PERMIT
SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

D&d 3%\(0'55— 4 DISTRICT "

A 28465

” HOWARD COUNTY HEALTH DEPARTMENT i ~ DATE_05/19/93
r | B‘UREAUIOF mvmowsvgr;&mo lN D EXED ~ DATE SYSTEM APPROVED
INSPECTOR 1)
Dean Builders _ IS PERMITTED TOINSTALL_X___ ALTER

" ADDRESS__P: 0. Box 435, Damascus, Maryland 20872 PHONE  253-5576
SUBDIVISION Cquntrvside / LoT_24 _ROAD 3530 ’Cojuntrvside’Drive
pnopERTYQWNEﬁ » Carl F & Rose A, Ruff
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OE TRENCH REQUIRED 280

TRENCHES - Trench to be 3 feet wide. Inlet 3} feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 33 feet below
original grade. 1% feet of stone below distribution pipe.

Location - SHALLOW SYSTEM DUE TO POTENTIAL ROCK. Place the distribution box 160 feet down
the right (464.19') line and 100 feet off the right line as seen when facing
property from Country31de Drive. Run trenches along contour towards the left
(697.22') lot line. _ , A .

NOTES - No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. : N T :

? ok (cd

-~

PLANS APROVEDBY ___ Bert Nixon/Mark Rifkin REVISED pate 5/19/93

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, 90* ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) i .

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

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

 SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 8LDG. PE"RMT? S _ 3 _ f/?

. AND RETURNER
PERMIT VOID AFTER TWO YEARS é Vi % Bt P 5P 75/

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W‘

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

sepricTankLeveL /050 GAL —0k cLeanouts S T - 0K ’ THNLWYE - O
DISTRIBUTION BOX LEVEL ﬁKJﬁ F F “”LE //V 1
DRAIN FIELD/TITLE DEPTH 5 FT. TRENCH WIDTH _ 5 FT. INLET DEPTH3_;§J£ § 3 5‘

EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH 3! é q 3%FT
NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTTOM AREA 3( @ QZ{’ 2280. FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET _ FT.

ABSORBENT areaE 0
REMARKS: ?i(‘% 93 Ok 779 C@ /E/Z ALl /’(/&

DATE SYSTEM APPROVED ?’// b l/ % 3 INSPECTOR M < /2f 70/( /}7 —
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|
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - Tl DlSTRICT
ENVIRONMENTAL HEALTH SERVICES : '

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY‘HEVKLTH OFFICER. -
ELLICOTTCITY, MARYLAND

Ecasls

t, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISFOSAL SYSTEM.

ppépERTy c,w,.,gR Es%at-e_of—-Sy—l—vaﬂ—A—Manger CM/V‘ ?ﬂjf / ﬂ‘f’f
I - f;?é/
ADDRESS :‘ PHONE M-P——R-eme—-—465—186-9g

PROPERTY LOCATION:

SUBDIVISION - Countryside S/D . LQT No

»OAD AND DESCRIPTION W ﬂjﬂ/ &((//7;’}/5’% /7/'/V£)

SIZE OF LOT 3 acres . TYPE BLDG, 3 0T 4 bedrooms
) R h : e "NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

| - - . E ,f\
THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. Lo

/s/ Bernard Rome

SIGNATURE OF APPLICANT

APPROVED BY . : : : - DATE
T ) )  [KIND OF SYSTEM) :
REJECTED BY . S OR. i DATE
' S R e S (KIND OF SYSTEM)

7
HOLD PENDING FURTHER TESTS . £ DATE

‘REASONS FOR REJECTION OR ‘HOLDING.: 2/7/7@§¢2Z:%%\//%;/;@ /%{%m /2@«&[ LE L~

L‘iLDG’jq’EERMIT sa@m '

THIS IS NOT A PERM'T

~
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TESTY .t ODROP
DATE TEST NO. DEPTH STARY sTOP START sSYOP TIME
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REMARKS /h///ﬂ “’/f/’ / 7y V//@v///& 2
Uﬂ N o \:»:C./

TYPE OF SOIL

e | 7 LIvAZ
TESTED 8Y /",éj' s ALSO PRESENTZS %ﬁm L=
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

|s| 3363

(TH|S NUMBER 1§ TO BE PUNCHED ™
IN COLS. 36 ON ALL CARDS) :

