~ PERMIT — ==

A__28543
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY O 3 2 4 20 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ) DISTR|CT
XX X36KX

s INDEXED s

Jack Fyock S IS PERMITTED TO INSTALL __X___ ALTER _
ADDRESS _ o I S s ._ PHONE 988-9270
SUBDI\)ISION ] NI - ROADWLOT Parcel 307
PROPERTY OWNER - Roy Ockum

ADDRESS

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

GARBAGE GRINDER? YES . . NO_X

509 ‘
SEPTIC TANK CAPACITY _%ﬁ_ GALLONS NUMBER OF BEDROOMS 73&'3’

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide.. Inlet 4 feet helow original
grade., Bottom maximum depth 9.5 feet below original grade.  Effective area begins at 4 feet
below-original grade. 5.5. feet of stone below distribution pipe.

LOCATION: Start the trench approx:.matelg 170 feet from the front (466.64') lot line and
75 feet from the '

line as seen when fac.zng the lot from Homewood Road.
NOTE: _No trench to

box is requ:.red. Call for inspection of trench(s) before and after gravel is installed.
Provide 6"

e on senf-vrv tank ‘
BUILDING PERMIT SIGNED S o ’ (ﬂz/%
~AND RETURNED 1§02
4507) 133419 =T font—

PLANS APPROVED BY 5. Abel ’ ’ oate1/31/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. -

NEiTHER THE HOWARD COUNTY COL’JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFALIIAL.QPERATION 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 IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS - ) .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND‘DF?Y WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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APPUCA"ON | A_gg;%\_s,
| 5 fl) SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT o . DISTRICT
ENVIRONMENTAL HEALTH SERVICES - - o o OATE .2/ /7%
P O. BOX 476, ELLICOTT CITY. MARYLAND 2!043 : )
TELEPHONE: 465-5000, EXT. 356

,Z?Oﬁ/ﬂafrovw
IKET 34 baw,
Total Depth B mat,

M //89@

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND
| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

F?oy‘?/S’méanne Ockum

DISPOSAL SYSTEM.

r

PPOPERTY OWNER

ADDRESS @ /IQL—Z /'/he/l/) C7L G/PA/ }%’/M //4/ oz/ag-jpnone é:?é)/ 7739 f

PROPERTY LOCATlON%/%’H—@WUTi /Qoag/

- R, 307
SUBDIVISION : LOT NO.

A SEWAGE"

N /4f /o7 1's 537%\/?0/@ Lo? Aol/rm /) 700" G rdl //<Po:: /;?waewov-&/ frpu/
POAD AND DESCRIPTION ‘

2ad
This 5 an @heafed Loy-/W%W R O e p/w%#

SIZE OF LOT 9435"/ ﬁe//’e" ‘ TYPE BLDG. %@‘Ib@/rn{pe/ S Bed rstsru

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘R!BE

R

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES  BECOME AVAILABLE / é;
SIGNATURE OF APPLICANT : /%A'\"

e ! (KIND OF SYSTEM] -

ADDDOVED“.BY ' % _Pfﬁ DM : FOR +"f“¢'l\35 M= : ‘. | DATE gl/?{/z f .

REJECTED BY : FOR ——  DATE

(KIND OF SV5T!M) .

HOLD PENDING FURTHER TESTS . - . - . DATE

8 2 45970

REASONS FOR REJECTION OR HOLDING _ i

e A

R! Db} PERMIT SIGNEU

-

N

m&mm&&ﬁ;@gﬁ&

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

cl 1%320

STATE OF MARYLAND
'WELL COMPLETION REPORT’

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

(THIS NUMBER IS’ T BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /@ = ?S‘VB
IN COLS‘36 ON’ AHCARDS) P PLEASE PRINT OR TYPE_ 1 NUMBER
® : PERMIT NO.
DATE ReGeived | DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
(TTTL.Of Ll/’l/lail &I»éJ 23] d5 | ]= E"IUI-I@’VI-I’IOIQ/]
|- L 13 (TO NEAREST FOOT) 28 29 30 31° .32 °'33 34 35 36 37
OWNER L @CK«JN‘& QOV ‘ A s
STREETORRFD _//§ 228%™ HMHomewoop &p frstname  town __E<¢roak y
SUBDIVISION r140°29 _Ppacel 307 SECTION ____LOT_ - i
WELL LOG - GROUTING RECORD yes ™ C 3 '
Not required for-driven'wells WELL HAS BEEN GROUTED i

