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28256
“ - SEWAGE DISPOSAL SYSTEM , A 3rd
| ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT ==
HOWARD COUNTY ‘ . : DATE 8/31/87
BUREAU OF ENVIRONMENTAL HEALTH lN D EX E D S-z¢ 8y

4619933 _24q _ DATE SYSTEM APPROVED
Oﬂs 2 13 %S’ A INSPECTOR __S 2t

Olen Ketterman ' : | : | IS PERMITTED TO INSTALL X ALTER
ADDRESS 14960 Route 144, Woodbine, Maryland 21797 _ PHONE 442-3336
SUBDIVISION _ Riccuiti Propérty __ROAD 595 Gaither Road Lot 411
PROPERTY OWNER ____ S | Glenn Myers |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS ' NUMBER OF BEDROOMS _4

TRENCHES - 187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Beginning: from right front lot corner, place lst trench 125 feet down the right

' : (750') foot line and 20 feet off the right line as seen when facing property from
right of way. Run trenches along contour towards the left (1274') lot line.
Maintain minimum 100 feet distance from well to septic.

NOTE - No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and cap
to _grade or above on eeptic tank.6¥ :

L OCATlow AOJUSTEd 5L 6HTLY Due To (oCqrisd OF pEIE K BI Gl 3
CAUGL ADOED TO TAGNCE 2bsogs + ~srecTio— BOCAUSe Cawmg Ny (1, W1
C. Williams oaTE 3/05/87
A

PLANS APPROVED BY

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 (L.E.. 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 DIA%METER, NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK h;UST 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 COT‘I"A 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.
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SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . o DISTRICT _3rd

LY IRONMENTAL HEALTH SERVICES 'DATE {:{ZE % vl 7f
B'®. BOX 476, ELLICOTT CITY, MARYLAND 21043 ‘
TELEPHONE 465-5000, EXT. 356 ' »

'7/3 7319;% | | R

TO: THE COUNTY HEALTH OFFICERl .
ELLICOTT CITY, MARYLAND )
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL. SYSTEM
PROPERTY OWNER Glenn L, Meyers and Barlene E. Meyers
235 Magolia Ave, Baltimore, Md : ‘ -
ADDRESS 3235 Mag s Md, 21027 PHONE 636-183h
" PROPERTY LOCATION: i
SUBDIVISION Angelo Ruta & Elsie M, Ricciuti LOT NO. 11
FOAD AND DESCRiPTIon Lot 11, Index Number 122613, Gaither Road,
Sykesva,lle, Md, 2178& (Part of Parcel 43, Tax Map L), 1,670i F431,
. Sy
SIZE OF LOT : _' 9.89 acres M/L TYPE BI.I:;G. LI BR Residence,

--FACILITIES BECOME AVAILABLE

‘ Y¥>NUMBER OF BEDROOMS .
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDERITHIS APPLICATIO ‘

S . ACCEPTABLE ONLY. UNTIL PUBLIC

SIGNATURE OF APPLICANT

— =

APPIROV,_\'IE'D_' BY C(*U'UQQ«‘&_N 2 FOR Tg-é'-"’“é’%- DATE. 5//4/f7

(KIND oy’svs‘rEu)

REJECTED BY FOR

DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS % \<M"’\} DATE Ia X‘-) ~ 73

REASONS FOR HEEIEETON OR HOLDING HOI& ‘QN Buusir) m 953.)\’7;; OIo:I' MMZQMQ
oK (G Com) Hd Coc ek (Henaft cakuckd)) 41 78

'BLDG. PERMIY SIGNED

AND R{:TI IQNED

THIS IS NOT A PERMIT™

APPLICATION  .anse
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5530 MONTGOMERY RD.
. ELLICOTT CITY, MD. 21043

V. W. PaLLADI, ING.

$202 BALTIMORE NAT'L. PiKE
BALTIMORE, MD. 21229
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DRV e EMERGENCYfI’EMPNO IFANY €0 TER ) R \

Bl @@7 7 ‘SEQUENCENO - " STATE.OF MARYLAND

g (OEP USE ONLY): - PERM/T TODRILL WELL: -

please pnnt or type

. ..s'r«s NUMBER is TO BE PUNCHED
IN COLS: 36 ON AUL'CARDS) ..

