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IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY, BY 50% AND ABSORPTION AREA BY, 22%.
0 N » : _' ) : . 5 .

_x NO

GARBAGE GRINDER?  YES

SEPTIC TANK CAPACITY _% GALLONS ~ / JNUMBER OF BEDROOMS £ 3 Y-

TRENCHL’S - 103 sg. ft. per bedroom with garbage disposali Tremnch to be 2 feet wide.
~ . Inlet 4 feet below original, grade. Bottom maximum depth 8 ‘feet below original

Ty

grade. Effective area beggns at 4 feet below orlqlnal qrade. 4 feet of stone
below distribution pipe. : ™ / ;
LOCATION ~ Place the dis trlbutlon box 125 feet from the 230. 00 ft. lot line and ;Q feet
" from the 258 ft. lot line." Run’trench(s) on contour toward the 79.60. ft lot
line. X .

NOTE . . ~ No trench to exceed 100 feet in length If more than one trench used,' a-
: : distribution box is reguiredi Call for inspection of trench(s) before and ,
after gravel is J.nstalled Provide 6" - 8" diameter cleanout and cap to grade’
or_above on septic tank. Bl [cuwf : .

o~ s

PLANS APPROVED BY ~ 5. Abel OATE 1/ 09/86

~ 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: IF THENCH 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.

- NE
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. &-DG PERM‘T SiG /7

PERMIT VOlD AFTER THREE YEARS /
. NOTE: INSTALL -STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIARTETER. CAST IRON, CON RETE OR TERRA COTTA, OR

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

*II\!STALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION. OF SEPTIC SYSTEMS. ' EH . 2.1082

’
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

s

1 1650

T2 6V
(THIS NUMBER S TO BE PpNCHED .
IN COLS. 36 ON'ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

iBEEnEnEEY

™ filt in this form completely ™

Date ‘Received {7/ o —
lv’ L L //ﬂ{//T?ORMA\ TION

V/%l IC] ol 1C I@Iﬁlﬁlglfilﬁlﬁ IOlM [ L]

15 Last Name

BTl eI 20| [ERrE TTT1]

MEAAANAEEEEEN 4/ SO0

ﬁli] ‘LOCATION OF WELL
FMOI@MIVEIK/I LILLPTTET 5
[—[@la %I@]WWI%I@VQI IFI <l nEEER ]4«2]

23 SUBDIVISION v
SECTION AT ]

TITIITIT]

5[]

70State? [/4 { G' /L}{[ IJQIIL’[JDI I l
2 NEAREST TOWN n
DRILLER INFORMATION MILES. FROM TOWN (enter 0 If n town) w A
- i .
X;?V? l Wﬁ@%%@: I,QI‘)'}I I 76 77 78
Driller's Name ¢ 77 License No. 80 Bl 4 .
. [ihig), ﬂw’mw (veid D1l s206 1 4] S - r@#ﬁ‘;‘w@éfé DA, ]
'"“ Name?/ IRECTION OF WELL FROM NEAR WHAT ROAD 30 -
2700 Aguse (huned M 10t Alng | T nsessy
Address . Y
/%/% %’Wﬁ’/ < /2) /?écg ON WHICH SIDE OF ROAD Iy
Signature : Date . (CIRDLE :APPROPR|ATE BOX) WT@E%T
WELL INFORMATION ' ‘ @GUTH :
APPROX. PUMPING RATE (GAL. PER MIN) [& -..-. BB Js
o 34
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD

(GAL. PER DAY)

EEE T 1]

ENTER FT or Mi

USE FOR WATER (CIRCLE APPROPRIATE BOX)

¢[ 0] #iOME (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) : :

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL . FEET

Lipr A0=5 AR2937Y
COUNTY NAME COUNTY NO.
OEP : - . . . - STATE HEALTH
SIGNATURE : : AR -~ INSERTS

DATE ISSUED - VR
[RIERE R e 0473 .
.n ; 43 . 48 CO SIGNATURE v EXP. DATE
b NoRtH T E o] o]o]  EaT[o[ B4 4[0[0]0]
50 . 55 N 57 63
 SHOW MAJOR FEATURES OF fo-21-8.%
BOX & LOCATEWELL 3eFe cHASMG

e

=

NEAREST

APPROXIMATE DIAMETER OF WELL _~ INCH

METHOD OF DRILLING (circle one)