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

DESCRIPTION (Use- FEET i?&gﬁgr
-additional shéets if needed) | FROM| TO | bearing
E)wwﬁ/ 3//J/-< o |39

“l

G/m‘f /7‘:’:@ pﬁ‘l’ 34

- (Circle Appropriate Box)

K.,/@
TYPE OF GBOUTING MATERIAL -
CEMENT( BENTONITE CLAY

45.,,46 45 46
NO. OF BAGS ?7 NO. OF POUNDS _gﬁf
| GALLONS OF WATER 5

DEPTH OF GROUT SEAL (to nearest foot)

frole[t TOP lft tolﬂg[ l

- (enter 0 if from surface)

PUMPING TEST

HOURS PUMPED (nearest hour) l l I
PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE 1:/ 1
WATER LEVEL (dlstance from IAa_nd-surface)‘

BEFORE pumping” (3T T |
17 20

' casing CASING RECORD

t
insert
. appropriate STEEL CONCHETE
code

Sooe [PIL] [O]T]

i - PLASTIC OTHER

WHEN PUMPING .

25

turbine
27

TYPE OF PUMP USED for test)

Y
- MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

@ air @ piston
27 ‘
centrifugal IErOfafY . z:sgribe

27 27 27 below)

jet
27

TYPE . (nearest inch) (nearest foot)
<7 el @ET11
80 61 63 64 66 70
OTHER CASING (if used)

diameter depth (feet)

inch from to

J L } L J

MZ-0PO IOPm

L )L b

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg
* (CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION.

screen type SCREEN RECORD
or open hole

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
L

insert [S T] lB RJ [HI%J
approgrlate STEEL BBR%LSZSE S(I;EE
code
below PIL IQI—T-]
PLASTIC OTHER
C|2] " '
1 2 TR

DEPTH (nearest ft.)

[ﬂ4lLﬂ§ﬂ@ﬂ#

-

ﬁ

" CIRCLE APPROPRIATE LETTER
A - AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

 TEST WELL CONVERTED TO PRODUCTION
) P WELL

1 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.

PUMP HORSE POWER

PUMP COLUMN LENGTH L
(nearest ft.) ’

4
CASING HEIGHT (circle appropnate box -

DRILLERS IDENT. NO. HIY
¢a.4»&,;4¢ 7. }WW

: € @
é < at_)f;}ve and enter casing helght)
H ED LI | J I l l ] I —l ‘49"“(}( LAND SURFACE
' (nearest
(S: % @ below .. foot)
R
E3| I - I ' ' ‘
E Ll [“L [ ] Iﬁ] |77 | ls, I LOCATION OF WELL ON LOT
N :
) : . SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR :
: L : . ) LANDMARKS AND INDICATE NOT LESS
DIAMETER D:IID (NEAREST THAN TWO DISTANCES
OF SCREEN L g 'NCH) (MEASUREMENTS TO WELL)
* 7 from . to
GRAVEL PACK_._: N |

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68’ ) " e

DRILLERS SIGNATURE i T (E.R.0.8) waQ <l
(MUST MATCH SIGNATURE ON -APPLICATI_ON) k. ' “74_75 76 o

wD 72D @ é{:gﬂ
SITE SUPERVISOR (sign. of driller or journeyman | | ELESCOPE LOG OTHER DATA '
responsnble for sitework if different from permlttee) ‘CASING INDICATOR af £, Go L7

OEP USE ONLY "

_J(NOT TO BE FILLED IN BY DRILLER)

y97.74"