STATE OF MARYLAND.
: PERMIT TO DRILL WELL

_please print or type

OEP PERMIT NUMBER

nl@l-l“/l II—IQIWIL“*I

hl/ in thls form complete/y ”

F_—

Date Received : _lﬂi] “LOCATION OF WELL

I el LV ] ownerinrormarTion - ‘ U/I A AA T T T T T [] S
_'ﬂiﬁ“ﬂf’f’ ITESERENLE LAAAA) | LA A T LT T T T
UL/ oPNE el ] A A =] Bl I;l’ oren T or G ®
I I I/I@’I/}:I//I I/fI I I I IJ7W:L3_7 /204/;,2/ 52NEAHES!€-O,!J;I If I&fo ] B[ I5I ] I II [ I‘I“I

»MJZ«; Vs ﬁ;ﬁf:gFORMAnON IEEGH I.- MILE‘SF_FIOMTOWN(enterOifihtown)I_i_IZZ_I__I_TI%ITIe_I'

Driller's Name

m.&f«f 10 l’/%f-m«,.,ﬁ ﬁéf"/

/[// y24 / L

Fnrm Namé

S$rz /‘L«&»- (e Lt /jm M/ 2/ 774
Address

‘Aﬁf),m/hfé (‘7»/? 2;,5’%1,%_ G/ v/ 77

Signature / 4 . : - 7 . 7Date #

~ 77 License No. 80 )

B| 2| WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PERMIN)[5] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED ' [—T—T o
(GAL. PER DAY) I‘&I @I I I I I I

USE FOR WATER (CIRCLE APPROPRIATE BOX)

IZIHOME (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

APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B|4 .
TI;I I L@'MW/S/ q,wI.A. Jlmad/ I

DIRECTION OF WELL FROM
TOWN (GIRCLE BOX)

NEAR WHAT ROAD 30
. NORTH

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX) W] [

soufH

W[&lH | |

. DISTANCE FROM ROAD

ENTER FT or MI

38 39

EST EAST .
/

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

M@Lﬂﬂk\\} &NZ(}’»“’I /«'
COUNTY NAME COUNTY NO.
OEP : . STATE HEALTH
SIGNATURE_. INSERT S
DATE ISSUED
el ElF] 2 adi 1[,@\.\ IRV LEEY
43 i 48 CO SIGNATU RE SEXP; DATE

e (RIEIAo[o]o] s CTZMFToLe o

APPROXIMATE DEPTH OF WELL . FEET

;;7 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRiLLING (circle one) )
BORED (or Augered). JETTED Jetted & DRIVEN
37 rAI,R.:ROJ'ary -AlR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

"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 WELD THAT WILL BE USED
AS A STANDBY 4

@ THIS WELL WILL DEEPEN, AN EXISTIN'G/ WELL
PERMIT NUMBER OF WELL TO-BE/REPLACED OR(DEEPENDED

(FAVAILABLE) 4[] | ]"l,l”[l [ 1167 =

- Not to be filled in by driller (OEP USE ONLY)

approp.PERMITNUMBER | | [ | [a]alr] [ | |
54 63

PR ) .
FORCE II‘I.'FI[II‘,E;S PERMIT Nc’).Lﬂ

70 71 72 73 74 “75 %6~ 77 78 ]

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — 5

5/ /&

WITH AN X v Megacd, WW
SOURCES OF DRILLING WATER
A W3 L
1. \MJE Lo N
2. , &
3. . Ta
" WRITE THE BOX NUMBER @ '
FROM THE MAP HERE

m

7991

Nsed A =[50

3 ‘ -
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N’ . A isea

SPECIAL CONDITIONS

SURVEY.



- - ' T o THIS REPORT MUST BE SUBMITTED WITHIN
cli SEQUENCE NO. STATE OF MARYLAND - 4
- 5 DAYS AFTER WELL IS COMPLETED.
24‘@ 2 (CEP.USEONLY) | WELL COMPLETION REPORT :
(Tms NUMBER S TO BE PUNCHED .- * | : FILL IN THIS FORM COMPLETELY COUNTY _ 300y 2
IN COLS. 36 ON AL CARDS) : A PLEASE PRINT OR TYPE NUMBER ﬂ (Q,% Z"{(@S
= % _ _ PERMIT NO.
DATE Received * - DATE WELL COMPLETED - Depth of Well o FROM “PERMIT TO DRILL WELL"
[T LT 1T oz 2llylsd | ] - TS -TACI
£ 13 = (TO NEAREST FOOT) 28 29 30 31 32 33 34:35 36 37
OWNER S QUADRI . fﬂiwﬂﬁ% y
STREET OR RFD PEISTD Y <SR Istname ’  town __QL‘LM &x}%@ﬁ .
SUBDIVISION __C 3 pYTR. N g DY SECTION ___loT_¢gl ; )
WELL LOG GROUTING GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED C .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED on =
n es our

