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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT __2t2

sowsocowry NDEXED .. emas

4619933 | OS .3 751 mspscron_ﬁ___ﬁ'/ o

Alan Whitworth Excavating IS PERMITTED TO INSTALL X ALTER .
ADDRESS 12680 Clarksville Pike, Clarksville, MD 21029 PHONE 531-5033
SUBDIVISION ______Kalmia Farms roap 14741 Betula Wau LoT 12
PROPERTY OWNER Tom Buckler

ADDRESS

IF GARBAGE GRINDER IS USED lNCFIEASE»SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X p

SEPTIC TANK CAPACITY ____1250 _ GALLONS NUMBER OF BEDROOMS __4
s e

TRENCHES - 180 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 omg.mal grade. 4 feet of stone below distribution pipe.
LOCATION - Place the first tronchALp the left (625') line and 60 feet from the left side
) of the lot as seen when facing the lot from Betula Way. Run trenches on contour
toward the right side line.
NOTE -~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
‘ cap to grade or above on septic tank.,¢/c.)

PLANS APPROVED BY Sid Abel (Updated) pate __6/01/88
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 OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. K

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 JRON, 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. EH - 2-1186
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IN,L"’ICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .
. _ SR 2 3
| C | | L _sm 0”1 [co
SEPTIC TANK, LEVEL Va 5 20 : : CLEANOUTS 0K OK 1 g K

\

DISTRIBUTION BOX, LEVEL — _0K "’% - : "
X OIS [Q OB
DRAIN FIELD/TILE FIELD. DEPTH SA% /& Fr. TRENCH WiDTH 2= ,3‘ FT (INLET D ST

e
EFFECTIVE GRAVEL DEPTH !'3’ : FT.  TOTAL LENGTH —Z S" 7’7 710 FT} A3
NUMBER OF TRENCHES 3 . ONE SIDEWALL/BOTFOM-AREA g 88 SQ. FT.
DRYWELL INSIDE DIAMETER I " FT.  EFFECTIVE DEPTH BELOW INLET — 4 FT.

ABSORBENT AREA 986 ’ . SQ. FT.
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SEWAGE DISPOSAL TESTING

STATE OF MARY_LAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . ‘ j&*)\,
P.0. BOX 476 ELLICOTT. MARYLAND 21043 5— Dt
TELEPHONE: 992-2330 . DISTRICT
DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. . Jom RUCklen
PROPERTY OWNER %{7}“ T a%/vﬁmw S j/L/:r/ /L/%QL (/i"ruL Zi g ) 1%/&”,«%/ 14//%7W/LM/

ADDRESS /L ?/ / ﬁ/ﬁ?&? /V/;/l/f// mﬁ M/ﬁ/ﬁ/w/ Z/ ﬁ%ﬂ? PHONE 9 /?L ﬂ%/ - %? / é %
PROPERTY LOCATION: ) : MLA%/Z)

SUBDIVISION /)/ﬁfé M-Z_/y /:/y/ﬂ/%sc - &S‘EC-TZO/U /2/ LOT NO. = /L

/’ . /
ROAD AND DESCRIPTION /Zm/J EJU// \\/14,) /W .,(// M /)(

| 14979/ Bervtd iy

SIZE OF LOT , ' TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS 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.

SIGNATURE OF APPLICANT

VWWWV/WW Tl I[7E1]3

REJECTED BY / . FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING % 7/ 090 @If W&/// /// .. %9// ) /) ﬁ%,f( )?_)

/55 Spece it //7// A

BLDG PERMIT SIGN[:D

B /8’9/

THIS IS NOT A PERMIT
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EMERGENCYfTEMP NO. IF ANY

y’p%'r;_- iQ’I? “Seauencewo, T " STATE OF MARYLAND

(OEP USE ON LY)

i . SR PEFI'M/T TO- DR/LL WELL
‘ --'IIIH(I:SOE‘;“_AS;ESN"S AI(L) gAE\RPDUSrICHED R please P”“t Of type B O fitf in-this form completely

OEP PERMIT NUMBER :

IDI P NEYE ,I;J

Qéte Rec?"’-‘-‘.d ' % /% ” /’/7,@7/ B|3| . LOCATION OF WELL
el ] y_:I I OWNERINFORMATION LI I I I I‘I I I T I ) I ]
: :'IﬁfI“fIJAI 14l *I I"IAAI ldd 1 T B I. | I I I_f 8 LR

15. Last Name ™ Owner - First Name

A I B L L TAA DI T |

¢ 'Street or. RFD

TJown ' - 70State7.