IIII ln thls Iorm completely "7

Date Received =~~~ N { ;;ﬁ- ,B|3| T ,LOCATION OF WELL -
ENBE! «»IJ OWNERINFORMATION : U U ]/J;i’ll § II T I I

I I{:I e\st ‘(I [:I +"‘I If*I /I(’FI/"\I’ /Ii I I I I I I Ij 7 [;T;T?II WI !I?Iif’I ] 4«] I rIfI&IiiI 7]’.\;]'4 I ] J

15 LastName . ' - First Name .

| E474 [TTA AR ’?I:ID TA I"Ifflelﬁlf’ilﬂ S:;‘:g:'s'ﬁj:] iv.ra
'IﬁIfI Ia"IfI IﬁI Ilg‘If’IVI I - ’”V?IWI}II#I%I /I £§I IIJI I/ILIJ‘:I | ] ] [ ] ] ] [ ]J

W SR B e

S

\

Town - J0State72” . Zip

R . _DRILLER INFORMAT/ON
Dang Kyker, Jfa IX B

Driller's Name - . 77L|censeNo 80 sl 4 PEET

Westminster. R@*tary 5@13 Drilling, mc:TITI i r% / Tf*wc". —
Firm Name = : DlRECTION OF WELL FROM E NEAR WH;T ROAD R
P 0o ‘%%8610,,‘ Wes&nnstem Bd . ;?,},157 TOWN (CIRCLE BOX) - . ., o

\ Address

P L,. 'L/ﬁ&/@? “ ' ! N WHICH>SID‘EOF ROAD.. IE;”:"”“ -
o Sgnare LT O - ’ crote appropaiaTe sox  JEALE, |-
B|2| T jjf < WELL INFORMAT/ON:- ' o (8 =~

APPROX. PUMPING RATE (GAL. PER MIN) ¢ .---

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) - : I*”;I IéﬂI I I I J

Caa| . ],,{ & ‘]37‘
" DISTANCE FROM ROAD
- 'ENTER FT or Mi,

USE FOR WA TER (CIRCLE APPROPRIATE BOX) . ; [ O B o . NOT TO BE FILLED IN BY‘ bRILLER'
ol PARTM
HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) - © ~HEALTH DE ENT APP.BOJViE -
FARMING (LIVESTOCK WATERING & AGRICULTURAL, " * - t»«é«;‘,‘j\ij\ R “} o {3\ wl&f-,? 2 6 .
1IRRIGATION) . - T ] . COUNTY.NAME ~ . —COUNTYNO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL'GOV.. ~© | oep -~ = . - R | STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT). - - . .- " | ' SIGNATURE P S INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _DATE ISSU

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL)

TEST, OBSERVATION MONITORING (MAY REOUIRE

. 48 CO SIGNATURE ’ EXP DATE N "

E’;?S[(I»I@HIOI °I°l

APPROPRIATION PERMIT)

. , " SHOW MAJOR FEATURES OF .
. p - BOX & LOCATE WELL______>
APPROXIMATE.DEETH OF WELL WITH AN X
. - ) ' ye NEAREST _SOURCES OF DRILLING WATER )
- APPROXIMATE DIAMETER OF WELL é » TN R B city - o
METHOD OF DRILLING (ircle one) C o 3’ . S ,-"" ‘}‘/
BORED(orAugered) o : JETTED L Jetted&DRlVEN . WRITE'THE EOX NUMEER ¢ IK\ S
AIR ROTary ™ ' AIR-PERcussion. . ROTARY: (Hydr,aullc._Rotary)", .| - FROM THE MAP HERE i IS T
CABLE . . REVerse-ROTary = o DRive:POINT: L . : S
e —_— 7 NEPE N A “E /{,j& 1. 3
_other _ = S I
"R MENT OR DEEPENED WELL S N E T AR
: EPLA((C:IEHCLE APPROPRIATE BOX) S e .| DRAW A;SK’ETCH B_ELO_W SHOWING LOCATION.-OF WELL IN-- -
IR ~.' . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
E] I,[;IIS WELL WILL NOT FIEPLACE AN EXISTING WELL BT DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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
@ THIS WELL WILL DEEPEN AN EXISTING: WELL

