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TUUS pERMIT el rams

A__27483
SEWAGE DISPOSAL SYSTEM .

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY - (G- 3UTS 7 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DlSTR|CT < 5th

992- %330 | : W@E}i | , AT 10/€/83

Souder—putidess J M T a_‘”’"ﬂl—*f/;/ | IS PERMITTED Té IstALL X ATER |
' g25-5722 Y442 - 296/

ADDRESS _ PHONE
susbivision __Kalmia Farms roap 14771 Betula Way . Lor__2» Section 2
PROPERTY OWNER _ ViAcent Grauso

|

‘ T ¢

ADDRESS _ 7204 Lasting Light Way, Columbia, Md. 21045 Phone: 593-3400 - _ ‘ ‘
|

|

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

GARBAGE GRINDER? vEs ==  no__ X See atbeche l leFler Coro o
(As0 : .
SEPTIC TANK CAPACITY _ﬁ GALLONS NUMBER OF BEDROOMS __4-
5¢

DEEP TRENCHES -~ $§&:sq. ft. one sidewall area per bedroom. Ditch is to be 2 ft.

- wide, Zjft. deep, with inlet at 4 ft. below original grade and
filled with 6 ft. of stone. Length of the ditch depends on the number of sq. ft.
needed. Start the ditch at perc hole #5,6 and run It along level ground toward
perc hole #7. Perc hole #5,6 is located 370 ft. from the front lot line and 110
ft. from the right lot line as seen when facing the lot from Betula Way. Perc hole
#7 1s located 200 ft. from the front lot line and 90 ft. from the right lot line as
seen when facing the lot from Betula Way.

BND RETURNER._/0-/-87

Raymond Hodges and Frank A. Skinner 6/22/83 & 10/6/83 gzy

PLANS APPROVED BY

DATE

COVER NO WORK UNTIE INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COU.N'fY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 IRONVOR SCHEDULE 40 PVC OR ABS. '

PERMIT VOID AFTER Tll-iREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST [RON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. .

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _ " EH-2-1082
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((S/; “INDICAT‘E NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
T / ‘ o ' ' ‘
PERMIT CARD . . .
K PR R . . W . v - Lo
SEPTIC TANK, LEVEL_ / ) " cLEANOUTS 3T e _
DISTRIBUTION BOX, LEVEL -
TILE FIELD, DEPTH__© FT. TRENCH WIDTH___ 2— FT.
‘ FT ’ . ~
GRAVEL DEPTH___ & J4. TOTAL LENGTH_(Q> FT.
NUMBER OF TRENCHES____../ ToTaL BOTTOM Area_ & 20
~ N N " ) R
. SEEPAGE PITS, INSIDE, DIAMETER ~— FT. .DEPTH BELOW. INLET - FT.
ABSORBENT AREA 6 >0 sQ. FT.
REMARKS___ 2 - (G- ¥> PR To ADD Grauece VO TREwWH Cur

DATE SYSTEM APPROVED __[>="1-% B INSPECTOR C Qe
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SEWAGE DISPOSAL TEST|NG
» STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4P R

HOWARD COUNTY HEALTH DEPARTMENT - ' L o ' : |
ENVIRONMENTAL HEALTH SERVICES : : i g | 4: R |

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . : ‘ _
TELEPHONE: 992-2330 _ S R DISTRICT - _

DATE __ . |

O THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER KW%%M/VI /«/jf// ﬂ/)f?/'(;, %/ MZ(/LA) FW /VM Ll ) t:.
ADDRESS /?/90/ ﬂ/ﬁlﬂm; M/&i/tﬁ/u,ﬂ/ﬂﬂw IK/ 0//}!1744 %/HONE ?ZJ’(}( 3449 ‘

ﬂ’lﬁ. '# mzee VM/c et G Kqu S«%‘/ : . F73 "j‘y/@}~
PROPERTY LOCATION: ' a?ﬂ ,,(QJ’/% '<15 f o /,(/h/ﬂ// " | o
Ca' anibie, Zluanry. 4%4/ ,z/ﬂ%r R ? '

TV

BUBDIVISION K/VLMIIQ F/?/(/W S \S‘ECTIOA/ ,?/ LOT NO. * .