'fﬂwl Iin I_aI If,I ;I,IIII_sl I I I I I I U

23 SUBDIVISION

SECTION

"'-»-LI@)I Lxl r*l IIf.,I LLT I i ?I" Iz‘“lfl

.. DRILLER INFORMATION Lo L
(o srvine gz /AI{"(' ¥ fm : I UI II‘)I‘ I I

Iﬁ_IiII@IIIVI T IfI:'I_I [TTTT T 1

“52' NEARESI

~1_f

MILES FFIOM TOWN (enter 0ifin town) 7l

3 76 77, 75
' 'DnllersName TR . “77 Licénse No. 80 . R ) -
A fﬁ«"/“‘,&’“/)a 14-,4 .f“_-/" : . rx-ff(“ ‘};"‘ Lo //}d!,,m., I
Fnrm Name N ( S 2 : DIRECTION OF WELL FROM e \.”’“'“ “‘NEAR WHAT ROADjf 30 .
LR N /r’?\ﬁ?f YL YR as ) WAL /f 7 L»‘/‘iﬂf 4’ ) 7‘/ TOWN (CMCLE HOX) ) NORTH
,AddveSs S T ] vx'/.',“f’ z T : | __ L @
g B 4/,5 ﬁ-d,’;,;« 5 L7 /;’, ,§/ . ON WHICH SIDE OF ROAD  EERE
S T T N = - (CIRCLE APPROPRIATE 80, EST%EAST,

BI 2| U WELL INFORMA T/ON

- APPROX. PUMPING RATE: (GAL PER MIN)IF_‘;A.‘»

AVERAGE DAILY QUANTITY NEEDED
{GAL, PER DAY) o L Tf )I/’II I I I J

- "‘-SIm ) ]37_ R,
- DISTANCE FROM ROAD S
ENTERFTor M| £

USE FOR WA TEFI (CIRCLE APPROPRIATE BOX) .

i (. 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) o

-’-_'-'-'_"-‘sz;F*JHI«}Ig..I@IoI ofo] & [Azlglalolo[o]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

7 S
B YRy 2 R P Uv?
- COUNTYNAME ~  ~ . . COUNTY NO.
" OEP R R . *.’s STATE HEALTH
SIGNATURE__ > .. - - - - INSERTS. :
_DATEISSUED . - I T
[alAalzlsld S.r ﬂﬂﬁ RIS

43 7 % 48 CO SIGNATURE .~ : o EXP. DATE

. } ‘ APPROXIMATE DEPTH OF WELL ..... FEET "

* SHOW MAJOR FEATURES OF .

- BOX & LOCATE WELL -
T WITHANX P . vata
: N eAncor " SOURCES OF: DRILLING WATER | W p B
APPROXIMATE DIAMETER OF WELL “ . iNcH M; (:- L
- METHOD OF DRILLING (circle one) i
BORED (or Augered) . JETTED . . Jetted &DRIVEN - | . (yoirr roe 500 NUMBER
- Gy ;¥ ATR-ROTary™y - AIR- PERCuss_Ion ROTARY'.(I:IydI"ayIic Rotary)- , _';'-_a_-?,)‘FFIC')M THE MAP}HERE.
“"‘“’cwete gl REVerse-ROTary. "~ . DRive-POINT ' R .
other ‘ v ' iF e‘?é?) d’ -
000

' UNL

REPLACEMENT OR DEEPENED- WELLS
' " (CIRCLE APPROPRIATE BOX) .. :

( T /RIS WELL WILL NOT REPLACE AN EXISTING WELL
ST 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 ’

@ THIS-WELL: WILL DEEPEN AN EXISTING WELL . .-
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

aravaaeLe) T T T T I T T I] II=‘>2

xm ¢ {000 - ’2_/ /p/

,‘DRA"W'A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
‘,DIST‘ANC%OM E L\TO NEAREST ROAD JUNCTION

*'Not to ‘be I/I/ed in by, driller (OEP USE ONLY) i
AR\ 25T i Rl r

~ APPROP. PERMIT NUMBER [ L [J

FORCE INITIALS PERMIT No. [_ NEE

SPECIAL CONDITIONS - ”‘I ‘

HEALTH




Page of

Date F i g oy =25 ;/9%

P10 A - 3445
f/,/M /VM/

Review «/f 7;@ n;‘?qé ’

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

v..11 Permit No. HO - . J/ - /3’/7
L-cation of pr/p 75; (road} —elula Ay
ubdivision albiie. Farml Lot /7 Block Plat _____ Sec. __ Z—
well Driller _ /£ Loslerday ClLfF Fe/lbo
Pl
Depth of well /go /
Distance of measuring point (M.P.) above ground __g[?;
Static water level (S.W.L.) below M.P. S8 !
High rate pumping -- reservoir drawdown
Time pump started ?"’367 Pumping rate /.Q\
Total time / g”ﬂ,ﬂm’ to reach pumping water level 5 &  ft. below M.P.