" PERMIT NUMBER: OF WELL TO BE:REPLACED OR- DEEPENDED

oeavaaele (T[T

Not to be filled in by driller-(QEP USE ONLY) = " =
lA}PP.ROP‘..‘PERMlT NUMBER [ l [ L ]G] [ BERE

637 IM"“'. .(.:; XY
A Fohcemhs »PERMITNo o //[—] [ %l | 27 ](_“j .' Ty
~ .67 - : . ;

INBOX 7 75 7s 7778

SPECIAL QONDITIONS

- R O Ty TN
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'1 SEQUENCE NO

':. f:i Ic

: 3 9@ @ (OEP USE ONLY)
123

~ | (THiS NUMBER 15 TO BE PUNCHED . -°
TIN chs 345 dN ALL CARDS) o

- STATE @F MARYLAND
" WELL COMPLETION-REPORT "
FILL IN THIS® ‘FORM COMPLETELY-

i PLEASE PRINT OR TYPE :

" | NUMBER.

45 DAYS AFTEFI WELL IS COMPLETED

‘.COUNTY /z\j ,s-» 5, (

&

“PERMIT NO-

DESCRIPTION (Use FEET - Check

CEMENT g

DATE Received DATE WELL COMPLETED . Depth of Well - B “. . FROM' ‘PERMIT TO DRILL WELL"
| LI R [7 ﬂ'@]llllgl 7] '22{7250.,.1 |- :
| o (TO NEAREST FOOT) ™ .
OWNER M_Lf?ﬁfi» »L.J_"Af" . -
STREETORRFD ___ .MM A 1T H & RO T TowN. ‘3\/!{? SUILL Z,, ~ ,
'SUBDIVISION R1C C ¢ 1 Ty fﬁﬂﬂﬁ{i?f __ SECTION L wor__t b S
o WELL LOG .. . : GROUTING RECORD” X L e, AAS
Not required for driven wells' . = ' WELL HAS BEEN GROUTED e IS-(SPm
STATE THE KIND. OF, FORMATIONS. (Circle Appropriate Box) - S
© PENETRATED, THEIR COLOR, DEPTH, »'“TYPE OF GROUTING MATERIA B
THICKNESS AND IF WATER B_EA_RING BENTONITE I | 9_]

1. METHOD'USED TO

. WATER' LEVEL (drstance from; land surtace)

,PUMPING RATE (gaI per m" .'
- to'nearest gal.). . :

‘|- MEASURE PUMPING' ‘RATE L

“BEFonE PUMPING

WHEN PUMPING ““_' :‘.“_

. TYPE OF PUMP USED (for test)

arr Ll plston 'v'.-lt:t.nrbme

27 LR 4_27
e ‘ : other
centrutugal . (descrlbe
: 27 N a, **""‘""“““**\k-"'below)
» let B £ submersible. } -
o T e

Ce e T

T THIS REPORT MUST BE SUBMITTED. WITHIN'I_. 1-

T

:|” (CIRCLE) (YES or'NO) ..
‘| IF DRILLER INSTALLS PUMP, THIS SECTION

‘I HEREBY CERTIFY THAT THIS WELL HAS BEEN  CONSTRUCTED IN.
ACCORDANCE WITH COMAR: 1017137 “WELL CONSTRUCTION"

AND iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED .PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE ANl) COMPLETE TO THE BEST

| PUMP HORSE POWER .
| PUMP COLUMN: LENGTH

. PUMP msrAL‘LEn

DRILLER WILL INSTALL PUMP'  ygg |

- MUST.BE COMPLETED FOFI ALL WELLS
:EXCEPT HOME USE ™. .
. TYPE OF PUMP INSTALLED
. PLACE (ACJ, PRSTO)
IN BOX:SEE ABOVE o
"‘CAPACITY T
.GALLONS PER MINUTE
" (to nearest galion) .

