir drawdown

Time pump started
Total time p

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

yAREAY

Pumping rate
. to reach pumping water level igg ft. below M.P.

/37

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)
/00 7 fodee - 45
/25 92 hore (5
[ 30 73 ¢ /0
anrd Z3 ¢ /0
Q.0 43 ¢ /d
3.4 23 ¢ 77
S 30 93 /0
. Y5~ 93 ﬁ? /0
3 on 93 YA /J
3. 187 93 A /0
2.3 93 £ /9
3: % 43 /£ /0




’ '4 EMERGENCY/TEMP NO IF ANY

" SEQUENCE'NO.~ "

6961

|8 (OEP USE ONLY)

1

1

2 -
_(TH IS NUMBER IS TO BE PUNCHED
"IN COLS. 36 ON ALL CARDS)

L_::STATE OF MARYLAND Tl
- PERMIT.TO-DRILL. WELL '

please pnnt or type

;. OEP PERMIT NUMBER =~ "

Date Received - //é/ f /2
IOIXPH'IX‘BI OWNER/NFORMATIO L
I%Igsllr{al/&l TITTITITT Hﬁggvm %

VAV A lhvllv‘l MI/cIS I?"_l IRl 14101 ]
ISIEII/IEIKIWI II [ l I‘ 178

1_‘|’
a7 I/ [v m‘_

B

DR/LLER /NFORMA TION

[§|3|Y] ]

. 8 COUNTY

- SZNER

‘ .:;:_MILES FROM TOWN: (enter o |f in town)

3

[ l/* 11—

23 SUBDIVI‘

I*IO W_l I

:IEST TOWN -

Town_ 70State7:
&Dm%er s Ngme

e : 77 L|cense No. 80

W

g f‘%i;izzﬂ«@@/mmw ah
* Eifnature ‘f MM ?/it?/ 93‘ |

-t. s
) 2.

1

' “' B[ 2. | WELL INFORMA TION -

APPROX PUMPING RATE (GAL PEFI MIN E!..-

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

> FREITT II

USE FOR WA TER-(CIRCLE APPROPRIATE BOX)

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING. (LIVESTOCK | WATERING & AGRICULTURAL
ARRIGATION) . R

INDUSTRIAL; COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION: PERMIT) T

PUBLIC'OR PRIVATE WATER COMPANY. (REQUIFIES ‘

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE e ‘
APPROPRIATION PERMIT) . -

SN

| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT :

]

~ 6 7778
o U GIRECTION OF WELL FROM | I = NEAR WHAT ROAé} —5 . |
D { TOWN (CIRCLE. BOX) L
o . . - NORTH
ON'WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . . [EI
’ ES{iEAST
. . L R SOUTH
b IS' e |
STANCE 'ROM ROAD="
ENTER FT or MI
- 38 39 -

NOT TO BE FILLED IN BY DRILLER R
HEALTH DEPARTMENTJAPPROVAL -

Ho wmqo " A M8
° COUNTY NAME Do COUNTY.NO.
v‘ -OEP . - STATE HEALTH D
* "SIGNATURE i INSERTS ..
DATE ISSUED - i+ . '
OV 5] L% mnd S 3éb/g¢/
E‘S.’?)T“KIOIGI IOIOI E’E.SSW[?WI""IOI OIOJ

- APPROXIMATE DEPTH OFWELL

PPROXIMATE DIAMETER OF WELL

CINCH™:

NEAREST . .

o i METHOD OF DR/LL/NG J(circle one)
BORED (or Augered)

* Jetted &DRIVEN

JETTED
3°¢‘A‘|R R‘ovary AIR-PERcussion - . .ROTARY (Hydraulic Rotary). | -
CABLE ..+ -REVerse-ROTary- -~ .- DRIve‘POINT . | .-
.'che.t SR :

REPLACEMENT OR DEEPENED WEL sui
’ . (CIRCLE APPROPRIATE BOX)
TH|S WELL WILL NOT HEPLACE AN EX!STING WELL

‘THIS WELL WILINREPLACE A WELL THAT WILL- BE
ABANDONED AND SEALED :

. 39
@ AS A STANDBY \
- THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED'OR' DEEPENDED

Sl 0 R R

THIS WELL WILL\REPLACE A WELL THAT WILL BE USED ool 0

\‘i Lo

Not o be filled in by driller (OEP. USE ONLY)

IH‘IOI Ig La'

WRITE

FORCEE@INITIALS PERMIT No.

7. 68 N BO

l@la 5 Iﬂ

APPROP PERMITNUMBER FT TT ]GIAIPI [ [63|

‘TV'LSHOW MAUJOR, FEATURES OF '
|- ..BOX & LOGC
© WITH AN X

-3

v_\DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
1. s

" RELATION TO'NEARBY. TOWNS, AND ROADS AND GIVE }
. DISTANCE.FROM WELL TO NEAREST ROAD JUNCTIONj

LL_..__.'

fedo:

WRITE THE BOX NUMBER .-
FROM THE MAP HERE L

s'ouRcEs o
weet

LING WATER

'm_

& 00 6 ' "ooo"'7’713'/5*3»' : ()kg

v

. .S_PECIAL‘CO‘NDI_TION§ S

-

N

T heam
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