Il1. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

i

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket __minute)

y ' ” P4 o /

O 45 \‘)-é T fe~- /2




‘SEQUENCE NO..:

[00851

Iclh

THIS REPORT -MUST BE SUBMITTED WITH|N

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

STATE ‘OF MARYLAND .
(OEP USE ONLY).. . WELL COMPLET'ON REPORT - 45 DAYS AFTER WELL IS COMPLETED
COUNTY ,"'
(THls NUMBER |s TO BE PUNCHED® “FILL IN THIS FORM COMPLETELY 7 . .:7/ R
IN COLS, 3:6 ON ALL CARDS) __ PLEASE PRINT OR TYPE NUMBER "? 7? &2 ..
: T , = ' ' PERMIT NO. -
DATE Received © | - DATE WELL COMPLETED / Depin of Well - . FROM “PERMIT TO DRILL WELL"
TI1I Tl (A2 peVi7Z=00n -1/l BI/H
, le] I Jl J L ﬁ 2 nyo’ ' (TO NEAREST FOOT) 26 79 3 31 37 33 34 3 %
| owNeR _ ,72*41)/ L S Czj_mf _ ' .y
STREETORRFD.___"=' "™  Beru 4 wiy fstname TowN _ DAY roN _. - ,
SUBDIVISION Kﬂ/m/ﬂ /‘/?72/;’15 - SECTION _ 2 T |
' 'WELLLOG GROUTING RECORD N~ |C|3 ‘
Not required for.driven wells | WELL HAS BEEN GROUTED:- . D[E
.44 44

"CEMEN

DESCRIPTION {Use - FEET | Check
additional sheets if needed) | FROM | TO bearin
IDPSG“ ‘ Ol 2|
Bv. il (7}

"7—4:‘. M. CT7<,/

gnv e’ 75’?6

T e qza§¢f//
Creg Haen o rost
Tiw Moe ocpe e
iy Mace 2T fg o

"GALLONS OF WATER

(Circle Appropnate Box)
TYPE OF GROUTING MATERIAL

TONIT‘El‘CLAY -'

NO. OF POUNDS 9?50_0
- AAS

DEPTH OF GROUT SEAL (to nearest foot) -
from Lf)

45 46

NO. OF BAGS" A'

TOP - BOTTOM- 58
(enter 0 |f from surface) -

tol__lg _]ft

1 2
: PUMPING TEST

HOURS PUMPED (nearest hour)/ -:)’

PUMPING RATE (gal. per ﬂ...-

“-to’nearest gal.) . Rk

" METHOD USED TO
- MEASURE PUMPING RATE | /ﬁ//x aj%

WATER LEVEL (dlstance rom land surface)
BEFORE PUMPING < 4

casing - CASING RECORD-

types \

‘insert
appropriate CONCRETE

' code

-below

i . PLASTIC OTHER

WHEN PUMP!NG

TYPE OF PUMP USED (for test)

air- @piston» c turbine

] . .
MAIN Nominal diameter Total depth
CASING top (main) casing of niain casing

TYPE (nearest inch) ¢

27
other
@ (describe

centrlfugal rotary
27 pelow)
.1et < @submersuble

-63 64
E OTHER CASING (if used) ( : fé _
A . diamptef depth (féet) .
¢ #¥sinch from. o 5.9 l:a PUMPINSTALLES. -
% D:I - iyﬁﬁa ’ DRILLER WILL INSTALL PUMP YES .,;,’6“\
[ J- L N, Tl 4 !
s = Wiy , (CIRCLE) (YES or NO)
N ] ~ ! ¢ |F DRILLER INSTALLS PUMP, THIS SECTION——
G L ( A yL___ | MUST BE COMPLETED FOR ALL WELLS
' : EXCEPT HOME USE :
jf;ii’;',{g; S;,’,‘(,EEN RECORD ’ TYPE OF PUMP INSTALLED 0
a4 - PLACE (A,CJ.P,R,S,T,0).
¢ < % IN BOX -SEE ABOVE: : »
Woﬁ'ate i "BRONZE HOLE CAPACITY: .
» PIL ] - GALLONS PER MINUTE ...- ’
- {to nearest gallon) é:EEEl

PLASTIC OTHER

PUMP. HORSE POWER

=
t

DEPTH (nearest ft.).

‘l’z’ |° |l7|% [ [ IJ(/VIQ’ I I

e
E
E

ol
:

30° 32

" CIRCLE APPROPRIATE LETTER
A - A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED'
E ELECTRIC LOG OBTAINED -

TEST-WELL CONVERTED TO PHODUCTION
P WELL. -

fzm_‘m:u'om'_xo
N
W
N
o
»N)
)

| 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 T0. THE BEST
OF MY KNOWLEDGE. =

w
jgl

51

W
. D
N
-

SL:OT SIZE1__ 2
DIAMETER .