- BORED (or Augered) .. JETTED ~ Jetted & DRIVEN

;%MR?ROTa"ry . AIR-PERcussion ROTARY (Hydraulic Rotary)

S-CABLE REVerse-ROTary DRive-POINT
other

WRITE THE BOX NUMBER
FROM THE MAP HERE

& o

7 B §rmgh@:
s

€ [

N .5

REPLACEMENT OR DEEPENED WELLS
= (CIRCLE APPROPRIATE BOX) ‘
(IE 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

cFAVMLASLE) W[ T ] T [ [ [ [ ][] ]

‘S\O o 000

WITH AN X 0. "
SOURCES OF DRILLING WATER 95:?@ @@9@/ st
1 gL S’ P, Greoe

2 - B b comens

vea

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 [x\ Mb@w (ﬂé‘“

Cl&ém@Lﬂﬁ @‘/ﬂ -

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

APPROP. PERMITNUMBERI L[ [ la]a[r] [lJ

FORCE . INITIALS PERMIT No. [_

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH




SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : Sth
TELEPHONE: 9922330 - DISTRICT
pate  10/11/78

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

Arlie W. Broadwater

5435 Broadwater Lane, Clarksville, Md. 21629

ADDRESS PHONE

PROPERTY LOCATION:
Broadwa -
SUBDIVISION . ter Lane LOT NO. 7
off Broadwater Lane
ROAD AND DESCRIPTION -
3.0 acres m/1 3 or 4 bedrooms

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.

/s/ Jack T. Gibson

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

REJECTED BY . i - FOR DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJEGEION-GR HOLDING __%ILM_&/@ CM ’
| c.pe/

THIS IS NOT A PERMIT
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ch 246 7 SEQUENCE NO, 4, STATE OF?VIARYLAND TTHIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

- (OEP USE ONLY) ~ WELL COMPLETION REPORT
+ | (THiS NUMBER 1S TO' BE PUNCHED - FILL-IN THIS FORM COMPLETELY | COUNTY l@ - 6293‘:%[
IN COLS. 3-6 ON ALL CARDS) : : PLEASE PRINT OR TYPE . .| NUMBER 1 |
P R - 7 PERMIT NO. |
DATE Receivéd - DATE WELL COMPLETED . Depthof Well -~ = . "FROM “PERMIT TO DRILL WELL"
R 2 7 . <Y,
Ll T[T U [Pl l’”lff} « 2(L| O[C] | J» | Il‘%IQI—IESI -1 1204
) 13 . - (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER . (J-,W\s cm&.%amw ‘iﬁ\} . -
STREETORRFD _CHRWARLIS DRW L rotname  vown _ HIGHLAWD) _ - ',
SUBDIVISION %&%ﬁ'ﬁ WRTIR, LS5VATe N secrion _ __lot__ ¥ .
: WELL LOG GROUTING RECORD g o | C | 3
Not required for driven wells - 1  WELL HAS BEEN GROUTED ¢ :\) : .
" (Circle Appropriate Box) ' IE o2 '
STATE THE KIND OF FORMATIONS pprop T T " PUMPING TEST ..
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED "
i neares [o]
THICKNESS AND IF WATER BEARING __|. ceyent[C .. BENTONITE GLAY _ (nea un)
DESCRIPTION (Use FEET iCwaiar e PUMPING RATE (gal. per min.
dditional sheets if needed) | FROM | TO .| Hevats L BCL gal.p .....
a » > 9] NO.OF BAGS _____h;o. OFPOUNDS _—_ | to nearest gal.) P 15
4 ' GALLONS OF WATER 5% , ‘ METHOD USED TO lguc c%”
Co, o |2 DEPTH OF GROUT SEAL (to nearest foot) - - | . MEASURE PUMPING RATE | -
0/) = : \
: from (@] ft. to 2157 1t WATER LEVEL (distance from land surface)

g;&;wcj% ‘ & -Z'C. N 48 T(()e;.nter Szif from susr“fai:g)orrvOM > B'EFORE PPMPING @
) . ;  scasing CASING RECORD N @

. | e wHenpumeinG - (ST T ]

SancliSoe. | 2o [25] | /5N | S

insert
appropriate ST»E‘EJ; CONCRETE - TYPE OF PUMP USED (for test)