ROAD AND DESCRIPTION f

— /%77/ MTZ{’/%_' S |
SIZEQF-"LOT _ _ S S 'i’yp'E/'BLDG_’ LI[M‘OW—/»g/ 8"7‘285

,

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 O{ APPLICANT; > . : : . . -

APPROVED %ﬁn FOR W i B DATE K/’Z% //ff‘g
REJECTED BY :f - - - FDR s i | DATE

HOLD PENDING FURTHEB TESTS i ‘ DATE' A

REASONS FDR REJECTION OR HOLDING // ‘7 /C?O Wff/ﬂw /&MJ 0 | 0‘//.4(/:(/(_/&)

5/2»,1/?3 %@% \/‘!”/’% //}%é/ - bLDG PéRMIT SIGCI\IEggM
/ZRETURNED :7;.724/%3’
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5|1 SEdUENCE’NO-"

= IN COLS. 36 ON ALLCARDS) ~

3\<5@42

gr (THI.NUMBER IS TO BE PUNCHED

OEP*P‘ERMIT-‘ NUMBER - -

N

~ Date ‘Received -

I©|7I°|9 4 |s I | “OWNER INFORMATION
'"JHQMNEWIHHUMGRI(

Owner

. OBk HTEREE] Nl

Street.or RFD

FfrbnmmmhnlI

¢ Town :

DRILLER INFOR

1 @Eomé BE

;WBLUTWJ'

II)JE{?

: EIT&NM @aou)onRuma-’Rb ‘I\\v A-‘I\w

.. Address

“Signature - &4

%Tgﬂbﬁ-\( : 76 7778 N
“ " ‘Driller's Name - - K j R -
- LlEErstroay, Tow, ne,de:m,a 7L RoD J |

AAAAAAA

oB

‘AVERAGE DAILY QUANTITY NEEDED
: (GAL PER DAY) .

wmmllIgf

USE FOR WA TER (CIRCLE APPROPRIATE BOX)
‘

“HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

"] FARMING (LIVESTOCK: WATERING & AGRICULTURAL
JIRRIGATION) ©  ~ -

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE' WATER COMPANY (REOUIRES

APPROVAL)

TEST, OBSERVATION MONITORING .AY REQUIRE ‘
APPROPRIATION PERMIT) L ' e

| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o »

) NEAR WHAT ROAD - _~

(CIRCLE APPROPRIATE BOX)

- DISTANCE FROM 'ROAD -

. NORTH s

IEE]

WEST EAST A
'SOUTH i

Aﬁm-a e
. ENTER FT or M _

~ 38 39

R NOT 10 BE FILLED IN BY DRILLER

- COUNTYNAME - . COUNTYNO .
T OEP . - . STATE HEALTH
. SIGNATURE A - INSERT S =~
© . DATE ISSUED - S ‘ g 4
R?mwmag;@;a /fsfs &
o 0] 96| o] 0| g : E‘;?SIOI7I7HI 0f IJ |

, APPROXIMATE DEPTH OF WELL - :

SHOW MAJOR FEATURE OF .
. BOX& LOCATE WELL _.__>

BORED (or Augered) S JETTED
% R,@Tarp AIR- PERcussnon o

_CABLE B ; REVerse ROTary

ROTARY (Hydraulnc Rotary)
RN DRlve POINT

. 6thyer

CWITH AN X
|- o ‘, SOURCES OF: DRILLING WATER
, " ‘NEAREST Vel S
© APPROXIMATE DIAM ETER OF WELL INCH W ..
) T
METHOD OF DR/LL/NG (CI(CIe one) 5. ] AR .
Jetted & DEIVEN WRITE THE BOX NUMBER "~

REPLACEMENT OR DEEPENED WELLS
s (CIRCLE APPROPRIATE BOX)

. LHIS WELL WILL NOT REPLACE AN’ EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE Ty '{
ABANDONED AND SEALED o

THIS WELL WILL REPLACE A WELL:f
AS A STANDBY
. THIS WELL WILL DEEPEN AN EXISTING WELL ‘ -
_PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) 41[ I II ll I [ I I JJSZ.