THICKNESS AND IF WATER BEARINGCheCk CEME "m BENTONITE CLAY B- (nearest hour) Sl
DESCRIPTION (Use FEET if water % % | PUMPING RATE (gal. per min. ‘ZI;@:D:]
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS / NO OF POUNDS __ 47~ ? to nearest gal.) . 2 =

: GALLONS OF WATER __¥/& METHOD USED TO / ];

(3 )

| DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L 4 )/)
A - WATER LEVEL (distance from Iand surface)

BEFORE PUMPING | 21S] | |
17 20
XA AlEe ey wHen pumping ([ ST T ]
TYPE OF PUMP USED (for test)

" ﬁﬂ}//; o h l\d(k lnsert : - 2 %
. appropriate . )
: ’ code - - air piston [T ]turbine
be'°w ' PLASTIC OTHER @ @

Etcwp iHrkell o | 16|,

‘ L other
MAIN_ Nominal diameter Total depth centrlfugal @rot'ary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) :
jet submersmle
<[/ , []ie & -
S @] A T _
60 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
G inch from to » PUMP INSTALLED
¢ . . - | DRILLERWILL INSTALLPUMP  ves {no
S (CIRCLE) (YES or NO) )
u I : IF DRILLER INSTALLS PUMP, THIS SECTION =
G L ) )L _ ‘MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD EXCEPT HOME USE

: TYPE OF PUMP INSTALLED :
or open hole - EE PLACE (A,C,J,P,R,S,T,0) [;I
mserﬁ 2l LB Q IN BOX-SEE ABOVE:

m

appropri BRONZE HOLE | CAPACITY: [:DID
GALLONS PER MINUTE

code
below P|L IOITJ (to nearest gallon) . Gl %

4 2] PLASTIC OTHER | pymp HORSE POWER [;]:]:l:[;
, e =t ] PUMP COLUMN LENGTH -
2. y : ; (nearest ft.) -...

DEPTH (nearest ft.)
EVERR[nEL; [] CQAS':‘;V:E'G“T;°r:;°fn?:,p;‘;2:;z§iz.‘;:t)
} LAND SURFACE .

. %J ] l l H2| I l ]g- Ebelow (nearest:

foot)
“J [ I H l | | 1511 ' LOCATION OF WELL ON LOT

>

L SHOW PERMANENT STRUCTURE SUCH AS

—b

ZMmMDO®w IO>m
. n -
- - mla
"';-\k
2 ‘9’_\

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

(A3
o I
-

E ELECTRIC LOG OBTAINED - SLOTSIZE1____ 2~ 3 - | BUILDING, SEPTIC TANKS, ANDIOR
‘ LANDMARKS AND INDICATE NOT LESS
" p TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST :
P DIAMETER NEAS THAN TWO DISTANCES
WELL : G % ) (MEASUREMENTSTO WELL) .~
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i . E 5 "
ACCORDANCE WITH COMAR 10.17.13 “"WELL' CONSTRUCTION" from to - /ng s

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I : J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS :

. ST:ES\E(T(TNE&VLEERDE&Z IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
) “ ; (?a F IN BOX 68 68
DRILLERS IDENT. NO. _£.% OEP USE ONLY ‘
Q et o } Ik rei (NOT TO BE FILLED IN BY DRILLER) -
A8l e Lo eV * i A W
DRILLERS SfG'NATUﬁE ) ¢ . T (E.R.0.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) . i 74 75 76
o o] o]
| : : : TELESCOPE LOG OTHER DATA
. of drill : .
SITE SUPERVISOR (sign. of drilier or journeyman CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH



Review ﬁiL W’g’? ’Jgk)

Paga

Date —-—7?/(?77_——

FIELD DATA SHEET
~ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - g, &957
Locatlon of property (road) Q’ZSMMM&Z ,Sl Zt DQ

Subdivision Lot izg Block Plat Sec

Well Driller PH M NE Owner Wﬂ H
- |
/%S y

Depth of well

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

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

25’

I. High rate pumping -- reservoir drawdown

Time pump started 7 2p
Total time Zg gy to6 reach pumping water level: 3@

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

Pumplng ra te

/Qcal .