;;g:’— 9 , @air @piston turbine

Pt
Wik # 25 |us
; o | PLASTIC OTHER Z
_ . . (] - th
5/49@/37%3&@@% U5 |59 . MAIN  Nominal diameter Total depth [C]centritugal [R]rotary @zjese(;nbe

) CASING top (main) casing of main casing 27 a7 27 helow)
. TYPE (nearest inch) (nearest foot) ' . =
[}
/W,Ck/(ﬁ D | 200 ) _ jet { submersible
kg, PP | P o parm |B 6
‘ ool R S 63 64 56 70 ‘ v ,
E OTHER CASING (if used)
A diameter depth (feet) 5 = —
u inch from = to : . PUMP INSTALLED e W ¥
¢ l o o , | DRILLERWILLINSTALLPUMP  ves (o)
S (CIRCLE) (YES or NO)
,!, ’ IF DRILLER INSTALLS PUMP, THIS SECTION
G L Il )L 3 .MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
oSrC;T;’:‘ tI’)IICF))I(Z SCREEN RECORD P TYPE OF PUMP INSTALLED D
: [SIT] [BIR] {H]O] | PLACEACJPRSTO) _ -
insert IN BOX-SEE ABOVE: :
appropriate STEEL BRASS OPEN . )
ppc08e BRONZE  HOLE gﬁiﬁg:ﬂTg:PER'MINUTE ED:D:]
N }_vbe,lowﬁ ! @ {to nearest gallon) 3 35

_ , —_ PLASTIC OTHER | pymp HORSE POWER [;_l:l:l:l;l
T]TI 1 PUMP COLUMN LENGTH D:D:l:]
) - {nearest ft.) -

> . | 1. - - R DEPTH (nearest ft.) ‘ a3 a7
A S i”? Q [g{,] gl T lJ lﬁal c,l <j l ] : QASING HEIGHT (Gircle appropriate box
A -and enter casing height)
b fabove LAND SURF CE
; HEREENEE - f
s nearest
s[ s TT11) [osion
CIRCLE APPROPRIATE LETTER R3 N
. E -
A A WELL WAS ABANDONED AND SEALED | £ [__3.8 l - ] ITJ [ ] 145] %[ I ] 151] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . N . | A sHow PERMANENT STRUCTURE SUCH AS
E ELECTRlC LOG OBTAINED v / SLOT SIZE 1 2 3. IR BUILDING, SEPTIC. TANKS, AND/OR ’
' LANDMARKS AND INDICATE NOT LESS
P TEST\WELL CONVERTED TO PRODUCTION DIAMETER ED:D:] (NEAREST THAN TWO DISTANCES
WELL ..OF SCREEN L - INCH) , (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ — -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - - to : 5 il
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK e j 7
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS "

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO'THE BEST

PRESENTED HEREIN | ; |FowinG wete insert - []7 ] ”
75% F IN BOX 68 I . “
DﬁlLL‘ERS IDENT.NO. = =~ . OEP USE ONLY : )
MZ\ /&@ﬁ%@.@y . |(NOT TO BE FILLED IN BY DRILLER) : "g
' 8
O

DRILLERS SIGNATURE -~ . . T . (E.R.O0.8.) waQ
(MUST. MATCH SIGNATURE:QM’:APPL'ICATION) . 74 75 76 . .
W -0 0 f

n Mer or i TELESCOPE * . LOG : OTHER DATA.
SITE SUPERVISOR (sign. of driller or journeyman - : !
responsible for sitework if different from permittee) CAS"“? INDICATOR o !

HEALTH . |

i
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Date./iph-/= " & 4" :
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - K1 |2.0% - |
Location of property (road) _CHAMRLIS DRIVT. . -

Subdivision Lot 1 Block Plat Sec.
well priller _ R R PR MAYLIE. owner __ 0 ¢ M CORPAR ATION )

Depth of well AOD LY

Distance of measuring point (M.P.) above ground _)774*’/
Static water level (S.W.L.) below M.P. ,2j_:p[)7"

High rate pumping -~ reservolir drawdown N

Time pump started 9,'0"0 Pumping rate 9// /77
J
|
|

" Total time /% 777+~ to reach pumping water level 3 & —— 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 fill (if used) (gallons per
tervals gallon bucket minute) i

3, s5” 5’3 /Lt D oee _ ZELH.
) 2 S :
2;27/ S0
RV 3~0 Lr
(0 s 58

/0. 39 52
LU 5T S0 Lr
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