3/9, 9¢°

V))’}/MN

& : HEALTH



s ® y,

t N,

., TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

" winute in- below M.P. time to fill ﬁ( (if used) (gallons per

| tervals gallon bucket minute)
7Yy J #2 ey /.2
g 00 20/ VA /0
g /4 20/ 25 24
§ 30 20/ 25 23
Q14 24/ as” 24

9,00 203 25~ 24
9. 207 25 2%
DB 209 30 2
(e 208 3 /=
77 208 3y /2y
105 20% 3 /2,
R 7, 0% 3¢ /2y
i pog 3¢ /Y
W0 Dog 3y /[y
S 204 3¢ (T
/A 20Y 3¢ 1%
/iy 208 37 Ve
L2 00 208 3y /Y
/A Doy 3Y Iz
. 1230 oy g9 /A7

LS Doy 3¢ /%

L0 28 3y [Zef |
ArAY 20¢ 3y 7
/30 2o 3y /%7 |

/. fs” Do 3y /,:f;

2100 208  3Y /%

Cage s L_ of 7 Review
Jate __:/—'g/{l/&“‘;'i’\
B T T o .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
we il Permit No. HO - K/[- OIS / V ) _
“wation of property (road) [ ]R.2 0.  2Uerytcw a7 &/— _
ubdivision [NApP 29 /,4 @ eel 307 Lot _ Block Plat Sec. -

w1l Driller Jgseplf Nac i/ €

/
Depth of well 303 :
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 5¢ °

Owner'Z%yf OcKuw .

7

High rate pumping -- reservoir drawdomi
Time pump started 730 _ Pumping rate O GHL -
Total time 30m:N - to reach pumping water level O/ ft. below M.P.

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

CALCULATED FLOW |




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -
(OEP USE ONLY)

7
s Numaf)f-x iS TO BE PUNGHED
% IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND .
PERMIT TO DRILL WELL

" please print or type -

OEP PERMIT NUMBER

l)‘/llﬂ FU-I/1e8l]

O fill in this form completely "

.-Date Received & ]W 7’,,3 z. M

’ If:»" E 3 l!;"léj" GWNER INFORMATION

Idlclklzdfu[ HENE 1 [l TTT]

15 Last Name First Name

Lile]3]a]7] [Aele] TATAER I 1] IJ]

JUoONTENLESEEREREREER

Town

8|3 LOCATION OF WELL

' (AeEEAE TT T T I T

23 SUBDIVISION

seonon L-L T
EB

-~

DRILLER INFORMA TION

52 NEAREST T

MILES FROM TOWN (entero if in town)

! 7%
7% 77 78

Pl RICERE Bl AP I 1)

omW|r+:11lrfiilrg¢

Dn|ler s Name 77 License No.80

/,b(f,&MCﬂ WMM ZJU&U» L)/?/%L/VU?

f{%%f‘;? fimtpe fg"{/ )’%j «QUM ik 9y
}M“f Ve \57/%( g~

@WWG&WI

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

eld VEe

ON WHICH SIDE OF ROAD :
(CIRCLE"APPROPRIATE BOX) (2 [€]

WESTrEAST

Bl 2| WELL INFORMATION:

APPROX PUMPING RATE (GAL. PER MIN.)! .....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 15' I «’—’7]@] [ lzoJ

SOUTH

.34‘ [ ]37

- DISTANCE FROM ROAD

ENTER FT or MI ..

‘USE FOR WA TER (CIRCLE APPROPRIATE BOX)

. 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' .
APPROPHIATION PERMIT AND STATE HEALTH DEPARTMENT -
APPROVAL)® :

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hewnro 4,285“/5
" COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED. 4