AT WILL BE USED

wf s RN
kS 8 T
3TN

" FROM THE MAP. _H_'ERE R |

31{ c/IS//UG R

ot |

Not to be filled in by drll/er (OEP USE ONLY)
1 ?GI ATP

.APPROP. PERMIT NUMBER [ [ || 3

v.fFORCE

‘53

IHIPI—IS’I iI—I@IJI?’IaI

172773 .74

WRITE
lNITIALS PERMIT No

».",‘
w s

E Lﬁg(
500"'6%4 87 IS/I’(B el

e DRAW A SKETCH BELOW SHOWING LOC/(TIOILI OF WELL IN
. RELATION TO NEARBY TOWNS:AND- ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e e

| .. sPECIAL cCONDITIONS

" HEALTH
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- . [ THIS REPORT MUST BE SUBMITTED WITHIN
C 4 36 5 SEQUENCE NO. / STATE OF MARYLAND oIS REPOR : AITT [
ER WELL IS COMPLETED.
1 2I3 ‘ {GEP USE 0"”’ WELL COMPLETION REPORT |- :
ATHYS I‘ ER IS TO BE PURICHED , " "FILL IN THIS FORM COMPLETELY Y 1@&
"IN COLY ON. ALL CARDS), _ * PLEASE PRINT OR TYPE .| NUMBER - 7%83
Y s : o ' N . I - PERMIT NO.
| DATE Received - DATE WELL COMPLETED . ~_Depthofwell - -~ . FROM “PERMIT TO DRILL WELL"
LIA-T T bIzlablgl3] I VAVA = I IHJQI IXIII—I@II [€12]
B KR © 15 20 . . (1O t\EAREET FOOT) L : - 28 29 30 31 32 33 34 35 36_37
OWNER _ 6&’@3@&@' Yincewt 1
STREET OR RFD siname B0 T Igz .I/k)ax;/ _ fistname " rown Déw'}m\ NI
susovision __ K a lnia F@vMs . ' secTioN -~ SRR S N
WELL LOG - " - GROUTING RECORD g5 - cl3 ' T '
- Not required for driven wells WELL HAS BEEN GROUTED /[E f . .
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) . o PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL " HOURS PGMPED ¥
S n I | I
THICKNESS AND IF WATER BEARING { cement !m BENTONITE CLAY. (nearest hour)

NO OF BAGS to nearest gal.)
GALLONS OF WATER : y - : METHOD USED TO A@,@((’,/CCTé

DESCRIPTION (Use FEET [ Check .. P o @, ~ | PUMPING RATE (gal. _
additional sheets if needed) [ FROM | T “bearing !z .NO-OIE?F’g,UNDS.'M& G (ga permin (Y1 [ | | |

DEPTH-OF GROUT SEAL (to nearest foot) i MEASURE PUMPING RATE L,

TO
Il@I o I O L o f,om[_O] _ ﬁ to[7 l()l l ] Ift.' ' WATER LEVEL (distance from land surface)
Em@w W\m led % ’1 (enter0|f from surface) ° BEFORE PUMPING ‘ .... :