IIIII
" (nearest tt) _— --..

CASING | HEIGHT (crrcle appropnate box j :
and enter casmg helght)

"49’*“’" LAND SURFACE

Ejbem Han|

. above

(nearest
toot)

' .- f . {45 46
additional sheets if needed) [ FROM.J. TO Le:.?ttr\egr NG, OF BAGS g NO OF POUNDS 196 t
Sy bixe oo [ 00 XL 7 | GALLONS OF WATER L
' S rmm IR R +«.. .“]'DEPTH OF:GROUT SEAL (to nearest toot) R
- %ﬁ%t% 1) e rfmmr@ ]“]‘[ [ i o[ ]3_]n
[ o PERREI YOP - BOTTOM
, ;S X‘O‘Im S N N % (entero if from- surface)
T %ﬁ@lg ST ;6,9 - @laﬁ(;; »/fﬁcasmg/ = CASING RECORD " -~
R : /" types -
Ces S PN R R4 insert - I::
a@ft mwm R R R {. , .
: h JI. iy 6 i “appropriate . STEEL. CONC,’.:IETE
ghale & Clayl 61 100 [\"ew [PIL] [olT]
o o Lo 7 ‘PLASTIC' OTHER
Clay 1001102 X ¥ =
R et B3 MAIN Nommal drameter Total depth-.. -}
‘ R EE O T} CASING top (main) casing- of main casnng i
'umft ‘%Jf@vm L (ST - -TYPE (nearest mch) ) (nearest toot) I
‘ . R I 50 61 63 64 % 70
1 Blue _S.Chit;st,‘,4;‘"118;" 224\ €. OTHERCASING (f used) - ..
| v i S > é : - .diameter . " depth {feet)
: ’ T - inch { Tt
| Practure 224|225 X | T nen om °
o SETEA B S R o I L R
Blue Schist | 225280 - __-,:- : -
e ol R K I G L Ty JL s
o e—— T Iype SCREEN RECORD T
8 At - [BIR] -
/s Irr";e:i(‘ate‘.-' STEEL  BRASS" OPEN
. S APPOR ) . BRONZE HOLE |
; 2|\ below-. / “[PIL] [O]T] "
R | N PULASTIC OTHER -
- e R R DEPTH(nearest tt) o
| |y B EEBLBIEERIT| 4
c
H
| .,s-ulluuum
o C
T CIRCLE APPROPRIATE LETTER . . = | Ryl
A " A WELL WAS ABANDONED AND SEALEA.;-' Eas .} I I l J_JLI I I IT
WHEN THIS WELL WAS COMPLETED:. N2 '
E ELECTRIC LOG OBTAINED SLOT SIZE 12 - zf-‘ :
TEST WELL CONVERTED TO PRODUCTION 1 :: DIAMETER’ _ (NEAREST
P WELL - 7 : ..-. INCH)

| OF SCREEN

OF MY KNOWLEDGE.
256 -

| DRILLERS IDENT.NO. (<25 ' ',
Dana K‘ykere st IT

‘DRILLERS SIGNATURE /
' (MUST’ MATCH- SIGNATURE ON.}APPLICATION)

P iy

Py

e tom o - -
(GRAVEL PACKL o o e
\F WELL DRICLED WAS .~ -
FLOWING WELLINSERT " [F] .7
F.IN BOX 68 w

"| oEP USE ONLY I
- |(NOT TO BE FILLED IN BY DRILLER)’