6[@[%51%@@9@: 12/5/8%

48 CO SIGNATURE ‘EXP. DATE -

."[c

: -NORTH EAST o
‘TEST, OBSERVATION, MONITORING (MAY REQUIRE |§ /'| [0|0[o|. o |O] B2 2}of0 o]-
APPROPRIATION PERMIT) ' GRID Lo 5 = - ¢ 1571 l l 2po] ,]63 -
. SHOW MAJOR FEATURES OF w o
" . APPROXIMATE DEPTH OF weu_ ..-.. FEET - BOX & LOCATE WELL &
_WITH AN X 2_ [ @
, A s . SOURCES OF DRILLING WATER
NEA -~ . ,‘
* APPROXIMATE DIAMETER OF WELL (;:» CINCH 1L WELE 3 4 6“
' 2. »
METHOD OF DR/LLING (cnrcle one) 3 7# '
BORED(or Augered) - JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR ROTary " AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM.THE MAP HERE [a //Q—‘/fﬁ .
CABLE REVerse-ROTary DRive-POINT. = .
) .. E g’ 50 =
. other
T R e

" REPLACEMENT OR DEEPENED WELLS"
o (CIRCLE APPROPRIATE BOX) :
N THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS 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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
(FavALABE: [T T TT T TTTTT]e

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

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

'\ APPROP. PERMIT NUMBER [ l [ l [a]a]r] l Issl

AN
N

FOFlCEleALs PERMITNo. |4/ [ o] - [&] /T-T {[o] STV

IN BOX 7071 72 73 74 75 76 77 78 78

SPECIAL~§ONDIT|ONS

© - HEALTH

o



o APPLICATION FOR PITLESS ADAPTER, WELL -PUMF AND PRESSURE TANK INSTALLATION
Howard Cdunty'Health‘Departmeht
Bureau of Environmental Health
.-3925-H Ellicott Mills Drive B ,
_ Court House Square - e '
. Ellicott City, Md. 21043 - %@@
461-9933 S - T,
PﬂﬂLCE‘& 307 OCRem PROPER S . 7
- T RmeRey c/ma RUuAN & IS < W%M / ﬁ
New Installation Zé ‘ _ - Receipt # §§é2f2:;
Replacement o ' ' ‘  Date s/
Name of Installer Wﬂd& .C/Lﬂ/mm : Telephone /§76’ é):@
Llcense number 07(// o C R CE. M/W»\/b '
Certified wel] Pump Installer /K: Well Drlllgr .. Registered Plumber

Name of Properhy Owner Qyzamwﬁ%nﬂ-ﬂémAﬂn - Telephone Y S-3C08
Subdivision_ m _ Lot #° . Well tag # W0 - 8] - pg|
Site Address_//620 [y ird [l ,

. Pump _ o Motor . // " Pitless Adapter .

1. Type - ' ' 1, Horsepower l’_, ‘1. Make Ay
a. Deep well jet ' 2. RPM__S4S0 " 2. Model # . PT Sow
b. Shallow well jet 3. Voltage_. . - 3. Depth__ &
c. Submersible ¥ a. 110_

2. Make_Su0tlh b. 220__ &

3. Model #_Z£2l ié‘oﬁ D '

4. Capacity 5 GPM S

9. Pump exceeds well capacity Yes No >((

_ 6. 1f Yes, is low pressure cutoff switch installed? Yes .-~ No
\ 7. What methods are used to protect the pump andgi}ectrlcal wiring from

V|brat|ons7 Torque arre=tora Cable quards Other
Tank " Piping Well data - .
1. CapaC|ty 4Z2/ 42?L - 1. Type é%ﬁa14a /342@%t_ 1. Depth__ ft.’
‘2. Pressure relief 2. Size /- : 2. Yield GPM
valve? éﬁ' Y ‘ : 3, NSF and/or BOCA 3. Static water
. " : L ' Code approved, ’ level __ ft.:
. » 4, Depth of supply 4. Will water supply
e line___ & : ~ be disenfected by
o - ' installer?

: ; . ,
I'understand that it is my responsnblllty to. notlfy the Howard County Health

" Department when the installation ls ready for lnspectlon (otherwise this
permit is null and void).

All lnformatlon gluen above is true to the best of my k"O(/edge,
o . S Slgnature D App\|cant- oLﬂ/'Z/( 5;w65¥”
R : Date: // 13/?& R _ '

. Note: A stlcker lndncatlng approval/status of the |nstallat|on will be placed
on the well casing at the time of the 1nspect|0n.-“

P
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