."‘”.O'F SCREEN ...--

(NEAREST
INCH)

41

" PUMP COLUMN LENGTH
_ (nearest ft.) ye Y,

CASING HEIGHT (curcle appropnate box

C.__ye} and enter casing height)

LAND SURFACE
B below

] e

T 1,1;511;1 "1 1|

LOCATIO_N_OF' WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR -
'LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

/0

DRILLERS IDENT NO.

o 2

frm-i_ ' “to-.

GRAVEL PACK, RS N

IF.WELL DRILLED WAS .
FLOWING WELL INSERT 0
F IN BOX 68 %

‘f (MEASUREMENTS TO WELL) " -

...9?

DRILLERS SIGNATURE . Tpd
{MUST MATCH. SIGNA FURE.ON. APPLICATI@N)

Sy =

} 2@»441}‘% '

SITE SUPERV|SOR (sign. of drlller7or 1ourneyman
responsnble tér sltework it differept from permmee)

'OEPUSEONLY -~ = 7

(NOT TO BE-FILLED IN BY DRILLER)

SRS R (EROS) TWQ.
ol B : ; 74 75 76
i 1oD. 72[:] B E ‘
TELESCOPE LOG . . ) OTH ER DATA
“INDICATOR : -

CASING

L

‘%ﬁF(f

e
?M

Xz

N

s

- U

HEALTH




New Installation . w/?'
Replacement

Name of Installer é;.z>0vﬂo_)d.-t>ﬁinWE]q )

Pt

License Number X 7&

Certified Well Pump Installer

_ Well Driller

Name of Property Owner 713m4 }%gkﬁéile'k

Subdivision _/<a /a0 _Farms,

Lot # /7 _ Well Tag # A O- 5/ - /3/,2

is null and void).

HD-215

Site Address Retla lilav
LY 2y el ula ”/

. Depth of supply

line 4944&“

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

Receipt # /94 &7

Date ?ZA@&%g%kf.
Telephone SSY4 &Y T3

Registered Plumber _g:fj’

Tel

Pump Motor Pitless Adapter )
1. Type 1. Horsepower //3 1. Make \ummﬁj%,4hn BR/O
a. Deep well jet __ 2. RPM 2. Model # P2 ,pp
b. Shallow well jet __ . 3. Voltage ___ 3. Depth __4pn”
c. Submersible’ _ +— a. 110 ___
2. Make __ 27, LV b. 220 __ o
3. Model # '7/:///)/‘-@17 2
4, CapaCJty / GPM
5. Pump exceeds well capacity Yes No ¢ —
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 ¢&—_  Other _____
Tank Piping Well data
1. Capacity _4 /) 1. Type ;ZD,LL4, 1. Depthégétffft.
2. Pressure relief 2. Size __ 4 /! 2. Yield ____ GPM
valve? JJ/gﬁ 3. NSF ané}or,BOCA 3. Static water
(}S g/g/ ' Code approved ___~ level _____ ft., & = e
OK l()b[ O 0'7/0 4 4. Will water supply

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

All information given above is true to the best of my knowledge.

Signature of Applicant: ,zf§7/4gjgh%LqéQ:gZL2d¢#Z¢éZZi——

Date: 4. /ﬁ@* 25

ephone 3Ly X‘B.\

be disinfected by

installer?/}é%&__

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




FIELD DATA SHEET

HQWD EOUNZ:Y WELL YIELD TEST '

viol] Permit No. HO - J/" /3/7 “
. ution of property (road) %U%JAY

wbdivision Kalmid [fAe€m S Lot /d _ Block Plat _ " Sec.
well Driller 5. _@g,}my . owner _ Y244 CLIEF : )
Depth of well /Q O + (; Pm ‘

Distance of measuring poiévs-, (M.P. .)above ground

w"‘*"‘!:a;&__‘ Static water level' ¢$ U;Lx) Jow M. TR, S SN ) .
M Mwﬂ R T T T RN TR
N ngh rate pumplng -- reservoir. drawdown b
Time pump sta tad ‘ Pumping rate. /é Gpm -
: Togtal time to reagh pumping -water level =§ é 't't below M.P,
P _ -

‘ \‘I
. L5 f[
1. Récovery'pump tedt da - obsdrvalibns ta be recorded every 15 minutec

TIME (in 15 | WATER LEVEL = | PUMPING RATE . FLOW METER READING CALCULATED rww:" o
-minute in- below N.P, ime to fIIl° u . (if used) (gallons per ° -
tarvals llon b v ’ oo minute) .

4 '/6-/; '- o R T 1;:.,t'f M.
loi2o / :

/054 ¢ .
1 70?/ ‘ y SR
L INCARIRRAIEG o Lo i
/} ’ ?O . %{ \"’m |
L1214l < (, 8 |

| W

TRVREN

R
1

NPy

4-