* o casmg CASING RECORD :
t R WHEN PUMPING ....
[ insert -

appropnate ) STEEL CONCRETE : TYPE OF PUMP USED tor test)

s’T; w— M‘\ [l i} -7©

\ . 27 27
hica schisUQo (o | — . other
: - MAIN  Nominal diameter . Total depth - centrifugal IB:I rotary . - (describe-
. - . CASING top (main) casing of main ¢asing 2t 27 . 27 pelow)
TYPE - (nearest inch) - (nearest foot) - | ! p . o
- ‘ . et
|§ G 63 64 - % 70 i ;
E OTHER CASING (if used) 5
A - o L -
e » dlemeter depth (_feet)‘t L ; PUMP INSTALLED S
H. inch from to . - : e
| 5,5 I L R R _'%?’Iql_CLES(VYV'IELSLOI:\ISg)\LLPUMP ’ YES @
,L ) \ : : S ~ :| IFDRILLER INSTALLS PUMP, THIS SECTION
G ' [ ) I ) - | MUST BE COMPLETED. FOR ALL WELLS
T J y EXCEPT HOME USE" ‘
os::(r)%eér; Izg,i SCR%——'EEN RECORD L - TYPE OF PUMP INSTALLED . ’ E]
. \ . | S | TI I._B_ﬂI IH | 0O PLACE (A,C,J,P,R,S,T,O) _ .
insert STEEL BRASS . OPEN | 'N'BOX-SEEABOVE: .. - :
woRee) T emowze moie | camaoy 1111}
. code : - GALLONS PER MINUTE ’
below PIL] |O|T|. 1 (to nearest gallon) 3 ' 35

PLASTIC OTHER

: | pumprorsepower [ L | | [ ]
2 . - R 37 . 41

—I-—-I2 s . PUMP COLUMN LENGTH D:EED
ooy Y _ S (nearest ft) L :

-

DEPTH (nearest ft ) a3 a7

Hlo] BRI 1T ] /bl T]| 2 e approriste o

1 | TICIITL) E]be,ow T T e
3I—-IJI I45I__I I I T IT T LOGATION OF WELL ON DT

SHOW PERMANENT STRUCTURE SUCH AS -

Ca

meIOU)' IO>»m
IN)

CIRCLE APPROPRIATE LETTER.
A A WELL WAS ABANDONED AND SEALED .
: WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED . SLOT SIZE 1_ 2 -3 BUILDING, SEPTIC TANKS, AND/OR
’ L " : ’ LANDMARKS AND INDICATE NOT LESS
- TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST . DIST
P OF SCREEN INGH) - THAN TWO DISTANCES
WELL : OO ) ) | 4 (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | — ; - - e : .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : - from’ to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK : 1l " il -

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST : o LT Dy
OF MY KNOWLEDGE. . FLOWING WELL INSERT _ | l ; 3 o o _ I
_ - U«d . | FIN BOX 68 ® %’._Im "“?._ﬁ}&éﬁ‘I
DRILLERS IDENT. NO. - ToEp Use ONLY ' - - g 2 P . '
NOT TO BE FILLED | Y DRILLER N N C,

LR A 47 f/MA> | _,L N8 . ).. - \ ’ /g’o
DRICLERS SIGNATURE. - T " (EROS). wa L .
(MUST MATCH SIGNATURE ON APPLICA‘ ION) D ‘ ’ f IO 74 75 76 \Q

Jidontt A /,AMUJ/ ’°Dm DOQE%QA

SITE SUPERVISOR (sign. of dnller or—]é/urneyman "| TELESCOPE LOG
responsible for snework if different trom permittee) ,CAS-.ING_ _'NDICATO.FI :

I - " - - ) ) -
. HEALTH , “Dviveue

A
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Well Permit No.

Subdivision
Well Driller

Location of propert

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Review H ﬁQ 4 ?

HO - o/~ . .
(road) :
' <¥ Block
_M,

Lot
Owner

160"

Plat Sec.

éy;/7cfe14/7b

————————————

Depth of well

Time pump started
Total time .

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

[ 4

432 3. .-

I. High rate pumping -- reservoir drawdown

/3O

& Cprm,

Pumping rate ,

Ir.

: to reach pumping water level

ft. below M.P.

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5

FLOW METER READING
(if used)

CALCULATED FLOW
{(gallons per

tervals gallon bucket minute)
/2.3 p 45 ) cee. g
[ D S LS/ = &
[T L4 5 ) g
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