,;,{},_a,/ ‘8
SITE SUPERVISOR:- (SIQ ot dritier or .ourr}ewgap

responsible tor srtework/I different.from permIttee))

T (E.R.O.S.).
: ' 74 7576
7 S I IR
TELESCOPE =~ LOG . - OTHER DATA
CASING ~ -  INDICATOR . - S

LOCATION OF WELL ON LOT

-'SHOW PERMANENT STRUCTURE SUCH AS Bk

BUILDING SEPTIC TANKS, AND/OR: i, -

N LANDMARKS AND INDICATE NOT LESS

: "THAN TIWO DISTANCES
.L’(MEASUREMEN S-TO WELL)

e O

HEALTH




Page .1 N of 1 ® o ‘ Review 5/3/‘(} W U&‘/
Date, fApril 11, 1987 ’

.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - G
Locatiog of property (road) 7 m QQ‘H‘D‘
Subdivision ‘ "\ Lot ll Block ~Plat __ Sec.
e TN & 74T ST MYSRS, G LA
, = 9 v
Depth of well 250! '
Distance of measuring point (M.P.) above ground 2'
Static water level (S.W.L.) below M.P. 60
I. High rate pumping -- reservoir drawdown
. Time pump started 7:45 Am Pumping rate 15

Total time to reach pumping water level __ 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 fj:ll X 1 (if used) {gallons per
tervals gallon bucket minute)

7:45 . (} 60 4 sec. 15

8:00 72 4 Sec. 15

8:15 81 4 Sec. 15

8:30 88 4 Sec. : 15

8:45 94 4 Sec. . 15

9:00 100 4 sec. B 15

9:15 104 4 sec. 15

9:30 108 4 Sec. 15

9:45 111 4 Sec. ‘ 15

10:00 113 4 Sec. 15

10:15 113 4 sec. 15

10:30 - | 114 ‘ 4 sec. 15

10:45 114 4 Sec. 15
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
-Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043

441-9933
New Installation _ l/ . Receipt # %,;Zé %
Replacement ' Date L2 T
'Name of Installer _ /7. E(//,/l/ﬁf&///’/}ééﬂ/f/ . Telephone $¥/§-0Qo¢
License number'g?,??/g{ . /
Certified Well Pump Installer lWdell Dritler___ Registered Plumber_ £

Name of Property Owner //'z.m/ 4%&\/;#5 Telephone 7?9"’ FSAS™
Subdivision__J /rse /e FZiznitd Lot 8 27 Well tag # Ho - ¢/ - /964
Site Address 5 9% (o4, thes /(Jd

Pump Motor Pitless Adapter
1. Type ' 1. Horsepower_/2 1. Make . /‘/ﬂ)Mr .
a. Deep well jet 2. RPM . . 2. Model # __ 21
b. Shallow well Je} 3. Voltage_ . 3. Depth [iad

c. Submersible } a. 110___
2. Make YIvors b. 220 4 ]
3. Model #_KR2AT S2-T.sv7
4, Capacity ¥ GPM o
5. Pump exceeds well capacity Yes No //
4. 1f Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and ;I/ectmcal wiring From
vibrations? Torque arrestors Cable quards g Qther

Tank _ Piping ldell data
1. Capacity_¥0asc. 1. Type_Bluc Poly 1. Depth_25D ft.
2. Pressure relief : 2. Size__ /* ] 2. Yield_30 GPM
valve?_ 725 LA 3. NSF and/or BOCA 3. Static water
Code approvedg'fgﬁgz’%ﬂ, level ft.
4. Depth of supply 4. Will water supply
line__ A¥ be disenfected by

installer? Voo

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

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

/M Signature of Appl‘icant: e ﬁz%w/w//%’%/
5/11€

E% Ca L/E/l Date'
PRES scp o340 o

Note' stncker lndlcat/lng approv;al/status of the installation will be placed

on the well casing at the time of the inspection. K H ; - &
| - fOP (<

-