~ft¥ below M.P.

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)
7. "/S/ 3% ' S Qee /4.
800 33 g /9
LY 28 g /8
* 30 2% g /2
¢ 9< 3% s /8,
Yoo 38 s /2.
915 33 5 /2
_G:30 33 < JA
44 23 s )5
—goive - %4} .5 4 N
0 1< 3% 5 /2
1030 3% : s [

li
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07} r!} . HOWARD COUNTY HEALTH DEPARTMENT
7/ ~+ Bureau of Environmental Health
- 3525-H Ellicott Mills Drive .

Ellicott City, MD 21043 @
. -461T-9933 213~ L4 }@

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation V. | o .~ Receipt ¢# -J —
Replacement - Date -

Nane of Installer ﬁa/\/// SW 9{/5677 . Telephone

: License Number 52 347

‘Certifi_ed Well Pump Installer . . Well Driller _ Registered Plumber 5558
Name of Property Owner CQRL, QLAFD_ L o Telephone
Subdivision CounTrY<oE - . Lot # 24 Well Tag # & - %/ - w’ﬂ’

A "Site Address 155’%0 O U TS0 D GLENLIOOD N\a 21738

Pump o Motor. Pitless Adapter
1. Type - 1. Horsepower /z. : 1. Make _HpavaRrRD:
a. Deep well Jet g . 2. RPM __{140D 2. Model # »
b. Shallow well jet 3. Voltage 3. Depth 4T
c. Submersible / _ ‘a. 110
© 2. Make _&GOULDS o b. 220 __ X
3. Model ¢ Scx05412— , : :
4. Capacity .7 “GPM
5. Pump exceeds well capacity “Yes - _No X _
6. If Yes, is low pressure cutoff switch installed? VYes X No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards < Other :
Tank Piping Well data PP
1. capacity B0snl éctulu 1. Type Pou(ammedc 1. Depth /75 ft.
2. Pressure relief - 2. size __\" 2. vield (2 _ GPM
valve? tz é 3. NSF and/or BOCA/ 3. Static water
0 %[ g Code approved _¥Y - level _____ ft.
K 3’), G 4. Depth of supply . = 4. Will water supply
- line o vt be disinfected by
HK q’[ j?z - , ~ installer? _Yes

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

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

Signature. of Applicant: (Aﬁézﬂéﬁhﬂ0<9 I 24175::%

B}
Date O’I'QX

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

HD-215

" VAN 5 e N
e R
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550 Rdﬁéweo‘/epﬁa\
DI5PosAL AREA

[) INV.ELEV. FROMHOUSE = 555.45
~ 2) INVELEV. SE[ic TANK= 555,10 (iN:
© 3) EXIST ELEV. SEP[ICTANK: 55T.00
4) INV.ELEY. SEPTICTANIK = 5 5480(0]
) INV.ELEV. DIST. Box = 554.40
6) EX(S[. ELEV. DIST.BOX = 556.50
7) Exss[. ELEV. Af TRENCH = 55%6.50
B)INV.ELEV. INPTRENCH = 553.00 -
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3.0l Ackes
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554 |-

10,000 SQ/FT /)
Reservep seonc )
D15PaSAL AREAWA .-°. .

/’\.._.....--';..‘._,. “ ..

‘e,
e .,
e,

/74?56 sewer com be

fowe

) I\NV.ELEV. DIST. Box = 554.40
6) EX(S[. ELEV. DIST. BO¥ = ~556:5057.

) Bxis(. ELEV. i TRENCH = —556-56-5 7%

~ B)INV.ELEV.INDTRENCH = 553.50

CARL 3 KOSE RUFF |
AT ELECTION DisTRICT,
HOWARD COUNTY, MD.
COUNTRYSIDE DRIVE: : -

n . L4 i

c7 |
@l 340
f?.o. WV"'&’%L

13 INV.ELEV. FROMHOUSE = 555.45
~2) INVELEV. SEF[c TANK= 55510 (iN)
3) EXIST ELEV. SEP[ILTANK= 55T.00
4) INN.ELEV. SEPTIC TANIK = 554,30(014”
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